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PREFACE TO THE 2001 EDITION 

The 2001 Edition of the District of Columbia Official Code marks the eighth 
time that a compilation of the laws of the District of Columbia has been 
published by, or under the authority of, the government of the District of 
Columbia or that of the United States. The District of Columbia Code was first 
published in 1929; eleven years later, the Second Edition (1940) was published; 
another eleven years later, the Third Edition (1951); ten years later, the Fourth 
Edition (1961); six years later, the Fifth Edition (1967); another six years later, 
the Sixth Edition (1973); and 8 years later, the Seventh Edition (1981) was 
published. The time between the publication of the Seventh Edition and this 
Eighth Edition represents the longest period, by almost a decade, that the 
District of Columbia Code has gone unrevised in its 72 year history. 

The District's Charter, which in 1973, established the current tripartite 
government of the District of Columbia, makes it incumbent upon the legisla
tive branch to publish and codify every act of the Council, as the Council 
directs, upon becoming law, so that the residents of the District may have ready 
access to the laws by which they are governed. In 1973, however, the framers 
of the District's constitution could not have foreseen the incredible technologi
cal advances that would occur in the next 25 years nor the impact they would 
have on the Code. 

With the close of the 20th Century the world has witnessed the triumph of the 
Information Age, the rise of the World Wide Web, and the explosion of word 
processing and data storage technology. These phenomena have helped make 
the reproduction of legal text and data a fast, easy, and inexpensive enterprise, 
giving rise to a plethora of publishing mediums, and have made it a relatively 
sirnple task to reproduce existing legal text, including the District of Columbia 
Code. The rapid rise of the Computer Age has allowed virtually anyone with an 
ordinary personal computer to reproduce and compile the laws of the District 
of Columbia. 

The laws of the District, however, are fluid, not stagnant, as they are 
amended several times each year. The quality and accuracy of publications not 
directed by the Council are beyond its control. The Council can only warrant 
the Code for which it has authorized publication. Therefore, in order to ensure 
that the residents of the District may distinguish between the compilation of 
District laws as produced under the direction of the elected officials of the 
District of Colulnbia and those of other persons, we have added the word 
"Official" to the title of the Code. Also to ensure that the Council never loses 
the right to publish its own laws, the government of the District of Columbia 
has retained the copyright to the District of Columbia Official Code. 

The codified laws of the District of Columbia are created as a result of 
legislative action on the part of 13 individuals elected by the residents of the 
District of Columbia to enact the laws that govern the District, and by the 
Congress. Once the legislative process is complete, the Council, through its 
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delegation of authority to its Office of the General Counsel, codifies the laws in 
the form of this Code. In the process of codification, the Office of the General 
Counsel interprets any discrepancies in the drafting of the laws using common
ly recognized rules of statutory construction. No other entity is authorized by 
law to make these determinations. As set forth by federal law and recognized by 
the Courts of the District of Columbia, this Code establishes prima facie 
evidence of the laws in force in the District of Columbia.] It is this continuity of 
authority, from enactment to codification to judicial review that gives this Code 
its authenticity and officiality as the content of the laws of the District of 
Columbia. 

The 2001 Edition represents a recodification of the 1981 Edition in that it 
contains a reorganization of the presentation of the laws, inclusion of some 
previously omitted legal provisions, and the omission of non-substantive extra
neous provisions. The theory behind the recodification is to purify the organiza
tion of the Code which over many decades has seen the haphazard mixing of 
original ("organic") provisions of laws throughout the Code. In the 2001 
Edition, we have established a system of codification that follows the legislative 
drafting principals established over many years in the Council's Office of the 
General Counsel. 

The recodification is not an overhaul of the Code. Although a cleanup of 
antiquated, repealed and omitted provisions is long overdue, it is not the 
province of the Office of the General Counsel to determine which laws should 
be expunged as obsolete. Such decisions should be left: to a working group 
commissioned by the Council to recommend revisions to the Code. The Office 
of the General Counsel has sirnply separated the organic laws into discrete 
divisions and topical categories. As much as is possible, we have followed a rule 
that requires that all organic law remain intact: closely following the layout of 
the originating act. We have retained notes to repealed sections to aid in legal 
research and preserved the numbering style that was first introduced in the 
Second Edition. Thanks to the resourcefulness of the publisher and the Coun
cil's Office of the General Counsel staff, we have corrected provisions of law 
erroneously added to, or deleted from, prior editions. 

The Code is organized into eight Divisions of practical law: govermnent 
organization; judicial organization; decedent estates; criminal law; business 
law; education; property; and general laws. Each division is subdivided by 
subject matter called Titles, organic laws, called Chapters and Subchapters, 
and finally, individual Sections representing the individual sections of the 
organic law. Occasionally, Subtitles are used to organize chapters of organic 
law, Units to organize subchapters, and Parts and Subparts to organize the 
additional divisions within the organic law. One important change that the user 
will notice, and hopefully appreciate, is that the District's Charter, the Home 
Rule Act, is codified in its entirety in one location so that the fram~ework of the 
current District government can be readily found. We hope that the organiza
tion of the 2001 Edition of the District of Columbia Official Code will serve as a 
--------
I See 1 V.S.C § 204(b) (1994); Sheetz v. District of Colul1lbia, 629 A.2d 515, 519 (D.C. 1993). 
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foundation for further refinement by future law revision commissions or their 
equivalent. 

The 2001 Edition has been prepared under the supervision of Benjamin F. 
Bryant, Jr., Codification Counsel, Office of the General Counsel, Council of the 
District of Columbia. 

~dJ~ :w:cIOpp 

/~ •.. ~lotte Brootm.-Hudson 
Chairman General Counsel 
Council of the District of Columbia. Council of the District of Columbia 

* 
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USER'S GUIDE 

This volume contains Chapters 10 to End of Title 31, Insurance and Securi
ties. The text in this volume is updated with laws, general and permanent in 
their nature, relating to or in force or finally adopted in the District of 
Columbia as of July 27, 2009 (except such laws as are of application in the 
General and Pernlanent Laws of the United States). The organization and 
numbering of provisions in this Code constitutes the Official Code, 2001 
Edition. 

All standard annotative features of West-edited statutes are continually updat
ed for maximum utility. These valuable research features include: 

SESSION LAW HISTORY 

Statutory text is followed by a chronological listing of session laws that have 
enacted and amended the section. In addition, the prior codification feature 
contains citations to where the section was classified under the 1973 and 1981 
Editions of the District of Columbia Code. 

HISTORICAL AND STATUTORY NOTES 

Amendment notes have been supplied throughout the Code explaining legisla
tive changes in the text together with information concerning temporary and 
emergency acts, legislative history, and related provisions. Notes are editorially 
supplied to assist in understanding and interpreting the language contained in 
the Code. 

UNIFORM LAWS AND OFFICIAL COMMENTS 

Uniform laws drafted by the National Conference of Commissioners on 
Uniform State Laws that have been adopted in the District of Columbia will be 
identified by references to identical or similar provisions in Uniform Laws 
Annotated. Uniform laws tables specify other jurisdictions that have adopted 
uniform laws enacted in the District of Columbia. 

In addition, drafters' commentary created by the American Law Institute and 
National Conference of Commissioners on Uniform State Law has been incor
porated as deemed appropriate and helpful. 

We gratefully acknowledge the American Law Institute and National Confer
ence of Commissioners on Uniform State Laws for permission to reproduce the 
official comments in the District of Columbia Official Code, 2001 Edition. 

These comments are indispensable to an understanding of the objectives and 
purposes of these uniform laws and will become increasingly important to the 
Bench and Bar in the interpretation and application of these laws to the 
specific legal problems that are sure to arise thereunder. 
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CROSS REFERENCES 

There is an obvious kinship of the various laws included in the volumes of the 
District of Columbia Official Code, 2001 Edition. To enable full research use of 
the interrelationship, time-saving cross references are provided to related or 
qualifying constitutional and statutory provisions. 

LAW REVIEW AND JOURNAL COMMENTARIES 

Informative articles and discussions in Law Reviews and Journals are 
brought to the attention of the user by references under this heading. Refer
enced publications include: 

American University Law Review 

Catholic University Law Review 

George Washington Law Review 

Georgetown Law Journal 

Howard Law Journal 

The University of the District of Columbia Law Review 

LIBRARY REFERENCES 

A special feature that wiJI appeal to District of Columbia Code llsers consists 
of references to West's Key Numbers (~) in the Atlantic and American Digest 
Systems and Westlaw Digest topic numbers. 

These references provide access to constructions and interpretations of statu
tory law in all jurisdictions throughout the country. In addition, this feature 
contains references to American Law Reports (ALR) materials, encyclopedias 
including American Jurisprudence (Am Jur) and Corpus Juris Secundum 
(C.J.S.), practice sets including American Jurisprudence Proof of Facts and 
American Jurisprudence Trials, and forms including American Jurisprudence 
Legal Forms and American Jurisprudence Pleading and Practice Forms. 

UNITED STATES CODE ANNOTATED 

Cross references to federal laws contained in United States Code Annotated 
(U.S.C.A.) are also provided where deelned relevant or helpful. 

UNITED STATES SUPREME COURT REFERENCES 

This feature specially annotates pertinent references to leading relevant 
decisions of the United States Supreme Court interpretive of state statutes 
regardless of the geographical origins of the cases. 

JUDICIAL CONSTRUCTIONS OR NOTES OF DECISIONS 

The judicial constructions of the District of Columbia Official Code, 2001 
Edition, contained in the annotations in this volUlne have been reviewed by the 
Publisher's editorial staff. The editorial objective is to provide comprehensive, 
relevant and authoritative annotations with minimal duplication to assist in 
understanding the application and purpose of the statutes as determined by the 
courts. 
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The annotations from decisions of state and federal courts construing District 
of Columbia laws close with opinions reported in: 

Atlantic Reporter, Second Series ------------------------------------------ 973 A.2d 63 
Daily Washington Law Reporter ---------------------------------------------------- * * * 
Supreme Court Reporter------------------------------------------------- 129 S.Ct. 2823 
United States Reports-----------------------------------------------------552 U.S. (part) 
Lawyers Edition, Second Series----------------------------------174 L.Ed.2d (part) 
Federal Reporter, Third Series ------------------------------------------ 568 F.3d 977 
Federal Supplement, Second Series ------------------------- 615 F.Supp.2d 1382 
Federal Rules Decisions------------------------------------------------- 257 F.R.D. 286 
Bankruptcy Reporter -------------------------------------------------------- 406 B.R. 433 
Federal Claims Reporter ------------------------------------------------- 87 Fed.Cl. 217 

The judicial constructions relevant to each section are grouped by subject 
matter under descriptive headings or catchlines. These catchlines are numbered 
and alphabetically indexed. Since the same numbers under the same arrange
ment will be used in supplementary pocket parts and pamphlets, the user will 
be able to readily locate the latest decisions construing a particular point of 
law. 

Westlaw Electronic Research Guides have been inserted to facilitate entry 
into West's computer retrieval system for the latest laws and cases. All citations 
of these constructions give the full name of each case, standard reporters in 
which the case may be found, and existing complete case history. Additionally, 
access to Westlaw and its KeyCite service will provide the latest appellate case 
history shortly after a case has been decided. 

Judicial constructions are followed by references to the West Topics and Key 
Numbers (<p) to which they were classified in the Atlantic and American Digest 
Systems. These references provide convenient guides to judicial decisions 
throughout the country involving the same legal issues. 

GENERAL INDEX 
A comprehensive alphabetical descriptive-word index and Popular Name 

Table provide multiple, detailed references to the District of Columbia Official 
Code, 2001 Edition. 

ANCILLARY RESEARCH AIDS 

Some of the other research aids appearing in this set include a list of 
abbreviations used, tables of contents, tables of comparative and uniform laws, 
and analyses of chapters, subchapters and sections. 

PAMPHLETS AND POCKET PARTS 

The District of Columbia Official Code, 2001 Edition, wi1l be kept up-to-date 
by a supplementary system of current pamphlets and cumulative pocket parts. 
This system assures the fastest possible availability of the laws and judicial 
constructions, when used with Reporter volumes, advance sheets and Westlaw 
electronic research. 
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WESTLAW ELECTRONIC 
RESEARCH GUIDE 

Westlaw-Expanding the Reach of Your Library 

Westlaw is West's online legal research service. With Westlaw, you experience 
the same quality and integrity that you have come to expect from West books, 
plus quick, easy access to West's vast collection of statutes, case law materials, 
public records, and other legal resources, in addition to current news articles 
and business information. For the most current and comprehensive legal 
research, combine the strengths of West books and Westlaw. 

When you research with westlaw.com you get the convenience of the Internet 
combined with comprehensive and accurate Westlaw content, including exclu
sive editorial enhancements, plus features found only in westlaw.com such as 
ResultsPlus™ or StatutesPlus. ™ 

Accessing Databases Using the Westlaw Directory 

The Westlaw Directory lists all databases on Westlaw and contains links to 
detailed information relating to the content of each database. Click Directory 
on the westlaw.com toolbar. There are several ways to access a database even 
when you don't know the database identifier. Browse a directory view. Scan the 
directory. Type all or part of a database name in the Search these Databases 
box. The Find a Database Wizard can help you select relevant databases for 
your search. You can access up to ten databases at one time for user-defined 
multibase searching. 

Retrieving a Specific Document 

To retrieve a specific document by citation or title on westlaw.com click 
Find&Print on the toolbar to display the Find a Document page. If you are 
unsure of the correct citation format, type the publication abbreviation, e.g., xx 
st (where xx is a state's two-letter postal abbreviation), in the Find this 
document by citation box and click Go to display a fill-in-the-blank template. To 
retrieve a specific case when you know one or more parties' names, click Find 
a Case by Party Name. 

KeyCite@ 

KeyCite, the citation research service on Westlaw, makes it easy to trace the 
history of your case, statute, administrative decision or regulation to determine 
if there are recent updates, and to find other documents that cite your 
document. KeyCite will also find pending legislation relating to federal or state 
statutes. Access the powerful features of KeyCite from the westlaw.com toolbar, 
the Links tab, or KeyCite flags in a document display. KeyCite's red and yellow 
warning flags tell you at a glance whether your document has negative history. 
Depth-of-treatment stars help you focus on the most important citing refer-
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ences. KeyCite Alert allows you to monitor the status of your case, statute or 
rule, and automatically sends you updates at the frequency you specify. 

ResultsPlus™ 

ResultsPlus is a Westlaw technology that automatically suggests additional 
information related to your search. The suggested materials are accessible by a 
set of links that appear to the right of your westlaw.com search results: 

Go directly to relevant ALR@ articles and Am Jur(fl~ annotations. 

Find on-point resources by key number. 

See information from related treatises and law reviews. 

StatutesPlus ™ 

When you access a statutes database in westlaw.cOlTI you are brought to a 
powerful Search Center which collects, on one toolbar, the tools that are lTIOst 
useful for fast, efficient retrieval of statutes documents: 

Have a few key terms? Click Statutes Index. 

Know the common name? Click Popular Name Table. 

Familiar with the subject lTIatter? Click Table of Contents. 

Have a citation or section number? Click Find by Citation. 

Interested in topical surveys providing citations across 
multiple state statutes? Click SO State Surveys. 

Or, simply search with Natural Language or Terms and 
Connectors. 

When you access a statutes section, click on the Links tab for all relevant links 
for the current document that will also include a KeyCite section with a 
description of the KeyCite status flag. Depending on your document, links may 
also include administrative, bill text, and other sources that were previously 
only available by accessing and searching other databases. 

Additional Information 

Westlaw is available on the Web at westlaw.com. 

For search assistance, call the West Reference Attorneys at 
1-800-REF-ATIY (1-800-733-2889). 

For technical assistance, call West Customer Technical Support at 
1-800-WESTLAW (1-800-937-8529). 
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DISTRICT OF COLUMBIA 
OFFICIAL CODE 

2001 Edition 

DIVISION V 

LOCAL BUSINESS AFFAIRS 

TITLE 31 
INSURANCE AND SECURITIES. 

Chapters 10 to 62 appear in this volunle. 

SUBTITLE I. GOVERNMENT AGENCIES. 

Chapter Section 
1. Department of Insurance, Securities, and Banking ...................... 31-101 
2. Duties of Commissioner; Requirements of Industry ..................... 31-201 
2A. Unauthorized Entries ................................................. 31-231 

SUBTITLE II. REGULATION OF INSURANCE INDUSTRY GENERALLY. 

3. Annual Audited Financial Reports ..................................... 31-301 
4. Business Transacted With Producer Controlled Insurer ................. 31-401 
5. Credit for Reinsurance ................................................ 31-501 
6. Domestic Stock Insurance Companies .................................. 31-601 
7. Holding Companies ................................................... 31-701 
B. Insurance Agents and Brokers Licensing. [Repealed] ................... 31-BOI 
BA. Insurance Compliance Self-Evaluation Privilege. . ...................... 31-B51 
9. Insurance Demutualization ............................................ 31-901 

]0. Insurance Industry Material Transactions Disclosures .................. 31-1001 
11. Insurance Premium Finance Companies ............................... 31-1101 
11 A. Insurance Producers .............................................. 31-1131.01 
12. Insurance Regulatory Trust Fund ..................................... 31-1201 
13. Insurers Rehabilitation and Liquidation Procedures .................... 31-1301 
13A. Investments of Insurers ........................................... 31-1371.01 
13B. Interstate Insurance Product Regulation Compacts ..................... 31-1391 
14. Law on Examinations ................................................ 31-1401 
15. Managing General Agents ............................................ 31-1501 
16. Prohibition of Discrimination in the Provision of Insm'ance on 

Basis of AIDS Test ................................................. 31-1601 
16A. Public Insurance Adjuster Licensure ............................... 31-1631.01 
17. Redomestication ..................................................... 31-1701 
lB. Reinsurance Intermediaries ......................................... . 31-1BOI 
19. Required Annual Financial Statements and Participation in the 

NAIC Insurance Regulatory Information System ..................... 31-1901 
20. Risk-Based Capital. ................................................. 31-2001 
21. Standards to Identify Insurance Companies Deemed to Be in 

Hazardous Financial Condition ..................................... 31-2101 
22. State of Entry for Non-U.S. Insurers .................................. 31-2201 
22A. Unfair Insurance Trade Practices .................................. 31-2231.01 
23. United States Branch Domestication of Non-U.S. Insurers .............. 31-2301 
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Chapter 

INSURANCE AND SECURITIES 

SUBTITLE III. FIRE, CASUALTY, MARINE, MOTOR 
VEHICLE AND RELATED INSURANCE. 

Section 

24. Compulsory/No-Fault Motor Vehicle Insurance ....................... 31-2401 
25. Fire, Casualty, and Marine Insurance .............................. 31-2501.01 
26. Marine Insurance ................................................. 31-2601.01 
27. Regulation of Casualty and Other Insurance Rates ..................... 31-2701 

SUBTITLE IV. HEALTH AND RELATED INSURANCE. 

28. Access to Emergency Medical Services ................................. 31-2801 
29. Cancer Prevention ................................................... 31-2901 
29A. Closed Malpractice Claims ........................................... 31-2991 
29B. Clinical Trials Insurance Coverage ................................. 31-2993.01 
30. Diabetes Health Insurance Coverage .................................. 31-3001 
31. Drug Abuse, Alcohol Abuse, and Mental Illness Insurance Cov-

erage ............................................................. 31-3 R 01 
31 A. Health Benefit Plans Prompt Payment ................................ 31-3 n 31 
31 B. Health Benefit Plans Withdrawal from Market. ....................... 31-3151 
32. Health Insurance Forms ............................................. 31-3201 
32A. Health Insurance Coverage .......................................... 31-3271 
33. Health Insurance Portability and Accountability .................... 31-3301.01 
34. Health Maintenance Organizations ................................... 31-3401 
35. Hospital and Medical Services Corporations Regulation ................ 31-3501 
36. Long-Term Care Insurance ........................................... 31-3601 
37. Medicare Supplement Insurance ...................................... 31-3701 
38. Newborn Health Insurance ........................................... 31-3801 
38A. Women's Rights Regarding Certain Health Insurance .................. 31-3831 
38B. Health Organizations RBC ........................................ 31-3851.01 

SUBTITLE V. LIABILITY AND RELATED INSURANCE. 

39. Captive Insurance Companies (2000). [Repealed] ...................... 31-3901 
39A. Captive Insurance Companies (2004) ............................... 31-3931.01 
40. Liability Coverage for Child Development Homes. . .................... 31-4001 
41. Risk Retention ...................................................... 31-4101 

SUBTITLE VI. LIFE AND RELATED INSURANCE. 

Subdivision A. Life Insurance Act. 

42. Definitions .......................................................... 31-4201 
43. Department of Insurance, Securities and Banking With Respect 

to Life Companies. . ............................................... 31-4301 
44. Domestic Life Companies ............................................ 31-4401 
45. Foreign and Alien Life Companies .................................... 31-4501 
46. Life Insurance; Penalties; Testimony; Separability .................... 31-4601 
47. Provisions Relating to All Life Insurance Companies ................... 31-4701 

Subdivision B. General. 

48. Industrial Life Insurance ............................................. 31-4801 
49. Life Insurance Actuarial Opinion of Reserves .......................... 31-4901 

SUBTITLE VII. PROPERTY AND RELATED INSURANCE. 

50. Insurance Placement ................................................. 31-5001 
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INSURANCE AND SECURITIES 

Chapter 
SUBTITLE VIII. PROVISIONS APPLICABLE TO 

MORE THAN ONE KIND OF INSURANCE. 

Section 

51. Credit IJfe, Accident, and Health Insurance. . ......................... 31-5] 01 
52. General Provisions ................................................... 31-5201 

SUBTITLE VIII-A. CERTIFIED CAPITAL INVESTMENT 
BY INSURANCE COMPANIES. 

52A. Certified Capital Companies .......................................... 31-5231 

SUBTITI~E IX. INSURANCE ASSOCIATIONS AND SOCIETIES. 

53. Fraternal Benefit Societies ........................................... 3]-5301 
54. Life and Health Insurance Guaranty Association ....................... 31-540] 
55. Property and Liability Insurance Guaranty Association ................. 31-5501 

SUBTITLE X. SECURITIES. 

56. Securities ........................................................ 31-5601.01 

SUBTITLE XI. REPEALED PROVISIONS. 

57. Fraternal Benefit Associations. [Repealed] ............................ 31-5701 
58. Holding Company System. [Repealed] ............................... 31-5801 
59. Insurance Agents Other Than Life. [Repealed] ........................ 31-5901 
60. Insurance Guaranty Association. [Repealed] .......................... 31-6001 
61. Medicare Supplement Insurance. [Repealed] ......................... 31-6101 
62. Regulation of Fire Insurance Rates. [Repealed] ....................... 31-6201 

Westlaw Computer Assisted Legal Research 

Westlaw supplements your legal research in many ways. Westlaw allows you to 

• update your research with the most current information 

• expand your library with additional resources 

• retrieve current, comprehensive history and citing references to a case 
with KeyCite 

For more information on using Westlaw to supplement your research, see the Westlaw 
Electronic Research Guide, which follows the Preface. 
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DERIVATION TABLE 

Showing where provisions of Title 3] of the District of Columbia Official 
Code. 20(11 Edition, were formerly located in the District of Columbia Code, 
] 981 Edition. 

2001 Edition 1981 Edition 2001 Edition 1981 Edition 
31-101 .......................... 35-121 31-704 ......................... 35-3704 
3]-102 .......................... 35-122 31-705 ......................... 35-3705 
31-103 .......................... 35-123 31-706 ......................... 35-3706 
31-104 .......................... 35-124 31-707 ......................... 35-3707 
31-105 .......................... 35-]25 31-708 ......................... 35-3708 
31-106 .......................... 35-126 31-709 ......................... 35-3709 
31-107 .......................... 35-127 31-710 ......................... 35-3710 
31-108 .......................... 35-128 31-711 ......................... 35-3711 
31-121 .............................. - 31-712 ......................... 35-3712 
31-201 .......................... 35-101 3]-713 ......................... 35-3713 
31-202 .......................... 35-102 3]·-714 ......................... 35-3714 
31-203 .......................... 35-103 31-731 ......................... 35-3721 
31-204 ......... , ................ 35-104 31-732 ......................... 35-3722 
31-205 .......................... 35-105 31-733 ......................... 35-3723 
31-206 .......................... 35-106 31-734 ......................... 35-3724 
31-207 .......................... 35-107 31-735 ......................... 35-3725 
31·-208 .......................... 35-]08 31-736 ......................... 35-3726 
31-301 ......................... 35-3201 31-737 ......................... 35-3727 
31-302 ......................... 35-3202 31-737.01 .................... 35-3727.1 
31-303 ......................... 35-3203 31-738 ......................... 35-3728 
31-304 ......................... 35-3204 31-751 ......................... 35-3741 
31-305 ......................... 35-3205 31-752 ......................... 35-3742 
31-306 ......................... 35-3206 31-753 ......................... 35-3743 
31-307 ......................... 35-3207 31--754 ......................... 35-3744 
31-308 ......................... 35-3208 3]-755 ......................... 35-3745 
31-309 ......................... 35-3209 31-756 ....... , ................. 35-3746 
31-310 ......................... 35-3210 31-757 ......................... 35-3747 
31--311 ......................... 35-3211 31--758 ......................... 35--3748 
31-312 ......................... 35-3212 31-759 ......................... 35-3749 
31-313 ......................... 35-3213 31-760 ......................... 35-3750 
31-3]4 ......................... 35-3214 31-801 ......................... 35-1321 
31-401 ......................... 35-4001 31-802 ......................... 35-1322 
31-402 ......................... 35-4002 31-803 ......................... 35-1323 
31-403 ......................... 35-4003 31-804 ......................... 35-1324 
31-404 ......................... 35-4004 31-805 ......................... 35-1325 
31-405 ......................... 35-4005 31-806 ......................... 35-1326 
31-406 ......................... 35-4006 31-807 ......................... 35-1327 
31-407 ......................... 35-4007 31-808 ......................... 35-1328 
31-408 ......................... 35-4008 31-809 ......................... 35-1329 
3]-501 ......................... 35-3301 31-810 ......................... 35-1330 
31-502 ......................... 35-3302 31-811 ......................... 35-1331 
31-503 ......................... 35-3303 31-812 ......................... 35-1332 
31-601 .......................... 35-211 31-813 ......................... 35-1333 
31-602 .......................... 35-212 31-814 ......................... 35-1334 
31-603 .......................... 35-213 31-901 ......................... 35-4201 
31-604 .......................... 35-214 31-902 ......................... 35--4202 
31-701 ......................... 35-3701 31-903 ......................... 35-4203 
31--702 ......................... 35-3702 31-904 ......................... 35-4204 
31-703 ......................... 35-3703 31-905 ......................... 35-4205 
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2001 Edition 1981 Edition 2001 Edition 1981 Edition 
31--905.01 ........................... - 31·-1319 ........................ 35-2819 
31--906 ......................... 35-4206 31-1320 ........................ 35-2820 
31-907 ......................... 35-4207 31-1321 ........................ 35-2821 
31--908 ......................... 35-4208 31-1322 ........................ 35-2822 
31-909 ......................... 35-4209 31-1323 ........................ 35-2823 
31-910 ......................... 35-4210 31-1324 ........................ 35-2824 
31-911 ......................... 35-4211 31-1325 ........................ 35-2825 
31--912 ......................... 35-4212 31-1326 ........................ 35-2826 
31--913 ......................... 35-4213 31-1327 ........................ 35-2827 
31--914 ......................... 35-4214 31-1328 ........................ 35-2828 
31--915 ......................... 35-4215 31-1329 ........................ 35-2829 
31-100J ........................ 35-4101 31-1330 ........................ 35-2830 
3]-1002 ........................ 35-4102 31-1331 ........................ 35-2831 
31-1003 ........................ 35-4103 31-1332 ........................ 35-2832 
3 I -1004 ............................. - 31-1333 ........................ 35-2833 
31-1101 ........................ 35-1551 31-1334 ........................ 35-2834 
31-1102 ........................ 35-1552 31--1335 ........................ 35-2835 
31-1103 ........................ 35-1553 31-1336 ........................ 35-2836 
31-1104 ........................ 35-1554 31-1337 ........................ 35-2837 
31-1]05 ........................ 35-]555 31-1338 ........................ 35-2838 
31-·1106 ........................ 35-1556 31-1339 ........................ 35-2839 
31-1107 ........................ 35-1557 31-1340 ........................ 35-2840 
31-·1108 ........................ 35-1558 31-1341 ........................ 35-2841 
31-1109 ........................ 35-1559 31-1342 ........................ 35-2842 
31-1110 ........................ 35-1560 31-1343 ........................ 35-2843 
31-1111 ........................ 35-1561 3 ]-1344 ........................ 35-2844 
31-1112 ........................ 35-1562 31-1345 ........................ 35-2845 
31-1201 ........................ 35-2701 31-1346 ........................ 35-2846 
31-1202 ........................ 35-2702 31-1347 ........................ 35-2847 
3J-·1203 ........................ 35-2703 31-1348 ........................ 35-2848 
31-1204 ........................ 35-2704 31-1349 ........................ 35-284') 
31-1205 ........................ 35-2705 31-1350 ........................ 35-2850 
31-]206 ........................ 35-2706 31-1351 ........................ 35-2851 
31-1207 ........................ 35-2707 31-1352 ........................ 35-2852 
31-1208 ........................ 35-2708 31-1353 ........................ 35-2853 
3 ]-1209 ........... , ............ 35-2709 31-1354 ........................ 35-2854 
3 ]-121 O ........................ 35-2710 31-1355 ........................ 35-2855 
31-1301 ........................ 35-2801 31-1356 ........................ 35-2856 
31-1302 ........................ 35-2802 31-1357 ........................ 35-2857 
31-1303 ........................ 35-2803 31-1401 ........................ 35-3601 
31-1304 ........................ 35-2804 31-1402 ........................ 35-3602 
31-1305 ........................ 35-2805 31--1403 ........................ 35-3603 
31-1306 ........................ 35-2806 31-1404 ........................ 35-3604 
31-1307 ........................ 35-2807 31-1405 ........................ 35-3605 
31-1308 ........................ 35-2808 31-1406 ........................ 35-3606 
31-1309 ........................ 35-2809 31-1407 ........................ 35-3607 
31-1309.01 .......................... - 31-1501 ........................ 35-3001 
31-1310 ........................ 35-2810 31-1502 ........................ 35-3002 
31-1311 ........................ 35-2811 31-1503 ........................ 35-3003 
31-1312 ........................ 35-28]2 31-1504 ........................ 35-3004 
31-1313 ........................ 35-2813 31-1505 ........................ 35-3005 
3 ]-1314 ........................ 35-2814 3 ]-1506 ........................ 35-3006 
31-1315 ........................ 35-2815 31-1601 ................ " ,., .. ,,35-221 
31-] 316 ........................ 35-2816 31-1602 ......................... 35-222 
31-1317 ........................ 35-2817 31-1603 ......................... 35-223 
31-1318 ........... , ............ 35-2818 31-1604 ......................... 35-224 
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2001 Edition 1981 Edition 2001 Edition 1981 Edition 
31-1605 ......................... 35-225 31-2402 ........................ 35-2102 
31-1606 ......................... 35-226 31-2403 ........................ 35-2103 
31-1607 ......................... 35-227 31-2404 ........................ 35-2104 
31-1608 ......................... 35-228 31-2405 ........................ 35-2105 
31-1609 ......................... 35-229 31-2406 ........................ 35-2106 
31-1610 ......................... 35-230 31-2407 ........................ 35-2107 
31-1701 ........................ 35-4301 31-2408 ........................ 35-2108 
31-1702 ........................ 35-4302 31-2408.01 ..................... 35-2114 
31-1703 ........................ 35-4303 31-2409 ........................ 35-2109 
31-1704 ........................ 35-4304 31-2410 ........................ 35-2110 
31-1705 ........................ 35-4305 31-2411 ........................ 35-2111 
31-1801 ........................ 35-3101 31-2412 ........................ 35-2112 
31-1802 ........................ 35-3102 31-2413 ........................ 35-2113 
31-1803 ........................ 35-3103 31-2501.01 ..................... 35-1501 
31-1804 ........................ 35-3104 31-2501.02 ..................... 35-1502 
31-1805 ........................ 35-3105 31-2501.03 ..................... 35-1503 
31-1806 ..................... , .. 35-3106 31-2502.01 ..................... 35-1504 
31-1807 ........................ 35-3107 31-2502.02 ..................... 35-1505 
31-1808 ........................ 35-3108 31-2502.03 ..................... 35-1506 
31-1809 ........................ 35-3109 31-2502.04 ..................... 35-1507 
31-1810 ........................ 35-3110 31-2502.05 
31-1901 ........................ 35-3401 to 
31-1902 ........................ 35-3402 31-2502.07 ......... 35-1508 to 35-1510 
31-1903 ........................ 35-3403 31-2502.08 ..................... 35-1511 
31-1904 ........................ 35-3404 31-2502.09 ..................... 35-1512 
31-2001 ........................ 35-4601 31-2502.10 ..................... 35-1513 
3] -2002 ........................ 35-4602 31-2502.11 ..................... 35-1514 
31-2003 ........................ 35-4603 31-2502.12 ..................... 35-15]5 
31-2004 ........................ 35-4604 31-2502.13 ..................... 35-1516 
31-2005 ........................ 35-4605 31-2502.14 ..................... 35-1517 
31-2006 ........................ 35-4606 3 ]-2502.15 ..................... 35-1518 
31-2007 ........................ 35-4607 31-2502.16 ..................... 35-] 5] 9 
31-2008 ........................ 35-4608 31-2502.17 ..................... 35-1520 
31-2009 ........................ 35-4609 31-2502.18 ..................... 35-1521 
31-2010 ........................ 35-4610 31-2502.19 ..................... 35-] 522 
31-2011 ........................ 35-4611 31-2502.20 ..................... 35-1523 
31-2012 ........................ 35-4612 31-2502.20a .................... 35-1524 
31-2013 ........................ 35-4613 31-2502.21 ..................... 35-1525 
31-2101 ........................ 35-3501 31-2502.22 ..................... 35-1526 
31-2102 ........................ 35-3502 31-2502.23 ..................... 35-1527 
31-2103 .................. " .... 35-3503 31-2502.24 ..................... 35-1528 
31-2201 ........................ 35-4401 31-2502.25 ..................... 35-1529 
31-2202 ........................ 35-4402 31-2502.26 ..................... 35-1530 
31-2203 ........................ 35-4403 31-2502.27 ..................... 35-1531 
31-2204 ........................ 35-4404 31-2502.28 ..................... 35-1532 
31-2205 ........................ 35-4405 31-2502.29 ..................... 35-1533 
31-2206 ........................ 35-4406 31-2502.30 ..................... 35-1534 
31-2207 ........................ 35-4407 31-2502.31 ..................... 35-1535 
31-2301 ............................. - 31-2502.32 
31-2302 ............................. - to 
31-2303 ............................. - 31-2502.37 ......... 35-1536 to 35-1541 
31-2304 ............................. - 31-2502.38 ..................... 35-1542 
31-2305 ............................. - 31-2502.39 ..................... 35-] 543 
31-2306 ............................. - 31-2502.40 ..................... 35-1544 
31-2307 ............................. - 31-2502.41 ..................... 35-1545 
31-2401 ............. " ......... 35-2101 31-2502.42 ..................... 35-1546 
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2001 Edition 1981 Edition 2001 Edition 1981 Edition 
31-2502.43 31-3102 ........................ 35-2302 

to 31-3103 ........................ 35-2303 
31-2502.45 . . . . . . . .. 35-1547 to 35-1549 31-3104 ........................ 35-2304 
31-2601.01 ..................... 35-1432 3] -31 05 ........................ 35-2305 
31-2602.0] ..................... 35-]401 31-3106 ........................ 35-2306 
31--2602.02 ..................... 35-]402 31-3107 ........................ 35-2307 
31--2602.03 ..................... 35-]403 31-3108 ........................ 35-2308 
31-2602.04 ..................... 35-1404 31-3109 ........................ 35-2309 
31-2602.05 ..................... 35-1405 31-3110 ........................ 35-2310 
31-2602.06 ..................... 35-1406 31-3] 11 ........................ 35-2311 
31-2602.07 ..................... 35-1407 31-3201 ........................ 35-2331 
31-2602.08 ..................... 35-1408 31-3301.01 ..................... 35-1021 
31-2602.09 ..................... 35-1409 31-3302.01 ..................... 35-1022 
3]-2602.10 ..................... 35-1410 31-3302.02 ..................... 35-1023 
31--2602.]] ..................... 35-1411 31-3302.03 ..................... 35-1024 
31-2602.12 ..................... 35-1412 31-3302.04 ..................... 35-1025 
31-2602.13 ............... , ..... 35-1413 31-3302.05 ..................... 35-1026 
31-2602.14 ..................... 35-1414 31-3302.06 ..................... 35-1027 
31--2602.15 ..................... 35-1415 31-3302.07 ..................... 35-1028 
31-2602.16 ..... , ............... 35-1416 31-3302.08 ..................... 35-]029 
31-2602 .. 17 ..................... 35-1417 31-3302.09 ..................... 35-1030 
31-2602.18 ..................... 35-1418 31-3303.01 ..................... 35-1031 
31-2602.19 ..................... 35-1419 31-3303.02 ..................... 35-1032 
3]--2602.20 ..................... 35-1420 31-3303.()3 ..................... 35-1033 
3]-2602.21 ..................... 35-1421 31-3303.04 ..................... 35-]034 
31-2602.22 ..................... 35-1422 31-3303.05 ..................... 35-1035 
31-2602.23 ..................... 35-1423 31-3303.06 ..................... 35-1036 
31-2602.24 ..................... 35-1424 3 ]-3303.07 ..................... 35-] 037 
31--2602.25 ..................... 35-1425 31-3303.08 ..................... 35-1038 
31-2602.26 ..................... 35-1426 31-3303.09 ..................... 35-1039 
31-2602.27 ..................... 35-1427 31-3303.10 ..................... 35-1040 
3]-2602.28 ..................... 35--1428 31-3303.11 ..................... 35-1041 
31--2602.2<) .......................... - 31-3303.]2 ..................... 35-1042 
3]--2602.30 ..................... 35-1429 31-3303.13 ..................... 35-1043 
31-2602.31 ..................... 35-1430 31-3303.14 ..................... 35-1044 
31-2602.32 ..................... 35-1431 31-3401 ........................ 35-4501 
31-2701 ........................ 35-1701 31-3402 ........................ 35-4502 
3 ]-2702 ........................ 35-1702 31-3403 ........................ 35-4503 
31--2703 ........................ 35-1703 31-3404 ........................ 35-4504 
31-2704 ........................ 35-] 704 31-3405 ........................ 35-4505 
3]-2705 ........................ 35-1705 31-3406 ........................ 35-4506 
31-2706 ........................ 35-1706 31-3407 ........................ 35-4507 
31-2707 ........................ 35-1707 31-3408 ........................ 35-4508 
31-2708 ........................ 35-1708 31-3409 ........................ 35-4509 
31--270<) ........................ 35-1709 31-3410 ........................ 35-4510 
31-2710 ........................ 35-1710 31-3411 ........................ 35-4511 
31-2801 ........................ 35-4801 31-3412 ........................ 35-4512 
31-2802 ........................ 35-4802 31-3413 ........................ 35-4513 
31-2901 ........................ 35-2401 31-3414 ........................ 35-4514 
31-2<)02 ........................ 35-2402 31-3415 ........................ 35-4515 
31--2903 ........................ 35-2403 31-3416 ........................ 35-4516 
31-3001 ............................. - 31-3417 ........................ 35-4517 
31-3002 ............................. - 31-3418 ........................ 35-4518 
31-3003 ............................. - 3]-34]9 ........................ 35-4519 
31-3004 ............................. - 31-3420 ........................ 35-4520 
31-3101 ........................ 35-2301 31-3421 ........................ 35-4521 

7 



INSURANCE AND SECURITIES 

2001 Edition 1981 Edition 2001 Edition 1981 Edition 
31-3422 ........................ 35-4522 31-3751 
31-3423 ........................ 35-4523 to 
31-3424 ........................ 35-4524 31~3760 ............ 35-2601 to 31-2610 
31-3425 ........................ 35-4525 31-3801 ........................ 35-1101 
31-3426 ........................ 35-4526 31~3802 ........................ 35-1102 
31-3427 ........................ 35-4527 31-3802.01 ................... 35-1102.1 
31-3428 ........................ 35-4528 31-3803 ........................ 35-1103 
31-3429 ........................ 35-4529 31-3804 ........................ 35-1104 
31-3430 ........................ 35-4530 31-3805 ........................ 35-1105 
3]-3501 ........................ 35-4701 31-3901 ............................. -
31-3502 ........................ 35-4702 31-3902 ............................. -
31-3503 ........................ 35-4703 31-3903 ............................. -
31-3504 ........................ 35-4704 31-3904 ............. , ............... -
31-3505 ........................ 35~4705 31-3905 ............................. -
31-3506 ........................ 35-4706 31-3906 ............................. -
31-3507 ........................ 35-4707 31-3907 ............................. -
31-3508 ........................ 35-4708 31-3908 ............................. -
31-3509 ........................ 35-4709 31-3909 ............................. -

~Hm···· ................... ·H=:m H=mr·· ••••••••••...••.••.••.••.•• 
,-" ........................ - 31-3913 ............................. -
31-3513 ........................ 35-47\3 31-3914 ............................. -
3 1-35 1 4 ........................ 35-4714 3 1-3915 ............................. _ 
3 1-351 5 ........................ 35-471 5 31-391 6 ............................. _ 
31-3516 ........................ 35-4716 31-39]7 ............................. -
31-3517 ........................ 35-4717 31-39] 8 ............................. _ 
31-3518 ........................ 35-4718 31-4001 ........................ 35-2501 
31-3519 ........................ 35-4719 31-4002 ........................ 35-2502 
31-3520 ........................ 35-4720 31-4003 ........................ 35-2503 
31-3521 ........................ 35-4721 31-4101 ........................ 35-2901 
31-3522 ........................ 35-4722 31-4102 ........................ 35-2902 
31-3523 ........................ 35-4723 31-4103 ........................ 35-2903 
31-3524 ........................ 35-4724 31-4104 ........................ 35-2904 
31-3601 ............................. - 31-4105 ........................ 35-2905 
31-3602 ............................. - 31-4106 ........................ 35-2906 
31-3603 ............................. - 31-4107 ........................ 35-2907 
31-3604 ............................. - 31-4108 ........................ 35-2908 
31-3605 ............................. - 31-4109 ........................ 35-2909 
31-3606 ............................. - 31-4110 ........................ 35-2910 
31-3607 ............................. - 31--4111 ........................ 35-2911 
31-3608 ............................. - 31-4112 ........................ 35-2912 
31-3609 ............................. - 31-4201 ......................... 35-301 
31-3610 ............................. - 31-4202 ......................... 35-302 
31-3611 ............................. - 31-4301 ......................... 35-401 
31-3612 ............................. - 31-4302 ......................... 35-402 
31-3701 ........................ 35-2611 31-4303 ......................... 35-403 
31-3702 ........................ 35-2612 31 -4304 ......................... 35-404 
31-3703 ........................ 35-2613 31-4305 ......................... 35-405 
31-3704 ........................ 35-2614 31-4306,31-4307 ........ 35-406,35-407 
31-3705 ........................ 35-2615 31-4308 ......................... 35-408 
31-3706 ........................ 35-2616 31-4309 ......................... 35-409 
31-3707 ........................ 35-2617 31-4310 ......................... 35-410 
31-3708 ........................ 35-2618 31-4311 ......................... 35-411 
31-3709 ........................ 35-2619 31-4312 ......................... 35-412 
31-3710 ........................ 35-2620 31-4313 ......................... 35-413 
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2001 Edition 1981 Edition 2001 Edition 1981 Edition 
31-4314 ......................... 35-414 31-4439 ......................... 35-636 
31--4315 ......................... 35-415 31-4440 ......................... 35-637 
31--4316 ......................... 35-416 31-4441 ......................... 35-638 
31-4317 ......................... 35-417 31-4442 ......................... 35-639 
31-4318 ......................... 35-418 31-4443 ......................... 35-640 
31-4319 31-4444 ......................... 35-641 

to 31-4445 ......................... 35-642 
31-4321 ............... 35-419 to 35-421 31-4446 ......................... 35-643 
31--4322 ......................... 35-422 31-4447 ......................... 35-644 
31-4323 ......................... 35-423 31-4448 ......................... 35-645 
31-4324 ......................... 35-424 31-4449 ......................... 35-646 
31--4325 31-4450 ......................... 35-647 

to 31-4451 ......................... 35-648 
31--4328 ............... 35-425 to 35-428 31-4452 ......................... 35-649 
31-4329 ......................... 35-429 31-4501 ......................... 35-701 
31-4330 ......................... 35-430 31-4502 ......................... 35-702 
31--4331 ......................... 35-431 31-4601 ......................... 35-801 
31--4332 ......................... 35-432 31-4602 ............................. -
31--4401 ......................... 35-601 31-4603 ......................... 35-802 
31--4402 ......................... 35-602 31-4701 ......................... 35-501 
31--4403 ......................... 35-603 31-4702 ......................... 35-502 
31-4404 ......................... 35-604 31-4703 ......................... 35-503 
31-4405 ......................... 35-605 31-4704 ......................... 35-504 
31-4406 ......................... 35-606 31-4705 ......................... 35-505 
31-4407 ......................... 35-607 31-4705.01 ...................... 35-506 
31--4408 ......................... 35-608 31-4705.02 ...................... 35-507 
31-4409 ......................... 35-609 31-4705.03 ...................... 35-508 
31--4410 ......................... 35-610 31-4705.04 ...................... 35-509 
31-4411 ......................... 35-611 31-4706 ......................... 35-510 
31--4412 ......................... 35-612 31-4707 ......................... 35-511 
31--4413 ......................... 35-613 31-4708 ......................... 35-512 
31--4414 ......................... 35-614 31-4709 ......................... 35-513 
31--4415 ......................... 35-615 31-4710 ......................... 35-514 
31-4416 ......................... 35-·616 31-4711 ......................... 35-5 J 5 
31-4417 ......................... 35-617 31-4711.01 ...................... 35-516 
31-4418 ......................... 35-618 31-4712 ......................... 35-517 
31--4419 ......................... 35-619 31-4713 ......................... 35-518 
31-4420 ......................... 35-620 31-4714 ......................... 35-519 
31--4421 ......................... 35-621 31-4715 ......................... 35-520 
31--4422 ......................... 35-622 31-4716 ......................... 35-521 
31-4423 ......................... 35-623 31-47J6.01 ...................... 35-522 
31-4424 ......................... 35-624 31-4717 ......................... 35-523 
31-4425 ......................... 35-625 31-4718 ......................... 35-524 
31-4426 ......................... 35-626 31-4719 ......................... 35-525 
31-4427 ......................... 35-627 31-4720 ......................... 35-526 
31-4428 ......................... 35-628 31-4721 ......................... 35-527 
31-4429 ......................... 35-629 31-4722 ......................... 35-528 
31-4430 ......................... 35-630 31-4723 ......................... 35-529 
31-4431 ......................... 35-631 31-4724 ......................... 35-530 
31-4432 ............................. - 31-4725 ......................... 35-531 
31-4433 ......................... 35-632 31-4726 ......................... 35-532 
31-4434 ......................... 35-633 31-4727 ......................... 35-533 
31-4435 ......................... 35-634 31-4728 ......................... 35-534 
31-4436 ............................. - 31-4729 ......................... 35-535 
31-4437 ............................. - 31-4730 ......................... 35-536 
31-4438 ......................... 35-635 31-4801 ......................... 35-901 

9 



INSURANCE AND SECURITIES 

2001 Edition 1981 Edition 2001 Edition 1981 Edition 
31-4802 ......................... 35-902 31-5324 ........................ 35-1254 
31-4803 ......................... 35-903 3 J -5325 ........................ 35-1255 
31-4804 ......................... 35-904 31-5326 ........................ 35-1256 
31-4805 ......................... 35-905 31-5327 ........................ 35-1257 
31-4901 ........................ 35-3801 31-5328 ........................ 35-1258 
31-5001 ........................ 35-1801 31-5329 ........................ 35-1259 
31-5002 ........................ 35-1802 31-5330 ........................ 35-1260 
31-5003 ........................ 35-1803 31-5331 ........................ 35-1261 
31-5004 ........................ 35-1804 31-5332 ........................ 35-1262 
31-5005 ........................ 35-1805 31-5333 ........................ 35-1263 
31-5006 ........................ 35-1806 31-5334 ........................ 35-1264 
31-5007 ........................ 35-1807 31-5335 ........................ 35-1265 
31-5008 ........................ 35-1808 31-5401 ........................ 35-1941 
31-5009 ........................ 35-1809 31-5402 ........................ 35-1942 
31-5010 ........................ 35-1810 31-5403 ........................ 35-1943 
31-5011 ........................ 35-1811 31-5404 ........................ 35-1944 
31-5101 ........................ 35-1001 31-5405 ........................ 35-1945 
31-5102 ........................ 35-1002 31-5406 ........................ 35-1946 
31-5103 ........................ 35-1003 31-5407 ........................ 35-1947 
31-5104 ........................ 35-1004 31-5408 ........................ 35-1948 
31-5105 ........................ 35-1005 31-5409 ........................ 35-1949 
31-5106 ........................ 35-1006 31-5410 ........................ 35-1950 
31-5107 ........................ 35-1007 31-5411 ........................ 35-1951 
31-5108 ........................ 35-1008 31-5412 ........................ 35-1952 
31-5109 ........................ 35-1009 31-5413 ........................ 35-1953 
31-5110 ........................ 35-1010 31-5414 ........................ 35-1954 
31-5111 ........................ 35-1011 31-5415 ........................ 35-1955 
31-5112 ........................ 35-1012 31-5416 ........................ 35-1956 
31-5201 ......................... 35-201 31-5501 ........................ 35-3901 
31-5202 ......................... 35-202 31-5502 ........................ 35-3902 
31-5203 ......................... 35-203 31-5503 ........................ 35-3903 
31-5204 ......................... 35-204 31-5504 ........................ 35-3904 
31-5205 ......................... 35-205 31-5505 ........................ 35-3905 
31-5301 ........................ 35-1231 31-5506 ........................ 35-3906 
31-5302 ........................ 35-1232 31-5507 ........................ 35-3907 
31-5303 ........................ 35-1233 31-5508 ........................ 35-3908 
31-5304 ........................ 35-1234 31-5509 ........................ 35-3909 
31-5305 ........................ 35-1235 31-5510 ........................ 35-3910 
31-5306 ........................ 35-1236 31-5511 ........................ 35-3911 
31-5307 ........................ 35-1237 31-5512 ........................ 35-3912 
31-5308 ........................ 35-1238 31-5513 ........................ 35-3913 
31-5309 ........................ 35-1239 31-5514 ........................ 35-3914 
31-5310 ........................ 35-1240 31-5515 ........................ 35-3915 
31-5311 ........................ 35-1241 31-5601.0J .......................... -
31-5312 ........................ 35-1242 31-5601.02 .......................... -
31-5313 .... " ........ " ........ 35-1243 31-5602.01 .......................... -
31-5314 ........................ 35-1244 31-5602.02 .......................... -
31-5315 ........................ 35-1245 31-5602.03 .......................... -
31-5316 ........................ 35-1246 31-5602.04 .......................... -
31-5317 ........................ 35-1247 31-5602.05 .......................... -
31-5318 ........................ 35-1248 31-5602.06 .......................... -
31-5319 ........................ 35-1249 31-5602.07 .......................... -
31-5320 ........................ 35-]250 31-5602.08 .......................... -
31-5321 ........................ 35-1251 31-5602.09 .......................... -
31-5322 .... " .................. 35-1252 31-5603.01 ......................... ,-
31-5323 ........................ 35-1253 31-5603.02 ......................... ,-
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2001 Edition 1981 Edition 
31-5603.03 '" ....................... -
31-5603.04 .......................... -
31-5603.05 .......................... -
31--5603.06 .......................... -
31--5603.07 .......................... -
31--5603.08 .......................... -
31-5603.09 .......................... -
31--5604.01 .......................... -
31-5604.02 .......................... -
31--5604.03 .......................... -
31---5604.04 .......................... -
31-5604.05 '" .... _ ........ __ ........ -
31-5604.06 .......................... -
31-5605.01 .......................... -
31--5605.02 .......................... -
31-5605.03 .......................... -
31-5605.04 .......................... -
31--5605.05 .............. _ ........... -
31-5606.01 .......................... -
31--5606.02 .......................... -
31-5606,()3 .......................... -
31·-5606.04 .......................... -
31-5606.05 .......................... -
31·-5607.01 ......................... :-
31·-5607.02 .......................... -
31·-5607.03 .......................... -
31-5607.04 .......................... -
31-5607.05 .......................... -
31-5607.06 .......................... -
31-5607.07 .......................... -
31-5607.08 .......................... -
31-5608.01 . " ............. " ........ -
31-5608.02 .......................... --
31-5608.03 .......................... -
3J-5608.04 .......................... -
31-5701 ........................ 35-1201 
31-5702 ........................ 35-1202 
31-5703 ........................ 35-1203 
31-5704 ........... : ............ 35-1204 
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2001 Edition 1981 Edition 
31-5705 ........................ 35-1205 
31-5706 ........................ 35-1206 
31-5707 ........................ 35-1207 
31-5708 ........................ 35-1208 
31-5709 ........................ 35-1209 
31-5710 ........................ 35-1210 
31-5711 ........................ 35-1211 
31-5712 ........................ 35-1212 
31-5713 ........................ 35-1213 
31-5714 ........................ 35-1214 
31-57L5 ........................ 35-1215 
31-5716 ........................ 35-1216 
3 1-57 1 7 ........................ 35-12 1 7 
31--571 8 ........................ 35-1 21 8 
31-5719 ........................ 35-1219 
31-5720 ........................ 35-1220 
31-5721 ........................ 35-1221 
31-5722 ........................ 35-1222 
31-5723 ........................ 35-1223 
31-5724 ........................ 35-1224 
31-5725 ........................ 35-1225 
31-5726 ........................ 35-1226 
31-5727 ........................ 35-1227 
31-5728 ........................ 35-1228 
31-5801 

to 
31-5815 ............ 35-2001 to 35-2015 
31-5901 

to 
31-5902 . . . . . . . . . . .. 35-1301 to 35-1302 
31-6001 

to 
3 1-6017 . . . . . . . . . . .. 35-1901 to 35-1 91 7 
31-6101 

to 
31-6109 ............ 35-2201 to 35-2209 
31-6201 

to 
31-6209 ............ 35-1601 to 35-1609 



SUBTITLE II 

REGULATION OF INSURANCE INDUSTRY GENERAl.LY. 

CHAPTER 10 

INSURANCE INDUSTRY MATERIAL TRANSACTIONS DISCLOSURES. 

Report requirement. 
Section 
31-100J. 
31-1002. 
31-1003. 
31-1004. 

Acquisition and disposition of assets. 
Nonrenewals, cancellat~ons, or revisions of ceded reinsurance agreements. 
Confidentiality. 

§ 31-1001. Report requirement. 

(a) Every insurer domiciled in the District of Columbia shall file a report 
with the Commissioner of the Department of Insurance, Securities, and Bank
ing ("Con1missioner") disclosing Inaterial acquisitions and dispositions of as
sets or material nonrenewals, cancellations or revisions of ceded reinsurance 
agreements unless such acquisitions and dispositions of assets or material 
nonrenewals, cancellations or revisions of ceded reinsurance agreements that 
have been submitted to the COl11missioner for review, approval, or information 
purposes pursuant to other provisions of the insurance code, laws, regulations, 
or other requirements. 

(b) The report required in subsection (a) of this section is due within 15 days 
after the end of the calendar month in which any of the transactions enumerat
ed in subsection (a) of this section occur. 

(c) One cOlnplete copy of the report, including any exhibits or other attach
ments, shall be filed with: 

(l) The insurance department of the insurer's state of domicile; and 
(2) The National Association of Insurance Commissioners. 

(d) Repealed. 

(May 24, 1996, D.C. Law 11-123, § 2, 43 DCR 1542; Mar. 24, 1998, D.C. Law 12-81, 
§ 42(a), 45 DCR 745; Oct. 21, 2000, D.C. Law 13-191, § 6(a), 47 DCR 7311; Apr. 13, 
2005, D.C. Law 15-354, § 42, 52 DCR 2638.) 

Prior Codifications 
1981 Ed., § 35--410 I. 

Historical and Statutory Notes 

of Insurance Commissioners, or any other per
son except to insurance departments of other 
states, without the prior written consent of the 

Effect of Amendments insurer to \vhich it pertains, unless the Commis-
D.C. Law 13-191 repealed subsec. (d) provid- sioner, after giving the insurer who would be 

ing: affected notice and an opportunity to be heard, 
"(d) All reports obtained by or disclosed to determines that the interest of policyholders, 

the Cornmissioner pursuant to this chapter shall shareholders, or the public will be served by the 
be given confidential treatment and shall not be publication thereof, in which event the Com mis-
subject to subpoena, shall not be subject to sioner may publish all or any part in the man-
disclosure under subchapter II of Chapter 15 01 ncr the Commissioner may deem appropriate." 
Title 1 r I 981 Ed.l and shall not be made public D.C. Law 15-354, in subsec. (a), substituted 
by the Commissioner, the National Association "of the Depanment of Insurance, Securities, 
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and Banking" fur "of Insurance and Securi
ties". 

Legislative History of Laws 
Law 11-123, the "Insurance Industry Materi

al Transactions Disclosure Act of 1996," was 
introduced in Council and Assigned Bill No. 
11-239, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
February 6, 1996, and March 5, 1996, respec
tively. Signed by the mayor on March 15, 
1996, it was assigned Act No. 11-230 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 11-123 became effective on 
May 24, 1996. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No-

vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

Law 13-191, the "Insurer Confidentiality and 
Information Sharing Amendment Act of 2000," 
was introduced in Council and assigned Bill No. 
13-706, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 26, 2000, and July 11, 2000, respectively. 
Signed by the Mayor on August 4, 2000, it was 
assigned Act No. 13-419 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 1 J-191 became effective on October 21, 
2000. 

For Law 15-354, see notcs following 
§ 31-101. 

Cross References 

Section References 

This section is referred to in §§ 31-1002 and 31-1003. 

Library References 

Key Numbers 
Insurance ~1IS8. 
Westlaw Topic No. 217. 

§ 31-1002. Acquisition and disposition of assets. 

(a) No acquisition or disposition of assets need be reported pursuant to 
§ 31-1001 if the acquisitions or dispositions are not material. For purposes of 
this chapter, a n1aterial acquisition (or the aggregate of any series of related 
acquisitions during any 3D-day period) or disposition (or the aggregate of any 
series of related dispositions during any 30-day period) is one that is nonrecur
ring and not in the ordinary course of business and involves more than 5% of 
the reporting insurer's total adlnitted assets as reported in its most recent 
statutory statement filed with the insurance department of the insurer's state of 
domicile. 

(b)(l) Asset acquisitions subject to this chapter include every purchase, lease, 
exchange, merger, consol idation, succession, or other acquisition other than 
the construction or development of real property by or for the reporting insurer 
or the acquisition of materials for such purpose. 

(2) Asset dispositions subject to this chapter include every sale, lease, 
exchange, merger, consolidation, mortgage, hypothecation, assignment 
(whether for the benefit of creditors or otherwise), abandonment, destruction, 
or other disposition. 

(c) The following information is required to be disclosed in any report of a 
material acquisition or disposition of assets: 

( 1) Date of the transaction; 
13 
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(2) Manner of acquisition or disposition; 
(3) Description of the assets involved; 
(4) Nature and amount of the consideration given or received; 
(5) Purpose of, or reason for, the transaction; 
(6) Manner by which the amount of consideration was determined; 
(7) Gain or loss recognized or realized as a result of the transaction; and 
(8) Names of the persons from whom the assets were acquired or to whom 

they were disposed. 

(d) Insurers are required to report material acquisitions and dispositions on 
a nonconsolidated basis unless the insurer is part of a consolidated group of 
insurers which utilizes a pooling arrangement or 100% reinsurance agreement 
that affects the solvency and integrity of the insurer's reserves and the insurer 
ceded substantially all of its direct and assumed business to the pool. An 
insurer is deelned to have ceded substantially all of its direct and assumed 
business to a pool if: 

(1) The insurer has less than $1,000,000 total direct plus assumed written 
premiums during a calendar year that are not subject to a pooling arrange
ment; and 

(2) The net income of the business not subject to the pooling arrangement 
represents less than 5% of the insurer's capital and surplus. 

(May 24, 1996, D.C. Law 11-123, § 3,43 DCR 1542.) 

Prior Codifications 
1981 Ed., § 35-4102. 

Key Numbers 
Insurance ~1158. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-123, 

see Historical and Statutory Notes following 
§ 31--100 1. 

Library References 

§ 31-1003. Nonrenewals, cancellations, or revisions of ceded reinsurance 
agreements. 

(a) No non renewals, cancellations, or revisions of ceded reinsurance agree
ments need be reported pursuant to § 31-1001 if the non renewals, cancella
tions, or revisions are not material. 

(b) For purposes of this chapter, a material nonrenewal, cancellation, or 
revision is one that affects: 

(l) As respects property and casualty business, including accident: and 
health business written by a property and casualty insurer: 

(A) More than 50% of the insurer's total ceded written premimn; or 

(B) More than 50% of the insurer's total ceded indemnity and loss 
adjustment reserves. 

14 
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(2) As respects life, annuity, and accident and health business, more than 
50% of the total reserve credit taken for business ceded, on an annualized 
basis, as indicated in the insurer's most recent annual statement. 

(c) As respects either property and casualty or life, annuity. and accident and 
health business, either of the following events shall constitute a material 
revision which must be reported: 

(1) An authorized reinsurer representing more than 10% of a total cession 
is replaced by one or more unauthorized reinsurers; or 

(2) Previously established collateral requirements that have been reduced 
or waived as respects one or more unauthorized rei nsurers representing 
collectively more than 10% of a total cession. 

(d) No filing shall be required if: 

(1) As respects property and casualty business, including accident and 
health business written by a property and casualty insurer, the insurer's total 
ceded written premium represents, on an annualized basis, less than 10% of 
its total written premium for direct and assumed business; or 

(2) As respects life, annuity, and accident and health business, the total 
reserve credit taken for business ceded represents, on an annualized basis. 
less than 10% of the statutory reserve requirement prior to any cession. 

(e) The following information is required to be disclosed in any report of a 
material non renewal, cancellation, or revision of ceded reinsurance agree
ments: 

(1) Effective date of the nonrenewal, cancellation, or revision; 
(2) The description of the transaction with an identification of the initiator 

thereof; 
(3) Purpose of. or reason for, the transaction; and 
(4) if applicable, the identity of the replacement reinsurers. 

(0 Insurers are required to report all materialnonrenewals. cancellations, or 
revisions of ceded reinsurance agreeluents on a nonconsolidated basis unless 
the insurer is part of a consolidated group of insurers which utilizes a pooling 
arrangement or 100% reinsurance agreement that affects the solvency and 
integrity of the insurer's reserves and the insurer ceded substantially all of its 
direct and assumed business to the pool. An insurer is deemed to have ceded 
substantially all of its direct and assumed business to a pool if the insurer has 
less than $1,000,000 total direct plus assumed written premiums during a 
calendar year that $1.000,000 total direct plus assumed written premiums 
during a calendar year that are not subject to a pooling arrangement and the 
net income of the business not subject to the pooling arrangement represents 
less than 5% of the insurer's capital and surplus. 

(May 24, 1996. D.C. Law 11-123, § 4, 43 DCR 1542; Mar. 24, 1998, D.C. Law 12-81, 
§ 42(b). 45 DCR 745.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4103. 

Legislative History of Laws 
For legislative history of D.C. Law 11--123, 

see Historical and Statutory Notes following 
§ 31-1001. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-1001. 

Library References 

Key Numbers 
Insurance G:z>1158. 
WestJaw Topic No. 217. 

§ 31-1004. Confidentiality. 

(a) All reports obtained by or disclosed to the Commissioner under this 
chapter in the possession or control of the Department of Insurance, Securities, 
and Banking shall be confidential and privileged; shall not be subject to 
subchapter II of Chapter 5 of Title 2; shall not be subject to subpoena; and 
shall not be subject to discovery or admissible in evidence in a private civil 
action without the prior written consent of the insurer to which it pertains; 
provided, that the Commissioner may use the documents, materials, or other 
information in the furtherance of any regulatory or legal action brought as a 
part of the Commissioner's official duties. 

(b) If the Commissioner, after giving the insurer who would be affected 
notice and an opportunity to be heard, determines that the interest of policy
holders, shareholders, or the public will be served by publication of the 
information subject to subsection (a) of this section, the Commissioner rnay 
publish all or any part in the manner that the Commissioner considers appro
priate. 

(c) The Commissioner or any person who received documents, materials, or 
other information while acting under the authority of the Commissioner shall 
not be permitted or required to testify in a private civil action concerning any 
confidential documents, materials, or information subject to subsection (a) of 
this section. 

(d) To assist in the performance of the Commissioner's duties, the Commis
sioner: 

(J) May share documents, materials, or other information, including the 
confidential and privileged documents, materials, or other information sub
ject to subsection (a) of this section, with other state, federal, and internation
al regulatory agencies; with the National Association of Insurance COlnmis
sioners, including its affiliates and subsidiaries; and with state, federal, and 
international law enforcement authorities; provided, that the recipient agrees, 
and has the legal authority, to maintain the confidentiality and privileged 
status of the documents, materials, or other information; 

(2) May receive documents, materials, or other information, including 
confidential and privileged documents, materials, or other information, from 
the National Association of Insurance Commissioners, including its affiliates 
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and subsidiaries, and from regulatory and law enforcement officials of other 
foreign or domestic jurisdictions, and shall maintain as confidential or 
privileged any document, material, or other information received with notice 
or the understanding that it is confidential or privileged under the laws of the 
jurisdiction that is the source of the document, material, or other informa
tion; or 

(3) May enter into agreements governing the sharing and use of informa
tion consistent with this section. 

(e) No waiver of an applicable privilege or claim of confidentiality in the 
documents, materials, or other information shall occur as a result of disclosu re 
to the Commissioner under this section or of sharing as authorized in subsec
tion (d) of this section. Nothing in this section shall require an insurer to 
disclose documents, materials, or other information that is not otherwise 
required by law to be disclosed. 

(May 24, 1996, D.C. Law 11-123, § 4a, as added Oct. 21, 2000, D.C. Law 13-191, § 6(b), 
47 DCR 7311; June 11,2004, D.C. Law 15-166, § 4(f), 51 DCR 2817.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 15-166, in subsec. (a), substituted 

"Department of Insurance, Securities, and 
Banking" for "Department of Insurance and 
Securities Regulation". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(f) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

I.egislative History of Laws 
For Law 13-191, see notes following 

§ 31-1001. 

Law 15-166, the "Consolidation of Financial 
Services Amendment Act of 2004", was intro
duced in Council and assigned Bill No. 15-518, 
which was referred to the Cormnittee on Con
sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on Janu
ary 6, 2004, and February 3, 2004, respectively. 
Signed by the Mayor on February 27, 2004, it 
was assigned Act No. 15-385 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 15--166 became effective on June II, 2004. 

Library References 

Key Numbers 
Insurance (0;::;>1158. 
Privileged Communications and Confidentiali

ty (0;::;>352. 
Records C;;> 31. 
Westlaw Topic Nos. 217, 311 H, 326. 
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Encyclopedias 

c.J.S. Criminal Law §§ 587 to 591. 

c.J.S. Records §§ 89 to 111, 117. 



Section 
31-1101. 
31-1102. 
31-1103. 
31-1104. 
31-1105. 

31-1106. 
31-1107. 
31-1108. 
31-1109. 
31-1110. 
31-1111. 
31-1112. 

CHAPTER 11 

INSURANCE PREMIUM FINANCE COMPANIES. 

Applicability of provisions. 
Definitions. 
Licenses-Persons required to obtain; fees; other requirements. 
Licenses-Issuance or renewal. 
Licenses-Revocation, suspension or refusal to renew; penalty in lieu of 

revocation or suspension; right of applicant or licensee to administrative 
or judicial hearing. 

Records. 
Rules and regulations. 
Form and contents of agreements. 
Service charges. 
Delinquency charges. 
Cancellation of insurance contracts. 
Validity of agreements as secured transactions. 

§ 31-110 1. Applicability of provisions. 

The provisions of this chapter shall not apply with respect to: 
(1) Any insurance company licensed to do business in the District; 
(2) Any banking institution, trust, loan, mortgage, safe deposit, or title 

company, building association, credit union, moneylenders, or common trust 
fund authorized to do business in the District; 

(3) The inclusion of a charge for insurance in connection with an install
ment sale of a motor vehicle make in accordance with Chapter 6 of Title 50; 
or 

(4) The financing of insurance premiums in the District in accordance with 
the provisions of §§ 28-330 I and 28-3302 relating to rates of interest. 

(Oct. 9, 1940, ch. 792, ch. III, § 51; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1.) 

Prior Codifications 
1981 Ed., § 35-1551. 
1973 Ed., § 35-1361. 

Key Numbers 
Insurance Gz> 1295. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

IJbrary References 

§ 31-1102. Definitions. 

For the purposes of this chapter: 
(1) The term "insurance premium finance company means a person 

engaged in the business of entering into insurance premium finance agree
ments. 

(2) The term "premium finance agreement" means an agreement by which 
an insured or prospective insured promises to pay to a premium finance 

18 



PREMIUM FINANCE COMPANIES § 31-1103 

company the amount advanced or to be advanced under the agreement to an 
insurer or to an insurance agent or broker in payment of premiums on an 
insurance contract together with a service charge as authorized and limited 
by this chapter. 

(3) The term "licensee" means a premium finance company holding a 
license issued by the Commissioner under this chapter. 

(Oct. 9, 1940, ch. 792, ch. III, § 52; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
May 21, 1997, D.C. Law 11-268, § 10, 44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, 
§ 29(d), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1552. 
1973 Ed., § 35-1362. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes follO\ving 
§ 31-1201. 

For legislative history of D.C. Law 12-8\, see 
Historical and Statutory Notes following 
§ 31-2502.11. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2501.03. 

Library References 

Key Numbers 
Insurance ~1297. 
Westlaw Topic No. 217. 

§ 31-1103. Licenses-Persons required to obtain; fees; other require
ments. 

(a) No person shall engage in the business of financing insurance premiums 
in the District without first having obtained a license as a premium finance 
company from the Commissioner. Any person who shall engage in the busi
ness of financing insurance premiums in the District without obtaining a 
license as provided hereunder shall, upon conviction in the Superior Court of 
the District of Columbia, be guilty of a misdemeanor and shall be subject to the 
penalties in § 31-2502.42. 

(b) The annual license fee shall be $150. Licenses may be renewed from 
year to year as of the 1st day of May of each year upon payment of the fee of 
$150. The fee for said license shall be paid through the Commissioner to the 
District of Columbia Treasurer. 

(c) The person to whom the license or the renewal thereof may be issued 
shall file sworn answers, subject to the penalties of perjury, to such interrogato
ries as the Commissioner may require. The Commissioner shall have authority, 
at any time, to require the applicant fully to disclose the identity of al1 
stockholders, partners, officers, and employees and he may, in his discretion, 
refuse to issue or renew a license in the name of any firm, partnership, or 
corporation if he is not satisfied that any officer, enlployee, stockholder, or 
partner thereof who may materially influence the applicant's conduct meets the 
standards of this chapter. 
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(d) Any license issued pursuant to this section shall be issued as a Financial 
Services endorsement to a basic business license under the basic business 
license system as set forth in subchapter I--A of Chapter 28 of Title 47. 

(Oct. 9, 1940, ch. 792, ch. III, § 53; Apr. 18, 1966,80 Stat. 126, Pub. L. 89-403, § 1; 
July 29, 1970, 84 Stat. 570, Pub. L. 91-358, title I, § 155(a); June 14, 1994, D.C. Law 
10-128, § 403(b), 41 OCR 2096; May 21, 1997, D.C. Law 11-268, § 10(r)(3), 44 DCR 
1730; Apr. 20, 1999, D.C. Law 12-261, § 2003(ii), 46 DCR 3142; Oct. 28, 2003, D.C. 
Law 15-38, § 3(v), 50 DCR 6913.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1553. 
1973 Ed., § 35-1363. 

Effect of Amendments 
D.C. Law 15-38, in subsec. (d), substituted 

"Financial Services endOl-sement to a basic 
business license under the basic" for "Class A 
Financial Services endorsement to a master 
business license under the master". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 3(v) of Streamlining Regulation 
Emergency Act of 2003 (D.C. Act 15-145, Au
gust 11,2003, 50 DCR 6896). 

Legislative History of Laws 
For legislative history of D.C. Law 10-] 28, 

see Historical and Statutory Notes following 
§ 31-2502.41. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-·2501.03. 

Law 12-261, the "Second Omnibus Regulato
ry Reform Amendment Act of 1998", was intro-

duced in Council and assigned Bill No. 12--845, 
which was referred to the Committee of the 
Whole. The Bill was adopted on first and sec
ond reading on December I, 1998, and Decem-
ber 15, 1998, respectively. Signed by the May
or on December 31, 1998, it was assigned Act 
No. 12-615, and transmitted to both Houses of 
Congress for review. D.C. Law 12-261 became 
effective on April 20, 1999. 

Law 15-38, the "Streamlining Regulation Act 
of 2003", was introduced in Council and as
signed Bill No. 15-19, which was referred to 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 3, 2003, and July 8, 2003, 
respectively. Signed by the Mayor on August 
11, 2003, it was assigned Act No. 15-146 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 15-38 became effective on 
October 28, 2003. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 

Library References 

Encyclopedias 
I nsuran.ce ()::;:> 1298(2), 3642. 
Westlaw Topic No. 217. 

c.J.S. Insurance § 146. 

§ 31-1104 . Licenses-Issuance or renewal. 

(a) Upon the filing of an application and the payment of the license fee the 
Commissioner shall make an investigation of each applicant and shall issue a 
license if the applicant is qualified in accordance with this chapter. If the 
Commissioner does not so find, he shall, within 30 days after he has received 
such application, at the request of the applicant, give the applicant a full 
hearing. 

(b) The Commissioner shall issue or renew a license as may be applied for 
when he is satisfied that the person to be licensed: 

(1) Is competent and trustworthy and intends to act in good faith in the 
capacity involved by the license applied for; 
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(2) Has a good business reputation and has had experience, training, or 
education so as to be qualified in the business for which the license is applied 
for; and 

(3) If a corporation, is a corporation incorporated under the laws of the 
District or a foreign corporation authorized to transact business in the 
District. 

(Oct. 9, 1940, ch. 792, ch. III, § 54; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
May 21,1997, D.C. Law 11-268, § 10,44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, 
§ 29(e), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1554. 
1973 Ed., § 35-1554. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-1201.03. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2502.11. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31--2501.03. 

Library References 

Key Numbers 
Insurance <i};;:;;> 1298(2). 
West law Topic No. 217. 

§ 31-1105. Licenses-Revocation, suspension or refusal to renew; penalty 
in lieu of revocation or suspension; right of applicant or 
licensee to administrative or judicial hearing. 

(a) The Commissioner may revoke or suspend the license of any premium 
finance company when and if after investigation it appears to the Commission
er that: 

(1) Any license issued to such company was obtained by fraud; 
(2) There was any misrepresentation in the application [or the license; 
(3) The holder of such license has otherwise shown himself untrustworthy 

or incompetent to act as a premium finance company; 
(4) Such company has violated any of the provisions of this chapter; or 
(5) Such company has been rebating part of the service charge as allowed 

and permitted herein to any insurance agent or any employee of an insurance 
agent or to any other person as an inducement to the financing of any 
insurance policy with the premium finance company. 

(b) Before the Commissioner shall revoke, suspend, or refuse to renew the 
license of any premium finance company, he shall give to such person an 
opportunity to be fully heard and to introduce evidence in his behalf. In lieu of 
revoking or suspending the license for any of the causes enumerated in this 
section, after hearing as herein provided, the Commissioner may subject such 
company to a penalty of not more than $200 for each offense when in his 
judgment he finds that the public interest would not be harmed by the 
continued operation of such company. The amount of any such penalty shall 
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be paid by such company through the office of the Commissioner to the District 
of Columbia Treasurer. At any hearing provided by this section, the Comrnis
sioner shall have authority to administer oaths to witnesses. Anyone testifying 
falsely, after having been adluinistered such oath, shall be subject to the penalty 
of perjury. 

(c) If the Commissioner refuses to issue or renew any license or if any 
applicant or licensee is aggrieved by any action of the Commissioner, said 
applicant or licensee shall have the right to a hearing and court proceeding as 
provided for in §§ 31-2502.35,31-2502.43 and 31-2502.44. 

(Oct. 9, 1940, eh. 792, eh. III, § 55; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
May 21, 1997, D.C. Law 11-268, § 10(r)(3), 44 OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-1555. 
1973 Ed., § 35-1365. 

Legislative History of I~aws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-1201.03. 

Cross References 

Administrative procedure, see § 2-501 et seq. 
Judicial review, see §§ 2-510 and 11-722. 

Key Numbers 
Insurance G=> 1070, 1298(2). 
Westlaw Topic No. 217. 

§ 31-1106. Records. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 53, 60 to 64. 

(a) Every licensee shall maintain records of its premium finance transactions 
and the said records shall be open to examination and investigation by the 
Commissioner. The Commissioner may at any time require any licensee to 
bring such records as he may direct to the Commissioner's office for examina
tion. 

(b) Every licensee shall preserve its records of such premium finance trans
actions, including cards used in a card system, for at least 3 years after making 
the final entry in respect to any premium finance agreement. The preservation 
of records in photographic form shall constitute compliance with this require
ment. 

(Oct. 9, 1940, eh. 792, eh. III, § 56; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
May 21, 1997, D.C. Law 11-268, § lO(r)(3), 44 DCR 1730.) 

Prior Codifications 

1981 Ed., § 35-1556. 

1973 Eel., § 35-1366. 

Historical and Statutory Notes 
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Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 
Insurance e:;:>1299. 
Westlaw Topic No. 217. 

Library References 

§ 31-1107. Rules and regulations. 

§ 31-1108 

The Commissioner shall have authority to lnake and enforce such reasonable 
rules and regulations as may be necessary in making effective the provisions of 
this chapter, but such rules and regulations shall not be contrary to nor 
inconsistent with the provisions of this chapter. 

(Oct. 9, 1940, eh. 792, eh. III, § 57; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
May 21,1997, D.C. Law 11-268, § 10(r)(3), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-1557. 
1973 Ed., § 35-1367. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscel1aneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

For legislative history of D. C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-1201.03. 

Key Numbers 
Insurance e:;:>1057. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 53, 55. 

§ 31-1108. Form and contents of agreements. 

(a) A premium finance agreement shaH: 
(1) Be dated, signed by or on behalf of the insured, and the printed portion 

thereof shall be in at least 8-point type; 
(2) Contain the name and place of business of the insurance agent negoti

ating the related insurance contract, the name and residence or the place of 
business of the premium finance company to which payments are to be made, 
a description of the insurance contracts involved and the amount of the 
premium therefor; and 

(3) Set forth the following items where applicable: 
(A) The total amount of the premiums; 
(B) The amount of the downpayment; 
(C) The principal balance (the difference between subparagraphs (A) and 

(B) of this paragraph); 
(D) The amount of the service charge; 
(E) The balance payable by the insured (sum of subparagraphs (C) and 

(D) of this paragraph); and 
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(F) The number of installments required, the amount of each installment 
expressed in dollars, and the due date or period thereof. 

(b) The items set out in subsection (a)(3) of this section need not be stated in 
the sequence or order in which they appear in such paragraph, and additional 
items may be included to explain the computations made in determining the 
alTIOunt to be paid by the insured. 

(Oct. 9, 1940, ch. 792, eh. III, § 58; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1.) 

Prior Codifications 
198 I EeL, § 35-1.558. 
1973 Ed., § 35-1368. 

Key Numbers 
Insurance (;:::>2075. 

Westlaw Topic No.2 I 7. 

Historical and Statutory Notes 

Library References 

§ 3 1-1109. Service charges. 

(a) A premium finance company shall not charge, contract for, receive, or 
collect a service charge other than as permitted by this chapter. 

(b) The service charge is to be computed on the balance of the premiums due 
(after subtracting the downpayment made by the insured in accordance with 
the premiun1 finance agreement) from the effective date of the insurance 
coverage, for which the premiums are being advanced, to and including the 
date when the final installment of the premium finance agreement is payable. 

(c) The service charge shall be a maximum of $10 per $100 per year plus an 
additional charge of $20 per premium finance contract which need not be 
refunded upon cancellation or prepayment. 

(Oct. 9, 1940, eh. 792, ch. III, § 59; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
Nov. 15,1983, D.C. Law 5-40, § 2(a), 30 nCR 4994.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 3.5--1559. 

1973 Ed., § 35-1369. 

Legislative History of Laws 
Law 5-40, the "Fire and Casualty Act Amend

ment Act of 1983," was introduced in Council 

and assigned Bill No. 5--1 I I, which was re
ferred to the Committee on Finance and Reve
nue. The Bill was adopted on first and second 
readings on July 5, 1983, and September 6, 
1983, respectively. Signed by the Mayor on 
September 22, 1983, it was assigned Act No. 
5--65 and transmitted to both Houses of Con
gress for its review. 

Library References 

Key Numbers 

Insurance (;:::>2077. 

Westlaw Topic No. 217. 
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§ 31-1110. Delinquency charges. 

A premium finance agreement may provide for the payment by the insured of 
a delinquency charge of $] to a maximum of 5% of the delinquent installment 
which is in default for a period of 5 days or more. 

(Oct. 9, 1940, ch. 792, ch. III, § 60; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
Nov. 15, 1983, D.C. Law 5-40, § 2(b), 30 DCR 4994.) 

Prior Codifications 
1981 Ed., § 35-1560. 

1973 Ed., § 35-1370. 

Key Numbers 
Insurance ~2077. 
West law Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 5-40, see 

Historical and Statutory Noles following 
§ 31-] 109. 

Library References 

§ 31-1111. Cancellation of insurance contracts. 

(a) When a premium finance agreement contains a power of attorney en
abling the premium finance company to cancel any insurance contract or 
contracts listed in the agreement, the insurance contract or contracts shall not 
be canceled by the premium finance company unless such cancellation is 
effectuated in accordance with this section. 

(b) Not less than] 0 days written notice shall be mailed to the insured of the 
intent of the premium finance company to cancel the insurance contract unless 
the default is cured within such IO-day period. 

(c) After expiration of such 10-day period, the premium finance company 
may thereafter request, in the name of the insured, cancellation of such 
insurance contract or contracts by mailing to the insurer a notice of cancella
tion, and the insurance contract shall be canceled as if such notice of cancella
tion had been submitted by the insured hirnself, but without requiring the 
return of the insurance contract or contracts. The premium finance company 
shall also mail a notice of cancellation to the insured at his last known address. 

(d) All statutory, regulatory, and contractual restrictions providing that the 
insurance contract rnay not be canceled unless notice is given to a governmen
taJ agency, mortgagee, or other third party shall apply where cancellation is 
effected under the provisions of this section. The insurer shall give the 
prescribed notice in behalf of itself or the insured to any governmental agency, 
mortgagee, or other third party on or before the 2nd business day after the day 
it receives the notice of cancellation from the premium finance cOInpany and 
shall determine the effective date of cancellation taking into consideration the 
number of days notice required to complete the cancellation. 

(e) Whenever an insurance contract is cancelled in accordance with this 
section, the insurer shall return whatever gross unearned premiums are due 
under the insurance contract to the premium finance company affecting the 
cancellation for the account of the insured or insureds. 
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(f) In the event that the crediting of return premiums to the account of the 
insured results in a surplus over the amount due from the insured, the premium 
finance company shall refund such excess to the insured provided that no such 
refund shall be required if it amounts to less than $1. 

(g) When a default results in the cancellation of an insurance contract listed 
in the premium finance agreement, the premium finance agreement may 
provide for the payment by the insured of a cancellation charge equal to the 
difference between any delinquent charge ilTIposed in respect of the installment 
or installments in default and $10; provided, however, that should the cancella
tion notice be withdrawn prior to its effective date and the insurance coverage 
reinstated, the agreement may provide for payment by the insured of a rein
statement charge equal to the cancellation charge herein provided. 

(Oct. 9, 1940, ch. 792, ch. III, § 61; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1; 
Nov. IS, 1983, D.C. Law 5-40, § 2(c), 30 DCR 4994.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-156l. 

1973 Ed., § 35-1371. 

Legislative History of Laws 
For legislative history of D.C. Law 5-40, see 

Historical and Statutory Notes following 
§ 31-1109. 

Key Numbers 

Ubrary References 

Encyclopedias 

Insurance c;;>2041. 

Westlaw Topic No. 217. 

c.J.S. Insurance §§ 787 to 796, 821 to 825, 
865 to 867, 872, 882, 1028 to 1029, 1044, 
1068 to 1075,1128,1135. 

Notes of Decisions 

Notice 1 
Remedies 2 

I. Notice 
Insured was not entitled to notice of cancella

tion of policy from insurer, where the insured 
had executed a power of attorney and inter
posed a prernium finance company between 
himself and the insurer, and where the cancella
tion took place at the request of the finance 
company. D.C.Code 1981, §§ 35-1561, 
35-1561(c), 35-2109, 35-2109(b). Atwater v. 

District of Columbia Dept. of Consumer & Reg
ulatory Affairs, 1989, 566 A.2d 462. Insurance 
~ 2044.5 

2. Remedies 
A law protecting consumers from arbitrary 

cancellation of their insurallce policies was a 
consumer protection law, subject to remedies 
under the Consumer Protection Pmcedures Act. 
D.C.Code 1981, SS 28-3901 to 28-3')08, 
35-1561. Atwater v. District of Columbia Dept. 
of Consumer & Regulatory Affairs, 1989, 566 
A.2d 462. Insurance ~ 1 ')38 

§ 31-1112. Validity of agreements as secured transactions. 

No filing of the premium finance agreement shall be necessary to perfect the 
validity of such agreement as a secured transaction as against creditors, 
subsequent purchasers, pledges, and encumbrances, successors, or assigns. 

(Oct. 9, 1940, ch. 792, ch. III, § 62; Apr. 18, 1966, 80 Stat. 126, Pub. L. 89-403, § 1.) 

Prior Codifications 
1981 Ed., § 35-1562. 
1973 Ed., § 35-1372. 

Historical and Statutory Notes 
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Key Numbers 
Insurance e=:>2075(l). 
Secured Transactions e=:>82. 
Westlaw Topic Nos. 217, 349A. 

Library References 

Encyclopedias 
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C.l.S. Secured Transactions §§ 53, 55, 57 to 
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CHAPTER llA 

INSURANCE PRODUCERS. 

Short Tille. 
Definitions. 
License required. 
Exceptions to licensing. 
Examination prior to licensure. 
Pre-licensing education. 
Application for resident insurance producer license. 
Fingerprinting. 
License. 
Term of license; renewal. 
Continuing education. 
Nonresident licensing. 
Changes of name, residency, or address. 
Exemption from examination and prdicensing education. 
Assumed names. 
Temporary licensing. 
License denial, nonrenewal, suspension, or revocation. 
Commissions. 
Appointments. 
Notification to Commissioner of termination. 
Reciprocity. 
Reporting of actions. 
Regulations. 
Transition. 

§ 31-1131.01. Short Title. 

This chapter may be cited as "the Producer Licensing Act of 2002." 

(Mar. 27, 2003, D.C. Law 14-264, § 1,50 OCR 260.) 

Historical and Statutory Notes 

Legislative History of Laws 
Law 14-264, the "Producer Licensing Act of 

2002", was introduced in Council and assigned 
Bill No. 14-223, which was referred to~ the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 

§ 31-1131.02. Definitions. 

readings on November 7, 2002, and December 
3, 2002, respectively. Signed by the Mayor on 
December 23, 2002, it was assigned Act No. 
14-561 and transmitted to both H~ouses of Con
gress for its review. D.C. Law 14-264 became 
effective on March 27, 2003. 

For the purposes of this chapter, the term: 
(1) "Business entity" means a corporation, association, partnership, limit

ed liability company, limited liability partnership, or other legal entity. 
(2) "Commissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking. 
(2A) "Department" means the Department of Insurance, Securities, and 

Banking, established by § 31-102. 
(3) "District" means the District of Columbia. 
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(4) "Home state" means the District or any state or territory of the United 
States in which an insurance producer: 

(A) Maintains his or her principal place of residence or principal place of 
business; and 

(B) Is licensed as a resident insurance producer. 

(4A) "Individual" means a natural person. 
(S) "Insurance" means any of the lines of authority enumerated in 

§ 31-1131.07(a). 

(6) "Insurance producer" lneans a person required to be licensed in the 
District to sell, solicit, or negotiate insurance under this chapter. 

(7) "Insurer" means a company offering protection through the sale of an 
insurance policy to an insured. 

(8) "License" means a document issued by the Commissioner authorizing 
a person to act as an insurance producer for the lines of authority specified in 
the document. 

(9) Repealed. 

(10) Repealed. 

(11) "Lilnited line of insurance" means a line of insurance: 

(A) Enumerated in § 31-1131.07(a)(l0)(A), (B), (C), (D), or (E); 

(B) Established by the Con1missioner pursuant to 
§ 31--113l.07(a)(10)(F); or 

(C) Recognized by the Commissioner pursuant to 
§ 31-1 131.07(a)(10)(G). 

(J 2) "Limited lines insurance producer" means a person authorized by the 
Commissioner to sell, solicit, or negotiate a limited line of insurance. 

(13) "NAIC" means the National Association of Insurance Commissioners. 

(14) "Negotiate" means the act of conferring directly with, or offering 
advice directly to, a purchaser or prospective purchaser of a particular 
contract of insurance concerning any of the substantive benefits, terms, or 
conditions of the contract; provided, that the person engaged in that act 
either sells insurance or obtains insurance from insurers for purchasers. 

(14A) "Nonresident insurance producer" means an insurance producer 
whose home state is not the District. 

(15) "Person" means an individual or a business entity. 

(15A) "Resident insurance producer" means an insurance producer whose 
home state is the District. 

(16) "Sell" means to sell or exchange a contract of insurance by any 
means, for money or its equivalent, on behalf of an insurance company. 

(17) "Solicit" means attempting to sell insurance or asking or urging a 
person to apply for a particular kind of insurance from a particular company. 

(18) "Terminate" means the cancellation of the relationship between an 
insurance producer and an insurer or the termination of a producer's 
authority to transact insurance. 
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(19) "Unifonn Business Entity Application" means the current version of 
the NAIC Uniform Application for Business Entity Insurance License/Regis
tration. 

(20) "Uniform Individual Application" means the current version of the 
NAIC Uniform Application for Individual Insurance Producer License. 

(Mar. 27, 2003, D.C. Law 14-264, § 2, 50 DCR 260; June 11,2004, D.C. Law 15-166, 
§ 4(g)(1), 51 DCR 2817; Apr. 13,2005, D.C. Law 15-354, § 43,52 DCR 2638; Mar. 2, 
2007, D.C. Law 16-191, § 44(b), 53 DCR 6794; May 13,2008, D.C. Law 17--155, § 2(a), 
55 DCR 3683.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 15-166, in par. (2), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

D.C. Law 15-354, in par. (2), validated a 
previously made technical correction. 

D.C. Law 16-191, in par. (2), validated a 
previously made technical correction. 

D.C. Law 17-155 added pars. (2A), (4A), 
(14A), (ISA); rewrote pars. (4), (5), (6), (11), 
(18), (19), and (20); and repealed pars. (9) and 
(to). Prior to amendment or repeal, pars. (4), 
(5), (6), (9), (10), (11), (18), (19), and (20) read 
as follows: 

"(4) 'Home state' means the District of Co
lumbia or any state or territory of the United 
States in which an insurance producer: 

"(A) Maintains his or her principal place of 
residence or principal place of business; and 

"(B) Is licensed as an insurance producer. 
"(5) 'Insurance' means any of the lines of 

authority as enumerated in § 31--1131.07. 
"(6) '[nsurance producer' means a person 

required to be licensed in the District to sell, 
solicit, or negotiate insurallce." 

"(9) 'Limited liJ1e credit insurance' includes 
credit life, credit disability, credit property, 
credit unemployment, involuntary unemploy
ment, mortgage life, mortgage guaranty, mort
gage disability, guaranteed automobile protec
tion insurance, or any other form of insurance 
offered in connection with an extension of cred
it that is limited to partially or wholly extin
guishing that credit obligation and that the 
Commissioner determines should be designated 
as a form of limited line credit insurance. 

"( J 0) 'Limited line credit insurance producer' 
means a person who sells, solicits, or negotiates 
one or more forms of limited line credit insur
ance coverage to individuals through a master, 
corporate, group, or individual policy. 

"( 11) 'Limited lines insurance' means those 
lines of insurance that the Commissioner con
siders necessary to recognize for the purposes· 
of complying with § 31-1131.08(e)." 
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"(18) 'Terminate' means the cancellation of 
the relationship between an insurance producer 
and the insurer or the termination of a produc
er's authority to transact insurance. 

"(19) 'Uniform Business Entity Application' 
means the current version of the NAIC Uniform 
Business Entity Application for resident and 
nonresident business entities. 

"(20) 'Uniform Application' means the cur
rent version of the NAIC Uniform Application 
for resident and nonresident producer licens-
ing." 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(g)( I) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For Law 14-264, see 

§ 31-1131.01. 
For Law 15-166, see 

§ 31-1004. 
For Law 15-354, see 

§31-I01. 

notes following 

notes following 

notes following 

Law 16-1<)1, the ''Technical Amendmcnts Act 
of 2006", was introduccd in Council and as
signed Bill No. 16-760, which was referred to 
the Committee of the whole. The Bill was 
adopted on first and second readings on June 
20, 2006, and July 1 1, 2006, respectively. 
Signed by the Mayor on July 31, 2006, it was 
assigned Act No. 16-475 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 16-191 became effective on March 2, 2007. 

Law 17--155 the "Producer Licensing Amend
ment Act of 2008", was introduced in Council 
and assigned Bill No.17-252 which was re
fen-ed to the Committee on Public Services and 
Consumer Affairs. The Bill was adopted on 
first and second readings on February 5, 2008, 
and March 4, 2008, respectively. Signed by the 
Mayor on March 19, 2008, it was assigned Act 
No. 17-327 and transmitted to both Houses of 
Congress for its review. D.C. Law 17-155 be
came effective on May 13, 2008. 



INSURANCE PRODUCERS 

Key Numbers 

Library References 

Encyclopedias 

§ 31-1131.04 

Insurance ~ I 001, 1003, 1611. 
Westlaw Topic No. 217. 

c.J.S. Insurance§§ 37, 138to 139, 142. 

§ 31-1131.03. License required. 

(a) A person shall not sell, solicit, or negotiate insurance in the District for 
any class of insurance unless the person is licensed for that line of authority in 
accordance with this chapter. The license itself shall not create any authority 
in the licensee to represent or commit an insurance carrier. 

(b)(1) A person who maintains his or her principal place of residence and 
principal place of business in the District shall apply for a resident insurance 
producer license. 

(2) A person who maintains his or her principal place of residence and 
principal place of business outside the District shall apply for a nonresident 
insurance producer license. 

(3) A person who maintains either, but not both, his or her principal place 
of residence or principal place of business in the District shall apply for: 

(A) A nonresident insurance producer license if the person is licensed as 
a resident insurance producer in another state; or 

(B) A resident insurance producer license if the person is not licensed as 
a resident insurance producer in another state. 

(Mar. 27, 2003, D.C. Law 14-264, § 3, 50 DCR 260; May 13, 2008, D.C. Law 17-155, 
§ 2(b), 55 OCR 3683.) 

Historical and Statutory Notes 

Effect of Amendments For Law 17-1 S5, see notes following 
D.C. Law 17-1SS designated the existing text § 31-1131.02. 

as subsec. (a); and added subsec. (b). 

I.egislative History of I.aws 
For Law 14--264, see notes following 

§ 31---1131.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~ 1611. 
Westlaw Topic No. 217. 

§ 31-1131.04. Exceptions to licensing. 

c.J.S. Insurance §§ 138 to 139, 142. 

(a) This chapter shall not require an insurer to obtain an insurance producer 
license. For the purposes of this section, the term "insurer" shall not include 
an insurer's officers, directors, employees, subsidiaries, or affiliates. 

(b) The following persons shall not be required to be licensed as an insurance 
producer: 

(1) An officer, director, or employee of an insurer or of an insurance 
producer; provided, that: 
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(A) The officer, director, or employee does not receive any comrnission 
on policies written or sold to insure risks residing, located, or to be 
performed in the District; and 

(B)(i) The officer, director, or employee's activities are executive, admin
istrative, n1anagerial, clerical, or a combination of these, and are only 
indirectly related to the sale, solicitation, or negotiation of insurance; 

(ii) The officer, director, or employee's function relates to underwrit
ing, loss control, inspection, or the processing, adjusting, investigating, 
or settling of a claim on a contract of insurance; or 

(iii) The officer, director, or employee is acting in the capacity of a 
special agent or agency supervisor assisting insurance producers, the 
person's activities are limited to providing technical advice and assis
tance to licensed insurance producers, and the person's activities do not 
include the sale, solicitation, or negotiation of insurance; 

(2) If no commission is paid for the service, a person who: 
(A) Secures and furnishes infon11ation for the purpose of: 

(i) Selling group life insurance, group property and casualty insur
ance, group annuities, or group or blanket accident and health insur
ance; 

(ii) Enrolling individuals under plans; or 
(iii) Issuing certificates under plans or otherwise assisting in adminis

tering plans; or 
(B) Performs administrative services related to mass-marketed property 

and casualty insurance; 
(3) An employer or association, its officers, directors, employees, or the 

trustees of an employee trust plan, to the extent that the employers, officers, 
employees, directors, or trustees are engaged in the administration or opera
tion of a program of employee benefits for the employer's or association's 
own employees or the employees of its subsidiaries or affiliates, which 
program involves the use of insurance issued by an insurer; provided, that 
the employers, associations, officers, directors, employees, or trustees are not 
in any manner compensated, directly or indirectly, by the company issuing 
the contracts; 

(4) Employees of insurers or organizations employed by insurers who are: 
(A) Engaging in: 

(i) The inspection, rating, or classification of risks; or 
(ii) The supervision of the training of insurance producers; and 

(B) Are not individually engaged in the sale, solicitation, or negotiation 
of insurance; 
(5) A person whose activities in the District are limited to advertisi ng, 

without the intent to solicit insurance in the District, through communica
tions in printed publications or other forms of electronic mass media; 
provided, that the person does not sell, solicit, or negotiate insurance that 
would insure risks of persons residing in, located in, or activities to be 
performed in the District; 
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(6) A person who is not a resident of the District who sells, solicits, or 
negotiates a contract of insurance for comrnercial property and casualty risks 
to an insured with risks located in n10re than one state insured under that 
contract; provided, that the person is otherwise licensed as an insurance 
producer to sell, solicit, or negotiate that insurance in the state where the 
insured maintains its principal place of business and the contract of insur
ance insures risks located in that state; or 

(7) A salaried full-time employee who counsels or advises his or her 
employer relative to the insurance interests of the employer or of the 
subsidiaries or business affiliates of the employer; provided, that the employ
ee does not sell or solicit insurance or receive a commission. 

(Mar. 27, 2003, D.C. Law 14-264, § 4,50 DCR 260.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31-1131.01. 

Key Numbers 
I nsu rance C=> 1 61 1. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 138 to 139,142. 

§ 31-1131.05. Examination prior to licensure. 

(a) An individual applying for a resident insurance producer license shall 
pass a written examination unless the individual is: 

(1) Applying for a limited lines insurance producer license or a license in 
the surplus lines line of authority; or 

(2) Exempt from examination under § 31-1131.09. 

(a-I) The examination required by subsection (a) of this section shall test the 
knowledge of the individual concerning the lines of authority for which applica
tion is made, the duties and responsibilities of an insurance producer, and the 
insurance laws and regulations of the District. 

(b) The Commissioner may make arrangements, including contracting with 
an outside testing service, for administering examinations and collecting a 
nonrefundable fee for the examination. 

(c) Each individual applying for an examination shall remit a nonrefundable 
fee for the examination as prescribed by the Commissioner. 

(d) An individual who fails to appear for the examination as scheduled or 
fails to pass the examination may reapply for an examination. The individual 
shall remit all required fees and forms before being rescheduled for another 
examination. 

(Mar. 27, 2003, D.C. Law 14-264, § 5, 50 DCR 260; May 13, 2008, D.C. Law 17-155, 
§ 2(c), 55 DCR 3683.) 
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Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-155 rewrote the section name 

line which had read as follows: " Application 
for examination"; rewrote subsec. (a); added 
subsec. (a-1); and, in subsec. (d), substituted 
"may reapply for an examination. The individ
ual shaIl remit" for "shall reapply for an exami
nation and remit". Prior to amendment, sub
sec. (a) read as follows: 

"(a) A resident individual applying for an in
surance producer license shall pass a \vritten 
examination unless exempt under 
§ 31-1131.09. The examination shall test the 
knowledge of the individual concerning the 

lines of authority for which application is made, 
the duties and responsibilities of an insurance 
producer, and the insurance laws and regula
tions of the District. Examinations required by 
this section shall be developed and conducted 
under rules and regulations promulgated by the 
Commissioner." 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31-1131.01. 

For Law 17-155, see notes following 
§ 31-1131.02. 

Key Numhers 

Library References 

Encyclopedias 
I nSUl'ance C:;;:> 16 11 to 1614. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 138 to 139, 142. 

§ 31-1131.05a. Pre-licensing education. 

(a) The Commissioner may require, by nlle, that an individual complete a 
pre-licensing course of study before: 

(1) Taking the examination required by § 31-1131.05; or 
(2) Applying for an insurance producer license. 

(b) An insurer that sells, solicits, or negotiates a limited line of insurance in 
the District shall provide to each individual whose duties will include selling, 
soliciting, or negotiating the insurer's limited line of insurance in the District a 
program of instruction that is approved by the Commissioner. The insurer 
shal1 provide the program of instruction to the individual prior to the individu
aI's application for licensure as a limited lines insurance producer. 

(Mar. 27, 2003, D.C. Law 14-264, § Sa, as added May 13, 200S, D.C. Law 17-155, 
§ 2(d), 55 OCR 3683.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 17-155, see notes following 
§ 31-1131.02. 

Key Numbers 
Insurance c:;;:>1611 to 1614. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 138 to 139, 142. 

§ 31-1131.06. Application for resident insurance producer license. 

(a) An individual applying for a resident insurance producer license shall 
make application to the Commissioner on the Uniform Individual Application 
and declare under penalty of refusal, suspension, or revocation of the license 
that the statements made in the application are true, correct, and cOlnplete to 
the best of the individual's knowledge and belief. Before approving the 
application, the Commissioner shall find that the individual: 
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(1) Is at least 18 years of age; 
(2) Has not committed any act that is a ground for denial, suspension, or 

revocation set forth in § 31-1131 .12; 
(3) If required by the Commissioner, has completed a pre-licensing course 

of study for the lines of authority for which the person has applied; 
(4) Has paid the fees prescribed by the Commissioner; and 
(5) Unless exempt under § 31-1131.09, has successfully passed the exami

nations for the lines of authority for which the person has applied. 

(b) A business entity applying for a resident business entity producer license 
shall make application to the Commissioner on the Uniform Business Entity 
Application. Before approving the application, the Commissioner shall find 
that the business entity has: 

( 1) Paid the fees prescribed by the Commissioner; and 
(2) Designated a licensed individual producer responsible for the business 

entity's compliance with the insurance laws, rules, and regulations of the 
District. 

(c) The Commissioner may require any documents reasonably necessary or 
appropriate to verify the information contained in an application. 

(d) Repealed. 

(Mar. 27, 2003, D.C. Law 14-264, § 6, 50 DCR 260; May 13, 2008, D.C. Law 17-155, 
§ 2(e), 55 DCR 3683; Mar. 25, 2009, D.C. Law 17-353, § 234, 56 OCR 1117.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-155, in the section name line, 

substituted "resident insurance producer" for 
"for"; in subsec. (a), substituted "An individual 
applying for a resident insurance" for "A person 
applying for an insurance" , and substituted 
"Uniform Individual Application" for "Uniform 
Application"; in subsec. (b), substituted "apply
ing for a resident business entity producer li
cense shall make application to the Commis
sioner on" for "acting as an insurance producer 
shall obtain an insurance producer license. Ap
plication shall be made using"; and repealed 
subsec. (d), which had read as follows: 

"(d) An insurer that sells, solicits, or negoti
ates any form of limited line credit insurance 

shall provide to each individual whose duties 
will include selling, soliciting, or negotiating 
limited line credit insurance a program of in
struction that is approved by the Commission
er." 

D.C. i~a~ 17-353, in the section heading, in
serted for. 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31--1131.01. 
For Law 17-155, see notes following 

§ 31-11.31.02. 
For Law 17-353, see notes following 

§ 31-1131.06. 

Key Numbers 

Library References 
Encyclopedias 

Insurance <':=1611,1613. 
Westlaw Topic No.2 1 7. 

§ 31-1131.06a. Fingerprinting. 

C.l.S. Insurance §§ 138 to 139, 142. 

(a) An individual applying for a resident insurance producer license under 
this chapter (except for an individual applying only for a limited lines insurance 
producer license) and each officer, director, partner of, and owner of a 
controlling interest in, a business entity applying for a resident insurance 
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producer license under this chapter (except for a business entity applying only 
for a limited lines insurance producer license) shall submit to the Conlmission
er the individual's fingerprints along with the individual's name, address, and 
written consent to the performance of a criminal history record background 
check. 

(b) The Commissioner may require, by rule, that an individual applying only 
for a resident limited lines insurance producer license and each officer, di
rector, partner of, and owner of a controlling interest in, a business entity 
applying only for a resident limited lines insurance producer license, shall 
submit to the Commissioner his or her fingerprints along with his or her name, 
address, and written consent to the performance of a criminal history record 
background check. 

(c) The Commissioner may exchange the fingerprints and other information 
with, and receive criminal history record information from, the l\1etropolitan 
Police Department and the Federal Bureau of Investigation for the purposes of 
facilitating determinations regarding eligibility for licensure under this chapter. 

(d) The individual or business entity applying for licensure shall bear the cost 
of the criminal history record background check and all costs of administering 
and processing the background check. 

(Mar. 27, 2003, D.C. Law 14-264, § 6a, as added May 13, 2008, D.C. Law 17-155, 
§ 2(0, 55 OCR 3683.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 17-155, see notes following 

§ 31-1131.02. 

§ 31-1131.07. License. 

(a) Unless denied licensure under § 31-1131.12, persons who have met the 
requirements of §§ 31-1131.05 and 31-1131.06 shall be issued a resident 
insurance producer license. An insurance producer may receive qualification 
for a license in one or more of the following lines of insurance permitted under 
law or regulations: 

(1) Life, consisting of insurance coverage on human lives, including bene
fits of endowment and annuities, benefits in the event of death or dismember
ment by accident, and benefits for disability incOlne; 

(2) Accident and health or sickness, consisting of insurance coverage for 
sickness, bodily injury, or accidental death, including benefits for disability 
income; 

(3) 'Property, consisting of insurance coverage for the direct or consequen
tial loss or damage to property of every kind; 

(4) Casualty, consisting of insurance coverage against legal liability, includ
ing that for death, injury, or disability, or damage to real or personal 
property; 

(5) Variable life and variable annuity, consisting of insurance coverage 
provided under variable life insurance contracts and variable annuities; 
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(6) Personal lines, consisting of property and casualty insurance coverage 
sold to individuals and families for prirnarily noncommercial purposes; 

(7) Repealed; 
(8) Bail bonds, consisting of insuring or guaranteeing that a person will 

attend court when required, or will obey the orders or judgment of a court, as 
a condition to the release of the person from confinement; 

(9) Surplus lines, consisting of insurance coverage provided pursuant to 
§ 31-2502.40(a) by a company not otherwise authorized to do business in the 
District; and 

(l0) Any of the following limited lines of insurance: 
(A) Car rental; 
(B) Credit; 
(C) Crop; 
(D) Surety; 
(E) Travel; 
(F) A limited line of insurance established by the Commissioner by rule; 

and 
(G) A line of insurance the Commissioner recognizes as a limited line of 

insurance for the purposes of complying with § 31-1131.08(e). 

(a-I) A person shall not be issued a license in the bail bonds or surplus lines 
Hne of insurance unless the person holds, or is simultaneously issued, a license 
in the property or casualty line of insurance. 

(b) Repealed. 

(c) Repealed. 

(d) Repealed. 

(e) The license shall contain the licensee's name, address, personal identifica
tion number, the date of issuance, the lines of authority, the expiration date, 
and any other information the Commissioner considers useful or necessary. 

(f) Repealed. 

(g) To assist in the perfonnance of the Commissioner's duties, the Commis
sioner may contract with a third party, including the NAIC, or its affiliates or 
subsidiaries, to perform any ministerial functions, including the collection of 
fees, related to producer licensing that the Commissioner may consider appro
priate. 

(Mar. 27, 2003, D.C. Law 14-264, § 7, 50 DCR 260; May 13, 2008, D.C. Law 17-155, 
§ 2(g), 55 DCR 3683.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-155 rewrote the section which 

had read as follows: 
"(a) Unless denied licensure under 

§ 31-1131.12, persons who have met the re
quirements of §§ 31-1131.05 and 31-1131.06 
shall be issued an insurance producer license. 
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An insurance producer may receive qualifica
tion for a license in one or more of the follow
ing lines of insurance permitted under law or 
regulations: 

"(1) Insurance coverage on human lives, in
cluding benefits of endowment and annuities, 
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benefits in the event of death or dismemberment 
by accident, and benefits for disability income; 

"(2) Insurance coverage for sickness, bodily 
injury, or accidental death, including benefits 
for disability income; 

"(3) Insurance coverage for the direct or con
sequential loss or damage to property of ever), 
kind; 

"(4) Insurance coverage against legal liabili
ty, including that for death, injury, or disability, 
or damage to real or personal property; 

"(5) Insurance coverage provided under vari
able life insurance contracts and variable annui
ties; 

"(6) Property and casualty insurance cover
age sold to individuals and families for primari
ly noncommercial purposes; and 

"(7) Limited line credit insurance. 
"(b) An insurance producer license shall re

main in effect unless revoked or suspended; 
provided, that all fees prescribed by the Com
missioner are paid and the education require
ments for resident individual producers are met. 

"(c) An individual insurance producer who 
allows his or her license to lapse may. within 
one year from the due date of the renewal fee, 
reinstate the same license without the necessity 
of passing a written examination; provided, that 
a penalty in the amount of twice the unpaid 
renewal fee shall be required. 

"(d) An insurance producer who is unable to 
comply with license renewal procedures due to 

INSURANCE 

military service or some other extenuating cir
cumstance may request a waiver of those proce
dures. The insurance producer may also request 
a waiver of any examination requirement or any 
other fine or sanction imposed for failure to 
comply with renewal procedures. 

"(e) The license shall contain the licensee's 
name, address, personal identification number, 
the date of issuance, the lines of authority, the 
expiration date, and any other informati~n the 
Commissioner considers necessary. 

"(f) A licensee shall inform the Commissioner 
by any means acceptable to the Commissioner 
of a change of address within 30 days of the 
change of address. Failure to timely inform the 
Commissioner of a change in legal name or 
address shall result in a fine as prescribed by 
the Commissioner. 

U(g) To assist in the performance of the Com
missioner's duties, the Commissioner may con
tract with a third party, including the NAIC, or 
its affiliates or subsidiaries, to perform any min
isterial functions, including the collection of 
fees, related to producer licensing that the Com
missioner may consider appropriate." 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31-1031.02. 

For Law 17-155, see notes following 
§ 31-1131.02. 

Key Numbers 
Bail G=:>60. 

Library References 

Encyclopedias 

Insurance G=:>1347, 1611 to 1615. 
Westlaw Topic Nos. 49, 217. 

C.l.S. Bail;release and Detention Pending 
§§ 2 to 5,160. 

C.l.S. Insurance §§ 138 to 139, 142. 

§ 31-1131.07a. Term of license; renewal. 

(a) An initial individual insurance producer license issued after May 13, 
2008, and the first renewal after May 13, 2008, of an individual insurance 
producer license initially issued before May 13, 2008, shall expire on the last 
day of the birth month of the producer that falls not less than 18 months and 
not more than 29 months after the effective date of the license. 

(b) An initial business entity insurance producer license issued after May 13, 
2008, and the first renewal after May 13, 2008, of a business entity insurance 
producer license initially issued before May 13, 2008, shall expire on the May 
31 that falls not less than 18 months and not more than 29 months after the 
effective date of the license. 

(c) A renewal of an existing license shall expire 2 years after the expiration 
date of the license period; provided, that the first renewal after May 13, 2008, 
of a license initially issued before May 13, 2008, shall be governed by subsec
tions (a) and (b) of this section. 
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(d) A person shall apply for or request renewal of a license on a form, or 
through such means, as may be prescribed by the Commissioner. 

(e) The Commissioner shall renew an insurance producer license if: 

(1) The producer applies for or requests license renewal on the form, or 
through such means, prescribed by the Commissioner; 

(2) All fees prescribed by the Comn1issioner are paid; 
(3) If the producer is a resident insurance producer: 

(A) The continuing education requirements, if any, have been met; 
(B) The license is not subject to non-renewal under § 31-1131.12; and 
(C) The person has submitted a full set of fingerprints, if required by law 

or rule; and 
(4) If the producer is a nonresident producer, he or she continues to be 

licensed as a resident producer, in good standing, in his or her home state. 

(f) An individual insurance producer who allows his or her license to lapse 
may, within one year after the expiration date of the license, reinstate the same 
license without the necessity of passing a written examination; provided, that 
the producer shall pay a penalty in the amount of twice the unpaid renewal fee. 

(g) An insurance producer who is unable to comply with the license renewal 
procedures due to military service or some other extenuating circumstance may 
request a waiver of those procedures. The insurance producer may also 
request a waiver of any examination requirement or any other penalty or 
sanction imposed for failure to comply with renewal procedures. 

(Mar. 27, 2003, D.C. Law 14-264, § 7a, as added May 1.3, 2008, D.C. Law 17-155, 
§ 2(h), 55 DCR 3683.) 

Historical and Statutory Notes 

I~egislative History of Laws 
FOI- Law 17-155, see notes following 

§ 31-1131.02. 

Key Numbers 

Library References 

Encyclopedias 
Insurance C;:;;>1611, 1616. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 138 to 139, 142. 

§ 31-1131.07b. Continuing education. 

The Commissioner may establish continuing education requirelnents for 
resident insurance producers. 

(Mar. 27, 2003, D.C. Law 14-264, § 7b, as added May 13, 2008, D.C. Law 17-155, 
§ 2(h), 55 DCR 3683.) 

Historical and Statutory Notes 

Legislative History of I~aws 

For Law 17-155, see notes following 
§ 31-1131.02. 
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Key Numbers 
Insurance <P 1614. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J .S. Insurance § 139. 

§ 31-1131.08. Nonresident licensing. 

INSURANCE 

(a) A person may request a nonresident license if the person is licensed as a 
resident insurance producer in another state. 

(a-I) A person requesting a nonresident insurance producer license shall 
make his or her request on a form, or through such means, prescribed by the 
Commissioner. 

(a-2) Unless denied licensure under § 31-1131.12 or granted a resident 
insurance producer license by meeting the requirements of §§ 31-1131.05 and 
31-1131.06, a nonresident person shall receive a nonresident insurance pro
ducer license if: 

(1) The person is currently licensed as a resident and in good standing in 
his or her home state; 

(2) The person has submitted the proper request for a nonresident insur
ance producer license and has paid the fees as prescribed by the Commis
sioner; and 

(3) The person has submitted or transmitted to the Commissioner a com
pleted NAIC Uniform Application or the application for licensure that the 
person submitted to his or her home state. 

(b) The Commissioner may verify the insurance producer's licensing status 
through the producer database maintained by the NAIC, its affiliates, or 
su bsidiaries. 

(c) Repealed. 

(d) Notwithstanding any other provision of this chapter, a person licensed as 
a surplus lines producer in his or her home state shall receive a nonresident 
surplus lines producer license under subsection (a) of this section. Except as 
provided in subsection (a) of this section, this section shall not amend or 
supersede any provision of §§ 31--2502.39 and 31-2502.40. 

(e) Notwithstanding any other provision of this chapter, a person licensed as 
a limited line insurance producer in his or her home state shall receive a 
nonresident limited lines insurance producer license under subsection (a) of 
this section granting the same scope of authority as granted under the license 
issued by the producer's home state. For the purposes of this subsection, the 
term "limited line insurance" means any authority granted by the home state 
which restricts the authority of the license to less than the total authority 
prescribed in the associated major lines under § 31-1131.07(a)(1) through (6). 

(0 An applicant may qualify for a license under this chapter as a nonresident 
only if the applicant holds an equivalent license in the applicant's home state. 
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A license issued to a nonresident of the District shaH grant the same rights and 
privileges as a resident licensee. 

(Mar. 27, 2003, D.C. Law 14-264, § 8, 50 DCR 260; May 13, 2008, D.C. Law 17-155, 
§ 20), 55 OCR 3683.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-155 rewrote subsec. (a); added 

subsecs. (a-1), (a-2), and (0; repealed subsec. 
(c); and, in subsec. (e), substituted "limited 
lines insurance" for "limited line credit insur
ance or other type of limited lines" and substi
tuted "nonresident limited lines insurance" for 
"nonresident limited lines". Prior to amend
ment or repeal, subsecs. (a) and (c) read as 
follows: 

"(a) Unless denied licensure under 
§ 31-1 131.12 or granted licensure under the 
requirements of §§ 31--1131.05 and 31--1131.06, 
a nonresident person shall receive a nonresident 
insurance producer license if: 

"(1) The person is currently licensed as a 
resident and in good standing in his or her 
home state; 

"(2) The person has submitted the proper re
quest for licensure and has paid the fees as 
prescribed by the Commissioner. 

"(3) The person has submitted or transmitted 
to the Commissioner the application for licen
sure that the person submitted to his or hcr 
home state or, in licu of the same, a completed 
Uniform Application; and 

"(4) The person's home state awards nonresi
dent producer licenses to residents of the Dis
trict on the same basis." 

"(c) A nonresident insurance producer who 
moves from one state to another state or a 
resident insurance producer who moves from 
the District of Columbia to another state shall 
file a change of addl'ess and provide certifica
tion from the new resident state within 30 days 
of the change of legal residence. No fee or 
license application shall be required." 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31--1131.01. 
For Law 17-155, see notes following 

§ 31-1131.02. 

Key Numbers 

Library References 
Encyclopedias 

Insurance e:::>1624. 
Westlaw Topic No. 217. 

c.J.S. Insurance § 128. 

§ 31-1131.08a. Changes of name, residency, or address. 

(a) A licensee shall inform the Commissioner of a change of the licensee's 
residential or business address within 30 days of the change of address. A 
nonresident insurance producer who moves from one state to another state or a 
resident insurance producer who moves from the District to another state shall 
file a change of address and provide certification from the new resident state 
within 30 days after the change of residence. No fee or license application 
shall be required. 

(b) A licensee shall inform the Commissioner of a change of the licensee's 
legal or corporate name within 30 days after the change of name. 

(c) Failure to timely inform the Commissioner of a change in legal name or 
address shall result in a penalty as prescribed by the Commissioner. 

(d) A person licensed as an insurance producer in another state who moves 
to the District shall make application within 90 days of establishing legal 
residence to becOll1e a resident licensee under § 31-1131.06 unless the person 
maintains his principal place of business in another state and the person has a 
resident insurance producer license in that state. 

(Mar. 27, 2003, D.C. Law 14-264, § 8a, as added May 13, 2008, D.C. Law 17-155, 
§ 2(j), 55 DCR 3683,) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 17 -155, see notes following 

§ 31-1131.02. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e::::> 1611. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 138 to 139, 142. 

§ 31-1131.09. Exemption from examination and prelicensing education. 

(a) An individual who applies for a resident insurance producer license in the 
District shall not be required to complete any prelicensing education (if preli
censing education is required by the Commissioner pursuant to § 31-1131.05a) 
or examination if: 

(1) The individual is currently licensed for the same line of authority in 
another state; or 

(2)(A) The application is received within 90 days of the cancellation of the 
applicant's previous license for the same lines of authority in another state; 
and 

(B)(i) The prior state issues a certification that, at the time of cancella
tion, the person was in good standing in that state; or 

(ii) The state's producer database records, maintained by the NAIC, its 
affiliates, or subsidiaries, indicate that the producer is or was licensed in 
good standing for the line of authority requested. 

(b) Repealed. 

(c) Repealed. 

(d) Repealed. 

(e) Repealed. 

(Mar. 27, 2003, D.C. Law 14-264, § 9, 50 DCR 260; May 13, 2008, D.C. Law 17-155, 
§ 2(k), 55 DCR 3683.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-155 rewrote the section which 

had read as follows: 
"(a) An individual who applies for an insur

ance producer license in the District shall not 
be required to complete any prelicensing edu
cation or examination it': 

"(1) The person is currently licensed for the 
same line of authority in another state; or 

"(2)(A) The application is received within 90 
days of the cancellation of the applicant's previ
ous license for the same lines of authority in 
another state; and 

"(B)(i) The prior state issues a certification 
that, at the time of cancellation, the person was 
in good standing in that state; or 

42 

"(ii) The state's producer database records, 
maintained by the NAIC, its affiliates, or subsid
iaries, indicate that the producer is or was li
censed in good standing for the line of authority 
requested. 

"(b) A person licensed as an insurance pro
ducer in another state who moves to the District 
shall make application within 90 days of estab
lishing legal residence to become a resident 
licensee under 31-1131.06. No preiicensing edu
cation or examination shall be required of that 
person to obtain any line of authority previously 
held in the prior state unless the Commissioner 
determines otherwise by regulation. 

"(c) An applicant may apply to the Commis
sioner to take the examination for a license 
without any required prelicensing education if 
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the applicant submits proof in a form accept
able to the Comrnissioner that the individual 
has attained equivalent knowledge through 
employment experience. If the Commissioner 
detennines that the employment experience in
volved lhe performance of responsible insur
ance duties in connection with the kind of in
surance for which the applicant has applied 
for a license, the Commissioner may waive 
such requirement. The applicant shall register 
for and attain a passing grade on the examina
tion within one year of completion of the re
quired employment experience. 

"(d) The Commissioner may waive the writ
ten examination if the applicant for a license as 
a property and casualty agent and broker fur
nishes proof to the satisfaction of the Comrnis
sioner that the applicant has successfully com
pleted: 

"(1) All of the examinations prescribed by the 
Society of Chartered Property and Casualty Un
derwriters, Incorporated, and has satisfied all 
other requirements leading to the degree of a 
Chartered Property and Casualty Underwriter; 
or 

§ 31-1131.11 

"(2) Other private examinations for special 
competency in property and casualty insurance 
which the Commissioner determines, by rule, 
have equivalent requirements and standards. 

"(e) The Commissioner may waive the writ
ten examination if the applicant for a license as 
a life insurance agent or broker furnishes proof 
to the satisfaction of the Commissioner that the 
applicant has successfully completed: 

"(I) All of the examinations prescribed by the 
Society of Chartered Life Underwriters of the 
American College of Life Underwriters, and has 
satisfied all other requirements leading to the 
degree of Chartered life Underwriter; or 

"(2) Other private examinations for special 
competency in life insurance which the Com
missioner determines, by rule, to have equiva
lent requirements and standards." 

Legislative History of Laws 
For Law 14~264, see notes following 

§ 3 1-113 1.01. 
For Law 17-155, see notes following 

§ 31--1131.02. 

Key Numbers 

Ubrary References 

Encyclopedias 
Insurance ~I 612. 
Westlaw Topic No. 217. 

§ 31-1131.10. Assumed names. 

C.l.S. Insurance § 139. 

An insurance producer doing business under any name other than the 
producer's legal name shall notify the Commissioner prior to using the assumed 
name. 

(Mar. 27, 2003, D.C. Law 14-264, § 10,50 DCR 260.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14--264, see notes following 

§ 31-1131.01. 

Key Numbers 
Insurance ~1611. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 138 to 139, 142. 

§ 31-1131. 11. Temporary licensing. 

(a) The Commissioner may issue a temporary insurance producer license for 
a period not to exceed 180 days without requiring an examination if the 
Commissioner determines that the temporary license shall be necessary for the 
servicing of an insurance business for: 

(1) The surviving spouse or court-appointed personal representative of a 
licensed insurance producer who dies or acquires a mental or physical 

43 



§31-1131.11 INSURANCE 

disability to allow adequate time for the sale of the insurance business owned 
by the producer or [or the recovery or return of the producer to the business 
or to provide for the training and licensing of new personnel to operate the 
producer's business; 

(2) A member or employee of a business entity licensed as an insurance 
producer upon the death or disability of an individual designated in the 
business entity application or the license; 

(3) The designee of a licensed insurance producer entering active service in 
the armed forces of the United States of America; or 

(4) Any other circumstance that the Commissioner determines that the 
public interest will best be served by the issuance of the license. 

(b) The Commissioner n1ay, by order, limit the authority of a temporary 
licensee in any way which the Commissioner considers to be necessary to 
protect insureds and the public. The Commissioner may require the temporary 
licensee to have a suitable sponsor who is a licensed insurance producer or 
insurer and who assumes responsibility for all acts of the temporary licensee 
and may impose other similar requirements designed to protect insureds and 
the public. The Commissioner may, by order, revoke a temporary license if the 
interests of the insureds or the public are endangered. A temporary license 
shall not continue after the owner or the personal representative disposes of the 
business. 

(Mar. 27, 2003, D.C. Lnv 14-264, § 11, 50 DCR 260; Apr. 24, 2007, D.C. Law 16-305, 
§ 40,53 DCR 6198.) 

Historical and Statutory Notes 
Effect of Amendments 

D.C. Law 16-305, in subsec. (a)(I), substitut
ed "acquires a mental or physical disability" for 
"becomes mentally or physically disabled". 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31-1131.01. 
Law 16--305, the "People First Respectful 

Language Modernization Act of 2006", was in-

traduced in Council and aSSigned Bill No. 
16-664, which was referred to Committee on 
the Whole. The Bill was adopted on first and 
second readings on June 20, 2006, and July 11, 
2006, respectively. Signed by the Mayor on 
July 17, 2006, it was assigned Act No. 16-437 
and transmitted to both Houses of Congress for 
its review. D.C. Law 16-305 became effective 
on April 24, 2007. 

Key Numbers 

Library References 
Encyclopedias 

Insurance ~1611. 
Westlaw Topic No. 217. 

C.1.S. Insurance §§ 138 to 139, 142. 

§ 31-1131.12. License denial, nonrenewal, suspension, or revocation. 

(a) The Commissioner may refuse to issue an insurance producer license; 
place an insurance producer on probation; suspend, revoke, or refuse to renew 
an insurance producer's license; levy a civil penalty in accordance with 
subsection (d) of this section; issue subpoenas and administer oaths; or take 
any combination of these actions if an insurance producer or an applicant for 
an insurance producer license: 

(1) Provides incorrect, 111isleading, incomplete, or materially untrue infor
mation in the license application; 
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(2) Violates any insurance laws or any regulation, subpoena, or order of 
the Commissioner or of another state's insurance commissioner; 

(3) Obtains, or attempts to obtain, a license through misrepresentation or 
fraud; 

(4) Improperly withholds, misappropriates, or converts any monies or 
properties received in the course of doing insurance business; 

(5) Intentionally misrepresents the terms of an actual or proposed insur
ance contract or application for insurance; 

(6) Is convicted of a felony; 
(7) Admits committing, or is found to have committed, any insurance 

unfair trade practice or fraud; 
(8) Uses fraudulent, coercive, or dishonest practices, or demonstrates in

competence, untrustworthiness, or financial irresponsibility in the conduct of 
business in the District or elsewhere; 

(9) Has an insurance producer license, or its equivalent, denied, suspend
ed, or revoked in any state or territory of the United States, province of 
Canada, or other foreign country; 

(10) Forges another's name to an application for insurance or to any 
document related to an insurance transaction; 

(11) Improperly uses notes or any other reference material to complete, or 
otherwise cheats on, an examination for an insurance license; 

(12) Knowingly accepts insurance business from an individual who is not 
licensed; 

(13) Fails to comply with an administrative or court order imposing a child 
support obligation; 

(14) Fails to pay District income tax or comply with any administrative or 
court order directing payment of District income tax; 

(15) Repealed; or 
(16) Is found to have misrepresented satisfactory completion of, or improp

erly used notes or other reference material 10 complete, or otherwise cheats 
on, an examination in a prelicensure or continuing education course. 

(a-I) In addition to the reasons set forth in subsection (a) of this section, the 
Commissioner may place a business entity insurance producer on probation; 
suspend, revoke, or refuse to renew a business entity insurance producer's 
license; or levy a civil penalty against a business entity insurance producer if: 

(1) One or more of the partners, officers, or managers acting on behalf of 
the business entity knew or should have known of the occurrence of a license 
violation; 

(2) The violation was not reported to the COlnmissioner; and 
(3) Corrective action was not taken. 

(b)(1) Except as provided in paragraph (2) of this subsection, the Commis
sioner shall not place an insurance producer on probation; suspend, revoke, or 
refuse to renew an insurance producer's license; or levy a civil penalty against 
an insurance producer without first providing the following notice and opportu
nity for hearing to the applicant or licensee. The Conlmissioner shall notify the 
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applicant or licensee, in writing, of the proposed action and the reason for the 
proposed action. The Commissioner shall also inform the applicant or licen
see, in writing, that the applicant or licensee may, within 30 days after the date 
of the Commissioner's notice, request a hearing to determine whether the 
proposed action should be taken. If a hearing is requested, the Commissioner, 
or a designee of the Commissioner, shall hold the hearing within 30 days after 
the date of receipt by the Comn1issioner of the written request, and the 
Commissioner shall not, except as provided in paragraph (2) of this subsection, 
take the proposed action before the close of the hearing. 

(2)(A) If the Commissioner determines that further transaction of business 
by a producer would be hazardous to the public or the policyholders or 
creditors of the producer, the Commissioner may revoke or suspend the 
license of the producer without giving notice or prior opportunity for a 
hearing; provided, that the Commissioner shall provide to the producer the 
opportunity for a hearing within 30 days after the effective date of the order 
of the revocation or suspension. 

(B) The Commissioner may refuse to issue an initial insurance producer 
license without giving notice or prior opportunity for a hearing; provided, 
that the Commissioner shall provide to the applicant the opportunity for a 
hearing within 30 days after the date of the denial. 
(3) In a hearing under this subsection, the Comn1issioner may administer 

oaths to witnesses and issue subpoenas for witnesses and documents. A 
witness testifying falsely under oath shall be subject to the penalties of 
perjury. The Commissioner's authority to issue subpoenas shall not be 
limited to hearings if the Commissioner determines that the issuance of a 
subpoena is useful or necessary to protect the public interest. If a person 
refuses to obey a subpoena issued by the Commissioner, the Commissioner 
may petition the Superior Court of the District of Columbia ("Superior 
Court") to enforce the subpoena, and the Superior Court may issue an order 
requiri ng the person to appear and testify before the Commissioner or 
produce documents. A person failing to obey the Superior Court's order may 
be held in contempt of court. 

(c) Repealed. 

(d) In addition to or in lieu of any applicable denial of renewal, suspension, 
or revocation of a license, the Commissioner may, after a hearing, take any of 
the following actions: 

(0 Impose a civil penalty not to exceed $5,000; or 
(2) Require restitution to any person who has suffered financial injury or 

damage as a result of the violation of the license. 

(d-O A person affected or aggrieved by an order, ruling, proceeding, or 
action of the Commissioner, or any person acting on behalf of the Commission
er, under this section may contest the validity of the same in any court of 
competent jurisdiction by appeal or through any other appropriate proceedings. 
In any proceeding or appeal, the Commissioner shall not be: 

(1) Taxed with any costs; 
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(2) Required to give any supersedeas bond or security for costs or dam
ages; 

(3) Subject to suit or action or liable for any judgment or decree for any 
damages, loss, or injury claimed by any person on any appeal taken; or 

(4) Required to make any deposi t for costs or pay for any service to the 
clerks of any court or to any marshal of the United States, except as may be 
inconsistent with law. 

(e) Notwithstanding the revocation, surrender, or lapse of a license, the 
Commissioner may enforce the provisions of, and impose any penalty or 
remedy authorized by, this chapter or any other District law relating to 
insurance against any person who is under investigation for or charged with a 
violation of this chapter or any other District law relating to insurance. 

(Mar. 27, 2003, D.C. Law 14-264, § 12, 50 DCR 260; Mar. 8, 2006, D.C. Law 16-55, 
§ 2,53 OCR 7; May 13,2008, D.C. Law 17-155, § 2(1),55 DCR 3683.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 16-55, in the section name line, 

inserted ", suspension,"; rewrote the lead-in 
language of subsec. (a); designated the existing 
text of subsec. (b)(1) as subsec. (b)(l)(A); added 
subsec. (b)( I )(B); and added subsec. (c). Prior 
to amendment, the lead-in language of subsec. 
(a) rcad as follows: 

"(a) The Commissioner may place an insur
ance producer on probation; suspend, revoke, 
or refuse to issue or renew an insurance pro
ducer's license; may levy a civil penalty in ac
cordance with subsection (f) of this section; or 
take any combination of these actions if an 
insurance producer:". 

D.C. Law t 7-155 rewrote the section which 
had read as follows: 

(a) The Commissioner may place an insur
ance individual or business entity producer on 
probation; suspend, revoke, or refuse to issue or 
renew an insurance producer's license; may 
levy a civil penalty in accordance with subsec
tion (d) of this section; may issue subpoenas and 
administer oaths; or take any combination of 
these actions if an insurance p'roducer: 

"( 1) Provides incorrect, misleading, incom
plete, or materially untrue information in the 
license application; 

"(2) Violates any insurance laws or any regu
lation, subpoena, or order of the Commissioner 
or of another state's insurance commissioner; 

"(3) Obtains, or attempts to obtain, a license 
through misrepresentation or fraud; 

"(4) Improperly withholds, misappropriates, 
or converts any monies or properties received 
in the course of doing insurance business; 

"(.')) Intentionally misrepresents the terms of 
an actual or proposed insurance contract or 
application for insurance; 
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"(6) Is convicted of a felony; 
"(7) Admits committing, or is found to have 

committed, any insurance unfair trade practice 
or fraud; 

"(8) Uses fraudulent, coercive, or dishonest 
practices, or demonstrates incompetence, un
trustworthiness, or financial irresponsibility in 
the conduct of business ill the District or else
where; 

"(9) Has an insurance producer license, or its 
equivalent, denied, suspended, or revoked in 
any state or territory of the United States, prov
ince of Canada, or other foreign country; 

"( I 0) Forges another's name to an applica
tion for insurance or to any document related to 
an insurance transaction; 

"( 1 ]) Improperly uses notes or any other ref
erence material to complete an examination for 
an insurance license; 

"( 12) Knowingly accepts insurance business 
from an individual who is not licensed; 

"(13) Fails to comply with an administrative 
or court order imposing a child support obli
gation; 

"( 14) Fails to pay state income tax or comply 
with any administrative or court order directing 
payment of state income tax; or 

"(15) Is found to have been cheating on an 
examination for an insurance license. 

"(b)( l)(A) If, uncler subsection (a) of this sec
tion, the Commissioner refuses to renew or de
nies an application for a license, the Commis
sioner shall notify the applicant or licensee and 
advise, in writing, the applicant or licensee of 
the reason for the nonrenewal of the license or 
the denial of the application. The applicant or 
licensee may make written demand upon the 
Commissioner within a reasonable time for a 
hearing before the Commissioner or his or her 
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designee to determine the reasonableness of the 
Commissioner's action. The hearing shall be 
held within 30 days from the date of receipt of 
the Commissioner of the written demand by the 
applicant. 

"(B) The Commissioner shall not revoke or 
suspend the license of any such producer until 
the Commissioner has given the producer not 
less than 30 days notice of the proposed revoca
tion or suspension and of the grounds alleged 
thereof. and has afforded the producer an op
portunity for a full hearing; provided, that if the 
Commissioner shall find upon examination that 
the fUl-ther transaction of business by the pro
ducer would be hazardous to the public or to 
the policyholders or creditors of the producer in 
the District, the Commissioner may suspend the 
authority without giving notice as herein re
quired, subject to a hearing within 30 days of 
the effective date of the order of sLlspension. 

"(2) In a hearing under this subsection, the 
Commissioner may administer oaths to wit
nesses and issue subpoenas. A witness testifying 
falsely under oath shall be subject to the penal
ties of perjury. The Commissioner's authority to 
issue subpoenas shall not be limited to the con
text of a hearing if the Commissioner shall find 
upon examinati~n that the issuance of a subpoe
na is necessary to protect the public interest. 

"(3) A person affected by an order, ruling, 
proceeding, or action of the Commissioner, or 
any person acting on his behalf and at his 
instance, may contest the validity of the same in 
any court of competent jurisdiction by appeal or 
through any other appropriate proceedings. In 
any proceeding or appeal, the Commissioner 
shall not: 

"(A) Be taxed with any costs; 
"(8) Be required to give any supersedeas 

bond or security for costs or damages; 
"(C) Be liable to suit or action or for any 

judgment or decree for any damages, loss, or 
injury claimed by any person on any appeal 
taken; or 

"(D) Be required to make any deposit for 
costs or pay for any service to the clerks of any 
court or to any marshal of the United States, 
except as rnay be inconsistent with law. 

"(c)( I) The license or a business entity may be 
suspended, revoked, or denied renewal if the 
Commissioner finds, after a hearing as provided 
in paragraph (2) of this subsection, that: 

"(A) The occurrence of a license violation 
was known or should have been known by one 
or more of the partners, officers, or managers 
acting on behalf of the business entity; 

"(B) The violation was not reported to the 
Commissioner; and 

"(C) Corrective action was not taken. 
"(2) The Commissioner shall not suspend, re

voke, or deny renewal of the license of a busi-
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ness entity until the Commissioner has given the 
producer not less than 30 days notice of the 
proposed suspension, revocation, or denial and 
of the grounds alleged therefor, and has afford
ed the producer an 0ppOJ1unity for a full hear
ing; provided, that if the Commissioner shall 
find upon examination that the further transac
tion of business by the producer would be haz
ardous to the public or to the policyholders or 
creditors of the producer in the District, the 
Commissioner may suspend the authority with
out giving notice as herein required, subject to a 
hearing within 30 days of the effective date of 
the order of sllspension. 
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"(3) The Commissioner shall notify all insur
ance companies that have appointed the pro
ducer or business entity of the revocation or 
suspension within three business days. 

"(d) In addition to or in lieu of any applicable 
denial of renewal. suspension, or revocation of 
a license, the Commissioner may, after a hear
ing, take any or the following actions: 

"(1) Impose a civil penalty not to exceed 
$5,000; or 

"(2) Require restitution to any person who 
has suffered financial injury or damage as a 
result 01 the violation of the license. 

<I(e) After the revocation, surrender, or lapse 
of a license registration, the Commissioner may 
enforce the provisions of. and impose any pen
alty or remedy authorized by, this chapter or 
any other District law relating to insurance 
against any person who is under investigation 
lor or charged with a violation of this chapter 
or any othel- District law relating to insurance." 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Producer Summal), Suspension 
Temporary Amendment Act of 2004 (D.C. Law 
15-259, March 17, 2009, law notification 52 
OCR 4371). 

For temporary (225 day) amendment of sec
tion, see § 2 of Producer Summary Suspension 
Temporary Amendment Act of 2005 (D.C. Law 
16-47, February 9, 2006, law notification 53 
OCR 1455). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 2 of Producer Summary Suspension 
Emergency Amendment Act of 2004 (D.C. Act 
15-548, October 26, 2004, 51 OCR 10332). 

For temporary (90 day) amendment of sec
tion, see § 2 of Producer Summary Suspension 
Congressional Review Emergency Amendment 
Act of 2005 (D.C. Act 16-18, February 17, 2005, 
52 OCR 2962). 

For temporary (90 day) amendment of sec
tion, see § 2 of Producer Summary Suspension 
Emergency Amendment Act of 2005 (D.C. Act 
16-192, October 28,2005, 52 OCR 10029). 
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Legislative History of Laws 
For Law 14-264, see notes following 

§ 31-1131.01. 
Law 16-55, the "Producer Summary Suspen

sion Amendment Act of 2005", was introduced 
in Council and assigned Bill No. 16--202 which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 

§ 31-1131.14 

on first and second readings on November I, 
2005, and December 6, 2005, respectively. 
Signed by the Mayor on December 22, 2005, it 
was assigned Act No. 16-217 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 16-55 became effective on March 8, 2006. 

For Law 17-155, see notes following 
§ 31-1131.02. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=>1615 to 1620. 
Westlaw Topic No. 217. 

§ 31-1131.13. Commissions. 

c.J.S. Insurance §§ 139 to 140,144. 

(a) An insurer or insurance producer shall not pay a commission, service fee, 
brokerage fee, or other valuable consideration to a person for selling, soliciting, 
or negotiating insurance in the District if that person is required to be licensed 
under this chapter and is not licensed. 

(b) A person shall not accept a commission, service fee, brokerage fee, or 
other valuable consideration for selling, soliciting, or negotiating insurance in 
the District if that person is required to be licensed under this chapter and is 
not licensed. 

(c) Renewal or other deferred commissions may be paid to a person for 
selling, soliciting, or negotiating insurance in the District if the person was 
required to be licensed under this chapter at the time of the sale, solicitation, or 
negotiation and was licensed at that time. 

(d) An insurer or insurance producer may payor assign commissions, service 
fees, brokerage fees, or other valuable consideration to an insurance agency or 
to persons who do not sell, solicit, or negotiate insurance in the District unless 
the payment would violate this chapter or any other District law relating to 
insurance. 

(Mar. 27, 2003, D.C. Law 14-264, § 13,50 DCR 260.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-264, sec notes following 

§31-1131.01. 

Key Numbers 

Library References 
Encyclopedias 

Insurance e=>1652. 
Westlaw Topic No. 217. 

§ 31-1131.14. Appointments. 

C.l.S. Insurance §§ 291 to 294. 

(a) An insurance producer shall not act as an agent of an insurer unless the 
insurance producer becomes an appointed agent of that insurer. An insurance 
producer who is not acting as an agent of an insurer shall not be required to 
become appointed. 
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(b) To appoint an insurance producer as its agent, the appointing insurer 
shall file, on a form prescribed by the Commissioner, a notice of appointment 
within 30 days from the date that the agency contract is executed or the first 
insurance application is submitted. 

(c) Upon receipt of the notice of appointment, the Commissioner shall verify, 
within 10 days, that the insurance producer is eligible for appointment. If the 
insurance producer is determined to be ineligible for appointment, the Commis
sioner shall notify the insurer within 5 days of the determination. 

(d) An insurer shall pay an appointment fee, in the amount and on or before 
the date prescribed by the Commissioner, for each insurance producer appoint
ed by the insurer. 

(e) An insurer shall pay a renewal appointment fee in the amount and on or 
before the date prescribed by the Commissioner. 

(Mar. 27, 2003, D.C. Law 14-264, § 14, 50 DCR 260.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31-1131.01. 

Key Numbers 
Insurance ~1626. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance § 268. 

§ 31-1131.15. Notification to Commissioner of termination. 

(a) An insurer, or authorized representative of the insurer, that terminates 
the appointment, employment, contract, or other insurance business relation
ship with an insurance producer shall notify the Commissioner within 30 days 
after the effective date of the termination, on a form prescribed by the 
Commissioner, if the reason for termination is set forth in § 31-1 J 31.12 or the 
insurer has knowledge that the producer was found by a court, government 
body, or self-regulatory organization authorized by law to have engaged in any 
of the activities in set forth in § 31-1131.12. Upon the written request of the 
Comlnissioner, the insurer shall provide additional information, documents, 
records, or other data pertaining to the termination or activity of the insurance 
producer. 

(b) An insurer, or authorized representative of the insurer, that terminates 
the appointment, employment, or contract with an insurance producer for any 
reason not set forth in § 31-1131.12, shall notify the Commissioner within 30 
days after the effective date of the termination on a form prescribed by the 
Commissioner. Upon written request of the Comrnissioner, the insurer shall 
provide additional information, documents, records, or other data pertaining to 
the termination. 

(c) The insurer, or the authorized representative of the insurer, shall prompt
ly notify the Commissioner, on a form prescribed by the Commissioner, if, upon 
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further review or investigation, the insurer discovers additional information 
that would have been reported to the Commissioner in accordance wi th 
subsection (a) of this section. 

(d)(1) Within 15 days after making the notification required by subsections 
(a), (b), and (c) of this section, the insurer shall mail a copy of the notification 
to the insurance producer at his or her last known address. If the insurance 
producer is terminated for cause for any of the reasons set forth in 
§ 31-1131.12, the insurer shall provide a copy of the notification to the 
producer at his or her last known address by certified mail, return receipt 
requested, postage prepaid or by overnight delivery using a nationally recog
nized carrier. 

(2) Within 30 days after the insurance producer has received the original 
or additional notification, the insurance producer may file written comments 
concerning the substance of the notification with the Commissioner. The 
insurance producer shall, by the same means, simultaneously send a copy of 
the comments to the reporting insurer. The comments shall become a part 
of the Commissioner's file and accompany every copy of a report distributed 
or disclosed for any reason about the insurance producer as permitted under 
subsection (f) of this section. 

(e)(1) In the absence of actual malice, an insurer, the authorized representa
tive of the insurer, an insurance producer, the Comnlissioner, an organization 
of which the Commissioner is a member and that compiles the information and 
makes it available to other insurance commissioners or regulatory or law 
enforcement agencies, or their agents or employees shall not be subject to civil 
liability as a result of: 

(A) A statement or information required by or provided under this 
section or any information relating to any statement that may be requested 
in writing by the Commissioner from an insurer or an insurance producer; 
or 

(B) A statement by a terminating insurer or insurance producer to an 
insurer or insurance producer limited solely and exclusively to whether a 
termination for cause under subsection (a) of this section was reported to 
the Commissioner; provided, that the propriety of a termination for cause 
under subsection (a) of this section is certified in writing by an officer or 
authorized representative of the insurer or insurance producer terminating 
the relationship. 
(2) In an action brought against a person that may have immunity under 

paragraph (1) of this section for making any statement required by this 
section or providing any information relating to any statement that may be 
requested by the Commissioner, the party bringing the action shall prove 
actuallnalice with particularity. 

(3) Paragraph (1) or (2) of this section shall not abrogate or modify any 
existing statutory or common law privileges or inlmunities. 

(f)(1) Any documents, materials, or other information in the control or 
possession of the Department of Insu rance, Securities, and Banking that is 
furnished by an insurer, an insurance producer, or an employee or agent 
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thereof acting on behalf of the insurer or producer or obtained by the Commis
sioner in an investigation pursuant to this section shall be confidential and 
privileged, shall not be subject to subchapter II of Chapter 5 of Title 2, shall not 
be subject to subpoena, and shall not be subject to discovery or admissible in 
evidence in a private civil action; provided, that the Commissioner may use the 
documents, materials, or other information in the furtherance of any regulatory 
or legal action brought as a part of the Commissioner's duties. 

(2) The Commissioner or any person who received documents, materials, 
or other information while acting under the authority of the Commissioner 
shall not testify in a private civil action concerning any confidential docu
ments, materials, or information subject to paragraph (1) of this section. 

(3) To assist in the performance of the Commissioner's duties under this 
chapter, the COlnmissioner: 

(A) May share documents, Inaterials, or other information, including the 
confidential and privileged docmnents, materials, or infonnation subject to 
paragraph (1) of this subsection, with other state, federal, and international 
regulatory agencies, with the NAIC, its affiliates, or subsidiaries, or with 
state, federal, and international law enforcement authorities; provided, 
that the recipient agrees to maintain the confidentiality and privileged 
status of the document, material, or other information; 

(B) May receive documents, Inaterials, or information, including other
wise confidential and privileged documents, materials, or information, 
from the NAIC, its affiliates, or subsidiaries or from regulatory and law 
enforcement officials of other foreign or domestic jurisdictions, and shall 
maintain as confidential or privileged any document, material, or informa
tion received with notice or the understanding that it is confidential or 
privileged under the laws of the jurisdiction that is the source of the 
document, material, or information; and 

(C) May enter into agreements governing sharing and use of infonnation 
consistent with this subsection. 

(4) No waiver of any applicable privilege or clainl of confidentiality in the 
documents, materials, or information shal1 occur as a result of disclosure to 
the Commissioner under this section or as a result of sharing as authorized in 
paragraph (3) of this subsection. 

(5) This chapter shall not prohibit the Commissioner from releasing final, 
adjudicated actions, including terminations for cause that are open to public 
inspection under subchapter II of Chapter 5 of Title 2 to a database or other 
clearinghouse service maintained by the NAIC, its affiliates, or subsidiaries. 

(g) An insurer, the authorized representative of the insurer, or producer that 
fails to report as required under the provisions of this section or that is found to 
have reported with actual malice by a court of competent jurisdiction may, 
after notice and hearing, have its license or certificate of authority suspended 
or revoked and may be fined in accordance with § 31-1131.12(d). 

(Mar. 27, 2003, D.C. Law 14-264, § 15, 50 DCR 260; June 11, 2004, D.C. Law] 5-166, 
§ 4(g)(2), 51 DCR2817.) 
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Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 15-166, in par. (l) of subsec. (f), 

substituted "Department of Insurance, Securi
. ties, and Banking" for "Department of Insur
ance and Securities Regulation". 

Emergency Act Amendments 
For temporary (90 day) ,unendment of sec

tion, see § 4(g)(2) of Consolidation of Financial 

Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For Law 14-264, see notes following 

§ 31-1131.01. 
For Law 15-166, see notes following 

§ 31-1004. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1627. 
Westlaw Topic No. 217. 

§ 31-1131.16. Reciprocity. 

c.J.S. Insurance §§ 273 to 275. 

(a) Except for the requirements imposed by § 31-1131.08, the Commissioner 
shall waive any requirements for a nonresident license applicant with a valid 
license from his or her home state, if the applicant's home state awards 
nonresident licenses to residents of the District on the same basis. The 
Commissioner may waive any requirements, except for those inlposed by 
§ 31-113] .08, for a nonresident license applicant with a valid license from the 
applicant's home state if the applicant's home state does not award nonresident 
licenses to residents of the District on the same basis. 

(b) A nonresident insurance producer's satisfaction of his or her home state's 
continuing education requirements for licensed insurance producers shall con
stitute satisfaction of the District's continuing education requirements if the 
nonresident producer's home state recognizes the satisfaction of its continuing 
education requirements imposed upon insurance producers from the District 
on the same basis. The Commissioner may determine that a nonresident 
insurance producer's satisfaction of his or her home state's continuing edu
cation requirements for licensed insurance producers constitutes satisfaction of 
the District's continuing education requirelnents if the nonresident producer's 
home state does not recognize the satisfaction of its continuing education 
requirenlents imposed upon insurance producers frOln the District on the same 
basis. 

(c) A license issued to a nonresident of the District shall grant the same 
rights and privileges as a resident licensee. 

(Mar. 27, 2003, D.C. Law 14-264, § 16, 50 DCR 260; May 13,2008, D.C. Law 17-155, 
§ 2(m), 55 DCR 3683.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-155, in subsec. (a), inserted: 

"The Commissioner may waive any require
ments, except for those imposed by 
§ 31-1131.08, for a nonresident license appli
cant with a valid license from the applicant's 
home state if the applicant's home state does 
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not award nonresident licenses to residents of 
the District on the same basis."; in subsec. (b), 
inserted "The Commissioner may determine 
that a nonresident insurance producer's satis
faction of his or her home state's continuing 
education requirements for licensed insurance 
producers constitutes satisfaction of the Dis-
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Legislative History of Laws trict's continuing education requirements if the 
nonresident producer's home state does not rec
ognize the satisfaction of its continuing edu
cation requirements imposed upon insurance 
producers from the District on the same basis."; 
and, in subsec. (e) deleted: "An applicant may 
qualify for a license under this chapter as a 
nonresident only if the applicant holds an equiv
alent license in his or her home state." 

For Law 14-264, see notes following 
§ 31-1131.01. 

For Law 17-155, see notes following 
§ 31-1131.02. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=:> 1624. 
Westlaw Topic No. 217. 

§ 31-1131.1 7. Reporting of actions. 

C.J.S. Insurance § 128. 

(a) An insurance producer shall report to the COlnmissioner any administra
tive action taken against the insurance producer in another jurisdiction or by 
another governmental agency in the District within 30 days of the final 
disposition of the matter. The report shall include a copy of the order, consent 
to order, or other relevant legal documents. 

(b) Within 30 days of the initial pretrial hearing date, an insurance producer 
shall report to the Commissioner any criminal prosecution of the insurance 
producer taken in any jurisdiction. The report shall include a copy of the 
initial complaint filed, the order resulting from the hearing, and any other 
relevant legal documents. 

(Mar. 27, 2003, D.C. Law 14-264, § 17, 50 DCR 260.) 

Historical and Statutory Notes 

Legislative History of I,aws 
For Law 14-264, see notes following 

§ 31-1131.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=:> 1617. 
WestJaw Topic No. 217. 

§ 31-1131.18. Regulations. 

c.J.S. Insurance §§ 140, 144. 

The Commissioner may promulgate rules and regulations necessary or appro
priate to implement the provisions of this chapter. 

(Mar. 27, 2003, D.C. Law 14-264, § 18,50 DCR 260; May 13, 2008, D.C. Law 17-155, 
§ 2(n), 55 DCR 3683.) 

Historical and Statutory Notes 
Effect of Amendments 

D.C. Law 17-155 substituted "necessary or 
appropriate" for "necessary". 

Legislative History of Laws 
Fat' Law 14-264, see notes following 

§ 31--1131.01. 
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§ 31-1131.02. 
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§ 31-1131.19. Transition. 

(a) A license to do business as an insurance agent or broker in the District 
issued prior to March 27, 2003, shall be valid. 

(b) This chapter shall not apply to any action, prosecution, or proceeding 
which is pending or may be initiated on the basis of facts and circumstances 
occurring before March 27, 2003. 

(Mar. 27, 2003, D.C. Law 14-264, § 19, 50 DCR 260.) 

Historical and Statutory Notes 
I_egislative History of Laws 

For Law 14-264, see notes following 
§ 31-1 131.01. 

Key Numbers 
Insurance ~1611. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 138 to 139, 142. 

55 



Section 
31-1201. 
31-1202. 

31-1203. 
31-1204. 
31-1205. 
31-1206. 
31-1207. 
31-1208. 
31-1209. 
31-1210. 

CHAPTER 12 

INSURANCE REGULATORY TRUST FUND. 

Definitions. 
Establishment of the Insurance Regulatory Trust Fund; funding; uses; bud-

get. 
Assessments. 
Failure to pay share of assessment. 
Appeal from assessment. 
Insurers and health maintenance organizations continuing obligations. 
Records. 
Insurance Regulatory Trust Fund Bureau. 
Annual audit of Insurance Regulatory Trust Fund. 
Applicability. 

§ 31-1201. Definitions. 

For the purposes of this chapter, the term: 

(1) "Assessable year" means the calendar year in which the direct gross 
receipts are received or derived from insurance business in the District of 
Columbia. 

(1A) "Commissioner" means the Commissioner of the Department of In
surance, Securities, and Banking. 

(lA-i) "Continuing Care Retirement Community Regulatory and Supervi
sion Trust Account" or "Account" means the account established within the 
Insurance Regulatory Trust Fund for the purpose of administering Chapter 
1 A of Title 44, and for reasonable expenses incurred in promoting the 
continuing care retirement community industry in the District. 

(1 B) "Department of Insurance, Securities, and Banking" means the Dis
trict of Columbia's regulatory body which is responsible for administering the 
insurance laws and health maintenance organization laws of the District of 
Columbia. 

(2) "Direct gross receipts" means all policy and membership fees and net 
premium receipts or consideration received in a calendar year on all insur
ance risks and annuity contracts originating in or from the District of 
Columbia. 

(3) Repealed. 

(4) "Insurer" means any person, firm, association, or corporation duly 
licensed in the District of Columbia pursuant to the applicable provisions of 
District insurance law as an insurer. In addition, Group Hospitalization and 
Medical Service Incorporated, shall be defined as an insurer. 

(5) "Net premium receipts or consideration received" means gross premi
ums or consideration received less the sum of premiums received for reinsur
ance assumed and premiums or consideration returned on policies or con
tracts canceled or not taken. 
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(6) Repealed. 

(Oct. 21, 1993, D.C. Law 10-40, § 2, 40 DCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§ 24(a), 44 DCR 818; May 21, 1997, D.C. Law 11-268, § JOey), 44 DCR 1730; Mar. 24, 
1998, D.C. Law 12-81, § 36(a), 45 DCR 745; June 11,2004, D.C. Law 15-166, § 4(h)(l), 
51 DCR 2817; Apr. 5,2005, D.C. Law 15-270, § 201(a), 52 DCR 799.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-270 I. 

Effect of Amendments 
D.C. Law 15-166, in par. (I A). substituted 

"Commissioner of the Depat1ment of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities"; and, in par. (1 B), 
substituted "Department of Insurance, Securi
ties, and Banking" for "Department of Insur
ance and Securities Regulation". 

D.C. Law 15-270 added subsec. (lA-i). 

Emergency Act Amendments 
For temporary (YO day) amendment of sec

t ion, see § 4(h)(1) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27,2004,51 DCR 
2653)_ -

Legislative History of Laws 
Law 10-40, the "Insurance Regulatory Trust 

Fund Act of 1993," was introduced in Council 
and assigned Bill No. 10-93, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on June 29, 1 Y93, and July 
13, 1993, respectively. Signed by the Mayor on 
August 4, 1993, it was assigned Act No. 10-75 
and transmitted to both Houses of Congl'ess for 
its review. D.C. Law 10-40 became effective on 
October 21, 1993. 

Law 11-235, the "Health Maintenance Organ
ization Act of I Y96," was introduced in Council 
and assigned Bill No. 11--442, which was re
felTed to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 7, 1996, and 
December 3, 1996, respectively. Signed by the 
Mayor on December 24, 1996, it was assigned 
Act No. 11-4Y5 and tl-ansmitted to both Houses 
of Congress hlr its review. D.C. Law I 1-235 
became effective on April 9, 1997. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introd~lced in Council and assigned 
Bill No. 11-415. which was referred to the 

Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
I 1-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11--268 became 
~ffective on May 2 I, [997. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4. 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-166, see notes following 
§ 31--1004. 

Law 15-270, the "Lincoln Square Theater 
Sales and Use Tax Exemption Act of 2004", was 
introduced in Council and assigned Bill No. 
15-94, which was referred to the Committee on 
Consumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on No
vember 9, 2004, and December 7, 2004, respec
tively. Signed by the Mayor on December 29, 
2004, it was assigned Act No. 15-661 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 15-270 became effective on 
ApriI5,2005. 

Delegation of Authority 
Delegation of authority pursuant to D.C. Law 

10-40, the Insurance Regulatory Trust Fund Act 
of 1993, see Mayor's Order 94-54, March 7, 
1994 (41 DCR 1433). 

Miscellaneous Notes 
Mayor authorized to issue rules: Section 12 

of D.C. Law 10-40 provided that the Mayor 
may, pursuant to subchapter I of Chapter IS of 
Title 1 [subchapter I of Chapter 5 of Title 2, 
2001 Ed.], issue rules to implement the provi
sions of this chapter. 

§ 31-1202. Establishment of the Insurance Regulatory Trust Fund; fund
ing; uses; budget. 

(a) There is established within the General Fund of the District of Columbia a 
trust fund designated as the Insurance Regulatory Trust Fund, to which shall be 
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credited all funds obtained pursuant to this chapter and Chapter 52A of this 
title without regard to fiscal year limitation. All monies and interest earned on 
monies deposited in the Insurance Regulatory Trust Fund shall be credited to 
the Fund and used solely for the purpose of this chapter and Chapter 52A of 
this title. Insurers and health maintenance organizations will be assessed 
separately. The funds obtained from assessments on insurance companies and 
health maintenance organizations will not be commingled within the Trust 
Fund, and separate accounts will be maintained within the Trust Fund in order 
to properly allocate assessment revenue and expenditures to insurers and 
health maintenance organizations. 

(b) Subject to the applicable laws relating to the appropriation of District 
funds, monies received and deposited in the Insurance Regulatory Trust Fund 
or a division thereof, shall be used to defray the expenses of the Department of 
Insurance, Securities, and Banking in the discharge of its administrative and 
regulatory duties as prescribed by law. These monies shall be deemed to 
include all administrative costs for regulating insurers and health maintenance 
organizations doing business in the District of Columbia, and no other assess
ments shall be charged for such purpose after the effective date of this chapter. 
The Mayor shall be responsible for the deposit and expenditure of these monies 
as provided by law. 

(b-l)(l) There is established a separate account within the Insurance Regula
tory Trust Fund for the purpose of funding the expenses of the Department of 
Insurance, Securities, and Banking in the discharge of all of its administrative, 
regulatory, and marketing functions under Chapter 39A of this title. All fees, 
fines, penalties, assessments, and other funds received by the Commissioner 
under Chapter 39A of this title and regulations promulgated thereunder, shall 
be deposited in, and credited to, the account. The Mayor shall be responsible 
for the deposit and expenditure of these monies as provided by law. At the end 
of each fiscal year, any funds in the account shall revert to the General Fund of 
the District of Columbia. 

(2) Captive insurance companies conducting business in the District under 
Chapter 39A of this title shall be exempt from the assessments imposed on 
insurers and health maintenance organizations under § 31-1203. 

(b-2)(1) There is established a separate account within the Insurance Regula
tory Trust Fund for the purpose of administering Chapter lA of Title 44, and for 
the reasonable expenses incurred in promoting the continuing care retirement 
community industry in the District. Continuing care retirement community 
providers conducting business in the District under Chapter lA of Title 44, shall 
be exempt frOlTI the assessments imposed on insurers and health maintenance 
organizations under § 31-1203. All fees, fines, penalties, and assessments 
received by the Commissioner under the administration of Chapter 1 A of Title 
44, shall be deposited in, and credited to, the Account. 

(2) Subject to the applicable law relating to the appropriation of District 
funds, all funds in the Continuing Care Retirement Community Regulatory 
and Supervision Trust Fund Account shall be disbursed only upon the 
approval of the Commissioner. 
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(3) At the end of each fiscal year, any funds in the Continuing Care 
Retirement Community Regulatory and Supervision Fund Account shall be 
applied against the budget for the ensuing year. 

(c)(l) The Mayor shall submit to the Council, as a part of the annual budget, 
a requested appropriation for expenditures from the Insurance Regulatory 
Trust Fund. Any monies received but not expended in a given fiscal year shall 
be retained by the Fund and applied against the budget for the ensuing year, 
and the assessments for that year reduced accordingly. 

(2) The Mayor's request shall be based on an estimated projection of the 
expenditures necessary to perform the administrative and regulatory func
tions of the Insurance Administration. This estimate shall include, but not be 
limited to, expenditures for salaries, fringe benefits, overhead charges, travel, 
training, supplies, technical, professional, and any and all other services 
necessary to discharge the duties and responsibilities of administering the 
insurance laws of the District of Columbia. 

(d) The Council of the District of Columbia shall approve and establish the 
budget of the Insurance Regulatory Trust Fund in the sanle manner and at the 
same level of detail as approved and established for departments and agencies 
under the administrative control of the Mayor as provided in § 1-204.04(f). 

(Oct. 2\, 1993, D.C. Law 10-40, § 3, 40 OCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§§ 24(b)-(d), 44 DCR 818; June 11, 2004, D.C. Law 15-166, § 4(h)(2), 51 DCR 2817; 
Mar. 17, 2005, D.C. Law 15-262, § 25, 52 DCR 1205; Apr. 5, 2005, D.C. Law \5-270, 
§ 201(b), 52 DCR 799; Oct. 20, 2005, D.C. Law 16-33, § 2202, 52 DCR 7503; Apr. 7, 
2006, D.C. Law 16-91, § 102(c), 52 DCR 10637; Mar. 2, 2007, D.C. Law 16-191, 
§§ 44(c), 52, 54(e), 53 DCR 6794.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2702. 

Effect of Amendments 
D.C. Law 15-166, in subsec. (b), substituted 

"Department of Insurance, Securities, and 
Banking" for "Department of Insurance and 
Securities Regulation". 

D.C. Law 15-262 added subsec. (b-1). 
D.C. Law 15-270 added subsec. (b·-2). 
D.C. Law 16-33, in subsec. (a), substituted 

"this chapter and Chapter 52A of this title," for 
"this chapter". 

D.C. Law 16-91, in subsec. (b-1)(1), deleted 
"Except as otherwise provided in 
§ 31-3931.12(g)," preceding "All fees, fines". 

D.C. Law 16-191, in subsecs. (b), (b-I), and 
(b-2), validated previously made technical cor
rections. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 3 of Captive Insurance Company 
Enhancement Temporary Amendment Act of 
2004 (D.C. Law 15-215, December 7, 2004, law 
notification 52 DCR 459). 

59 

Emergency Act Amendments 

For temporary (90 day) amendment of sec-
tion, see § 4(h)(2) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27,2004,51 DCR 
2653). 

For temporary (90 day) amendment of sec
tion, see § 3 of the Captive Insurance Company 
Enhancement Emergency Amendment Act of 
2004 (D.C. Act 15-481, July 19,2004,51 DCR 
7811). 

For temporary (90 day) amendment of sec
tion, see § 3 of Captive Insurance Company 
Enhancement Congressional Review Ernergen
cy Amendment Act of 2004 (D.c. Act 15-549, 
October 26,2004, 51 DCR 10336). 

For temporary (90 day) amendment of sec
tion, see § 25 of Captive Insurance Company 
Emergency Act of 2004 (D.C. Act 15-640, No
vember 30, 2004, 52 DCR 1238). 

For temporary (90 day) amendment of sec
tion, see § 2202 of Fiscal Year 2006 Budget 
Support Emergency Act of 2005 (D.C. Act 
16-168, July 26,2005,52 DCR 7667). 
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Legislative History of Laws 
For legislative history of D.C. Law 10-40, see 

Histol'ical and Statutory Notes following 
§ 31-1201. 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Notes following 
§ 31-1201. 

For Law 15-166, see notes following 
§ 31--1004. 

Law 15--262, the "Captive Insurance Compa
ny Act of 2004", was introduced in Council and 
a~signed Bill No. 15-834, which was referred to 
the Comlnittee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on October 5, 2004, and Novem
ber 9, 2004, respectively. Signed by the Mayor 
on November 30, 2004, it was assigned Act No. 
15-638 and transmitted to both Houses of Con
gress for its review. D.C. Law 15-262 became 
effective on March 17,2005. 

For Law 15--270, see notes following 
§ 31--1201. 
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Law 16--33, the "Fiscal Year 2006 Budget 
Support Act of 2005", was introduced in Coun
cil and assigned Bill No. 16-200 which was 
referred to the Committee of the Whole. The 
Bill was adopted on first and second readings 
on May 10,2005, and June 21,2005, respective
ly. Signed by the Mayor on July 26, 2005, it 
was assigned Act No. 16-166 and transmitted to 
both Houses of Congress ('01- its review. D.C. 
Law 16-33 became effective on October 20, 
2005. 

For Law 16-91, see notes following 
§ 31-3931.02. 

FOI- Law 16-191, see notes following 
§ 31-1131.02. 

Miscellaneous Notes 
Short title of subtitle L of title II of Law 

16-33: Section 2201 of D.C. Law 16-33 provid
ed that subtitle L of title II of the act may be 
cited as This subtitle may be cited as the Insur
ance Regulatory Trust Fund Enhancement Act 
of 2005. 

Cross References 

Establishment of health maintenance organizations, deposit of filing fee, see § 31-3402. 

Key Numbers 
District of Columbia (;::;>6, 31. 
Insurance (;::;>\ 050. 
Westlaw Topic Nos. 132,217. 

§ 31-1203. Assessments. 

Library References 

Encyclopedias 

c.J.S. District of Columbia § 5. 

(a) The Mayor shall assess annually each insurer and health Inaintenance 
organization doing business in the District an amount based on a percentage of 
its direct gross receipts for the preceding year, provided that each insurer and 
health maintenance organization shall be subject to a minimum annual assess
ment of no less than $1000. The Mayor shall estab1ish in each assessable year 
the assessment rate, not to exceed 3/10 of 1 % of the direct gross receipts. In no 
event shall the amount assessed exceed the amount budgeted by the Council. 

(b) The Mayor shall compute the assessment for each insurer and health 
maintenance organization and send the insurer and health maintenance organi
zation this information in a "Notice of Assessment". Each insurer and health 
maintenance organization shall pay to the Mayor the amount stated in the 
Notice of Assessment within 30 days of the mailing date of the Notice of 
Assessment. 

(c) The annual billing cycle for the assessment established by this section 
shall be the fiscal year of the District of Columbia. 

(Oct. 21, 1993, D.C. Law t 0-40, § 4, 40 DCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§ 24(e), 44 DCR 818.) 
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Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-2703. 

Legislative History of Laws 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Notes following 
§31-1201. 

For legislative history of D.C. Law 10-40, see 
Historical and Statutory Notes following 
§ 31-1201. 

Cross References 
Section References 

This section is referred to in §§ 31--1202 and 31--1204. 

Key Numbers 
Insurance <PI 049, 1050. 
Westlaw Topic No. 217. 

Library References 

§ 31-1204. Failure to pay share of assessment. 

(a) Any insurer or health maintenance organization that fails to pay an 
assessment on or before the date set forth in § 31-·1203 shall be subject to a 
penalty imposed by the Mayor, which shall be 10% of the assessment plus 
interest at one-half of 1% per month for the period between the due date and 
the date of full payment. If a payment is made in an amount later found to be 
in error, the Mayor shall do one of the following: 

(1) If an additional amount is due, notify the insurer of the additional 
amount which shall be due within 15 days of the date of mailing of the 
notice; or 

(2) If overpayment is made, order a refund. 

(b) If an insurer or health maintenance organization fails to pay the amount 
of the assessment in a timely Inanner, the Mayor shall send the insurer or 
health maintenance organization a notice of deficiency, and 10 days after 
serving the deficiency notice may take whatever action, in the Mayor's discre
tion, the Mayor deems appropriate, including suspending or revoking the 
insurer's or health maintenance organization's certificate of authority or license 
to transact business, or any other appropriate action or sanction authorized 
under the insurance laws for failure to comply with District laws, including 
referring the matter to the Corporation Counsel for legal action to collect the 
assessment. 

(c) In the event that any insurer or health maintenance organization fails, by 
reason of insolvency, impairment of capital and surplus, or other reason 
approved by the Mayor, to pay its assessment in full, the unpaid amounts shall 
be assessed against the remaining insurers or health maintenance organizations 
respectively, on a proportionate basis in comparison to their direct gross 
receipts. Any insurer or health maintenance organization paying this addition
al assessment shall have a claim against the defaulting insurer or health 
maintenance organization for the amount paid. 

(Oct. 21, 1993, D.C. Law 10-40, § 5,40 OCR 6009; May 16, 1995, D.C. Law 10-255, 
§ 28,41 DCR 5193; Apr. 9, 1997, D.C. Law 11-235, §§ 24(O-(h), 44 DCR 818; Mar. 24, 
1998, D.C. Law 12-81, § 36(b), 45 OCR 745.) 

61 



§ 31-1204 INSURANCE 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2704 .. 

Legislative History of I~aws 
For legislative history of D.C. Law 10-40, see 

Historical and Statutory Notes following 
§ 31-1201. 

Law 10-255, the "Technical Amendments Act 
of 1994," was introduced in Council and as
signed Bill No. 10-673, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 

21, 1994, and July), 1994, respectively. 
Signed by the Mayor on July 25, 1994; it was 
assigned Act No. 10-302 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-255 became effective May 16, 1995. 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Notes following 
§ 31-1201. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-1201. 

Cross References 

Section References 

This section is referred to in § 31-1205. 

Library References 

Key Numbers 

Insurance e= 1049, 1050. 

Westlaw Topic No. 217. 

§ 31-1205. Appeal from assessment. 

Any insurer or health maintenance organization aggrieved by an assessment 
may appeal under procedures established in § 101 of Title 26 of the District of 
Columbia Municipal Regulations (26 DCMR 101), or as otherwise may be 
provided by the Mayor. If an appellant fails to pay the assessment when due, 
the appellant shall be liable for any amounts correctly assessed and any 
penalties and interest due thereon. The appellant shall pay any amounts owed 
within 10 days of a final decision and the Mayor may take whatever action is 
appropriate under this chapter, including action under § 31-1204, or any other 
laws regulating the insurance industry to effect collection. In addition, the 
Insurance Regulatory Trust Fund Bureau may appeal to the Mayor the entire 
annual assessment or a specific expenditure or category of expenditure, in 
accordance with the procedures established in 26 DCMR 101, if it believes the 
assessment is not in accordance with this chapter or applicable laws. 

(Oct. 21, 1993, D.C. Law 10-40, § 6, 40 DCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§ 24(i), 44 nCR 818.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2705. 

Legislative History of Laws 
For legislative history of D.C. Law 10--40, see 

Historical and Statutory Notes following 
§ 31-1201. 
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Key Numbers 
Insurance ez>1050, 1070. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 53, 60 to 64. 

§ 31-1206. Insurers and health maintenance organizations continuing ob
ligations. 

Any insurer or health maintenance organization whose license has been 
revoked, cancelled, terminated, or surrendered shall continue to be bound by 
the obligations of this chapter including payment of all assessments, regardless 
of whether the insurer or health maintenance organization continues to do 
business in the District of Columbia. 

(Oct. 21, 1993, D.C. Law 10-40, § 7, 40 DCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§ 24(j), 44 DCR 818.) 

Prior Codifications 
1981 Ed., § 35-2706. 

Legislative History of Laws 

Historical and Statutory Notes 
For legislative history of D.C Law 11-235, 

see Historical and Statutory Notes following 
§ 31-1201. 

For legislative history 01 D.C. Law 10-40, see 
Historical and Statutory Notes following 
§ 31-1201. 

Key Numbers 
Insurance ez> 1 OSO, 1130. 
Westlaw Topic No. 217. 

§ 31-1207. Records. 

Library References 

Encyclopedias 

Cl.S. Insurance §§ 166, 177. 

The Mayor shall, at all reasonable times, make books, records, and files 
available to insurance company representatives for the purpose of examining 
any matter coming within the scope of the chapter and the insurance laws of 
the District of Columbia. 

(Oct. 21,1993, D.C. Law 10-40, § 8,40 DCR 6009.) 

Prior Codifications 

1981 Ed., § 35-2707. 

Key Numbers 
Insurance ez>1046. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C Law 10-40, see 
Historical and Statutory Notes following 
§ 31-1201. 

Library References 
Encyclopedias 

Cl.S. Insurance § 41. 

§ 31-1208. Insurance Regulatory Trust Fund Bureau. 

All insurers and health maintenance organizations subject to assessments in 
accordance with this chapter shall be members of an Insurance Regulatory 
Trust Bureau, organized and maintained by such insurers and health mainte-
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nance organizations at their own expense, for the purpose of advising the 
Commissioner of the Department of Insurance, Securities, and Banking annual
ly as to the need for the proposed assessments, the fairness of the proposed 
assessments, and any other matters with respect to the administration of the 
Insurance Regulatory Trust Fund. The Commissioner shall submit to the 
Insurance Regulatory Trust Fund Bureau annually, in advance of the Mayor's 
budget submission to the Council, a detailed budget showing how the proposed 
assessments are to be expended. 

(Oct. 21, 1993, D.C. Law 10-40, § 9, 40 DCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§ 24(k), 44 DCR 818; May 21, 1997, D.C. Law 11-268, § J O(v), 44 DCR 1730; June II, 
2004, D.C. Law 15-J66, §"4(h)(3), 51 DCR 2817.) . 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2708. 

Effect of Amendments 
D.C. Law 15·-166 substituted "Commissioner 

of the Department of Insurance, Securities, and 
Banking" for "Commissioner of Insurance and 
Securities". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion. see § 4(h)(3) of Consolidation of Financial 
SCI-vices Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 OCR 
2653). 

Legislative History of Laws 

For legislative history of D.C. Law 10-40, see 
Historical and Statutory Notes following 
§ 31-1201. 

For legislalive history of D.C. Law J 1-235, 
see Historical and Statutory Notes following 
§ 31-1202. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1201. 

For Law 15·-166, see notes following 
§ 31-·1004. 

Library References 

Key Numbers 
Insurance <2:=:>1050. 
Westlaw Topic No. 217. 

§ 31-1209. Annual audit of Insurance Regulatory Trust Fund. 

Upon a vote of the Insurance Regulatory Trust Fund Bureau taken in 
accordance with its bylaws, the Insurance Regulatory Trust Fund Bureau, at its 
own expense, may annually arrange for an independent audit of the expendi
tures made in any fiscal year by the Insurance Regulatory Trust Fund. The 
Con1missioner, the Department of Insurance, Securities, and Banking, and all 
other elements of the Government of the District of Columbia shall cooperate 
with such an audit and shall make available all documents and records 
reasonably necessary to the conduct of the audit. 

(Oct. 21, 1993, D.C. Law 10-40, § 10, 40 DCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§ 24(1),44 DCR 818; May 21,1997, D.C. Law 11-268, § IO(y), 44 DCR 1730; Mar. 24, 
1998, D.C. Law ]2-81, § 36(c), 45 DCR 745; June 11,2004, D.C. Law 15-166, § 4(h)(4), 
51 DCR2817.) 

Prior Codifications 

198 I Ed., § 35-2709. 

Historical and Statutory Notes 

Effect of Amendments 
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partment of Insurance and Securities Regula
tion". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(h)(4) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For legislative history of D.C. Law 10--40, see 

Historical and Statutory Notes following 
§ 31-1201. 

§ 31-1210 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Notes Following 
§ 31-1201. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1201. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31--1201. 

For Law 15-166, see notes following 
§ 31-1004. 

Library References 
Key Numbers 

Insurance G:::> 1 050. 
Westlaw Topic No. 217. 

§ 31-1210. Applicability. 

(a) All health maintenance organizations, life, health, property, marine, title, 
casualty, fidelity, surety, insurance companies and fraternal benefit associations 
now or hereafter incorporated or formed in the District of Columbia or 
authorized to do business in the District of Columbia, shall be subject to this 
chapter. This chapter shall also apply to Group Hospitalization and Medical 
Service, Incorporated, and any other company or organization whether for 
profit or nonprofit subject to regulation by the Insurance Administration. 

(b) The provisions of this chapter shall not apply until October I, 1993. 

(Oct. 21, 1993, D.C. Law 10-40, § 11,40 DCR 6009; Apr. 9, 1997, D.C. Law 11-235, 
§ 24(m), 44 DCR 818.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Eel., § 35-2710. 

Legislative History of Laws 
For legislative history of D.C. Law 10-40, see 

Historical anel Statutory Notes following 
§31-1201. 

For legislative history of D.C. Law 11-235, 
see Historical anel Statutory Notes following 
§ 31-1201. 

Library References 
Key Numbers 

Insurance G:::>1 050. 
Westlaw Topic No. 217. 
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CHAPTER 13 

INSURERS REHABILITATION AND LIQUIDATION PROCEDURES. 

Section 
31-1301. 
31-1302. 
31-1303. 
31-1304. 
31-1305. 
31-1306. 
31-1307. 

31-1308. 
31-1309. 
31-1309.01. 

31-1310. 
31-131l. 
31-1312. 
31-1313. 
31-1314. 
31-1315. 
31-1316. 
31-1317. 
31-1318. 
31-1319. 
31-1320. 
31-1321. 
31-1322. 
31-1323. 
31-1324. 
31-1325. 
31-1326. 
31-1327. 
3]-1328. 
31-1329. 
31-1330. 
31-1331. 
31-1332. 
31-1333. 
31-1334. 
31-1335. 
31-1336. 
31-1337. 
31-1338. 
31-1339. 
31-1340. 
31-1341. 
31-1342. 
31-1343. 
31-1344. 
31-1345. 
31-1346. 
31-1347. 

Definitions. 
Applicability. 
Jurisdiction and venue. 
Injunctions and orders. 
Cooperation of officers, owners, and employees. 
Continuation of delinquency proceedings. 
Condition on release from delinquency proceedings; conditions on opera-

tions during proceedings. 
Temporary seizure order. 
Confidentiality of records. 
Duty to provide information to other insurance regulators and guaranty 

associations 
Grounds for rehabilitation. 
Rehabilitation orders. 
Powers and duties of the rehabilitator. 
Actions by and against the rehabilitator. 
Termination of rehabilitation. 
Grounds for liquidation. 
Liquidation orders. 
Continuance of coverage. 
Dissolution of insurer. 
Powers of liquidator. 
Notice to creditors and others. 
Duties of agents. 
Actions by and against liquidator. 
Collection and list of assets. 
Fraudulent transfer prior to petition. 
Fraudulent transfer after petition. 
Voidable preferences and liens. 
Claims of holders of void or voidable rights. 
Setoffs. 
Assessments. 
Reinsurer's liabil ity. 
Recovery of premiums owed. 
Domiciliary liquidator's proposal to distribute assets. 
Filing of claims. 
Proof of claim. 
Special claims. 
Special provisions for third party claims. 
Disputed claims. 
Claims of surety. 
Secured creditor's claims. 
Priority of distribution. 
Liquidator's recommendations to the court. 
Distribution of assets. 
Unclaimed and withheld funds. 
Termination of proceedings. 
Reopening liquidation. 
Disposition of records during and after termination of liquidation. 
External audit of the receiver's books. 
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Section 
31-1348. 

31-1349. 

31-1350. 
31-1351. 
31-1352. 
31-1353. 

31-1354. 
31-1355. 
31-1356. 
31-1357. 

Conservation of property of foreign or alien insurers found in the District 
01' Columbia. 

Liquidation of property 01' foreign or alien insurers found in the District of 
Columbia. 

Domiciliary liquidators in other states. 
Ancillary formal proceedi ngs. 
Ancillary summary proceedings. 
Claims of nonresidents against insurers domiciled in the District of 

Columbia. 
Claims of residents against insurers domiciled in reciprocal states. 
Attachment, garnishment, and levy of execution. 
Interstate priorities. 
Subordination of claims for noncooperation. 

§ 31-130 I. Definitions. 

For the purposes of this chapter, the term: 
(1) "Ancillary state" means any state other than a domiciliary state. 
(1A) "Commissioner" means the Commissioner of the Department of In

surance, Securities, and Banking. 
(2) IICreditor" is a person having any claim, whether matured or unma

tured, liquidated or unliquidated, secured or unsecured, absolute, fixed, or 
contingent. 

(3) "Delinquency proceeding" means any proceeding instituted against an 
insurer for the purpose of liquidating, rehabilitating, reorganizing, or con
serving the insurer, and any summary proceeding under § 31-1308. 

(4) "District" means the District of Columbia. 
(5) "Doing business" includes any of the following acts, whether effected 

by mail or otherwise: 
(A) The issuance or delivery of contracts of insurance to persons resident 

in the District; 
(B) The solicitation of applications for the contracts, or other negotia

tions preliminary to the execution of the contracts; 
(C) The collection of premiums, melnbership fees, assessments, or other 

consideration for the contracts; 
(D) The transaction of matters subsequent to execution of the contracts 

and arising out of them; or 
(E) Operating under a license or certificate of authority, as an insurer, 

issued by the Distri ct. 
(6) "Domiciliary state" means the state in which an insurer is incorporated 

or organized, or, in the case of an alien insurer, its state of entry. 
(7) "Fair consideration" is given for property or obligation: 

(A) When, in exchange for the property or obligation, as a fair equivalent 
therefor and in good faith, property is conveyed, services are rendered, an 
obligation is incurred, or an antecedent debt is satisfied; or 

(B) When the property or obligation is received in good faith to secure a 
present advance or antecedent debt in an amount not disproportionately 
slllall as compared to the value of the property or obligation obtained. 
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(8) "Foreign country" means any other jurisdiction not in any state. 
(9) "Formal delinquency proceeding" means any liquidation or rehabilita

tion proceeding. 
(IO) "General assets" means all property, real, personal, or otherwise, not 

specifically mortgaged, pledged, deposited, or otherwise encumbered for the 
security or benefit of specified persons or classes of persons. As to specifical
ly encumbered property, the term "general assets" includes all the property 
or its proceeds in excess of the amount necessary to discharge the sum or 
sums secured thereby. Assets held in trust and on deposit for the security or 
benefit of all policyholders or all policyholders and creditors, in more than a 
single state, shall be treated as general assets. 

(1 1) "Guaranty association" means the District of Columbia Property and 
Casualty Insurance Guaranty Association, and any other similar entity now 
or hereafter created by the Council of the District of Columbia for the 
payment of c1aims of insolvent insurers. The ternl "foreign guaranty associa
tion" means any similar entities now in existence in or hereafter created by 
the legislature of any other state. 

(12) "Insolvency" or "insolvent" means: 
(A) For an insurer issuing only assessable fire insurance policies: 

(i) The inability to pay any obligation within 30 days after it becomes 
payable; or 

(ii) If an assessment be made within 30 days after the date, the 
inability to pay the obligation 30 days following the date specified in the 
first assessment notice issued after the date of loss; 
(B) For any other insurer, that it is unable to pay its obligations when 

they are due, or when its admitted assets do not exceed its liabilities plus 
the greater of: 

(i) Any capital and surplus required by law for its organization; or 
(ii) The total par or stated value of its authorized and issue capital 

stock; 
(C) As to any insurer licensed to do business in the District as of October 

15, 1993, which does not meet the standard established under subpara
graph (B) of this paragraph for a period not to exceed 3 years from October 
15, 1993, that it is unable to pay its obligations when they are due or that 
its admitted assets do not exceed its liabilities plus any required capital 
contribution ordered by the Comrnissioner under provisions of the insur
ance law; and 

(D) For purposes of this paragraph, the term "liabilities" shall inc1ude, 
but not be limited to, capital, surplus, or other reserves required by statute 
or by insurance administration general regulations, or specific require
ments imposed by the Commissioner upon a subject company at the time of 
admission or subsequent thereto. 
(I3) "Insurer" means any person who has done, purports to do, is doing, 

or is licensed to do an insurance business, and is or has been subject to the 
authority of, or to liquidation, rehabilitation, reorganization, supervision, or 
conservation by, any insurance superintendent or commissioner. 
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(14) "Person" means corporations, partnerships, associations, trusts, and 
individual natural persons. 

(15) "Preferred claim" means any clailll with respect to which the terms of 
this chapter accord priority of payment from the general assets of the insurer. 

(16) "Receiver" means receiver, liquidator, rehabilitator, or conservator as 
the context requires. 

(17) "Reciprocal state" means any state other than the District in which in 
substance and effect §§ 31-1316(a), 31-1350, 31-1351, and 31-1353 through 
31-1355 are in force, and in which provisions are in force requiring that the 
Commissioner or equivalent official be the receiver of a delinquent insurer, 
and in which fraudulent conveyances and preferential transfers by a delin
quent insurer may be avoided. 

(18) "Secured claim" means any claim secured by mortgage, trust deed, 
pledge, deposit as security, escrow, or otherwise, but not including special 
deposit claims or claims against general assets. The term "secured claim" 
also includes claims which have become liens upon specific assets by reason 
of judicial process. 

(19) "Special deposit claim" means any c1ailll secured by a deposit made 
pursuant to statute for the security or benefit of a limited class or classes of 
persons, but not including any claim secured by general assets. 

(20) "State" means any state, district, or territory of the United States and 
the Panama Canal Zone. 

(21 ) Repealed. 
(22) "Transfer" shall include the sale and every other and different mode, 

direct or indirect, of disposing of or parting with property or with an interest 
therein, or with the possession thereof or of fixing a lien upon property or 
upon an interest therein, absolutely or conditionally, voluntarily, by or 
without judicial proceedings. The retention of a security title to property 
delivered to a debtor shall be deemed a transfer suffered by the debtor. 

(Oct. 15, 1993, D.C. Law 10-35, § 2, 40 DCR 5773; May 16, 1995, D.C. Law 10-255, 
§ 27(a), 41 OCR 5193; May 21, 1997, D.C. Law 11-268, § 10(z)(l), 44 DCR 1730; Mar. 
24, 1998, D.C. Law 12-81, § 37(a), 45 DCR 745; June 11, 2004, D.C. Law 15-166, 
§ 4(i)(1), 51 DCR 2817.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-2801. 

Effect of Amendments 
D.C. Law 15-166, in par. (I A), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(1)( 1) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27,2004,51 OCR 
2653). 
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Legislative History of Laws 
Law 10-35, the "Insurers Rehabilitation and 

Liquidation Act of 1993," was introduced in 
Council and assigned Bill No. 10-123, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on June 29, 1993, 
and July 13, 1993, respectively. Signed by the 
Mayor on July 29, 1993, it was assigned Act No. 
10-68 and transmitted to both Houses of Con
gress for its review. D.C. Law 10--35 became 
effective on October 15, 1993. 

Law 10-255, the 'Technical Amendments Act 
of 1994," was introduced in Council and as
signed Bill No. 10-673, which was referred to 



§ 31-1301 

the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
21, 1994, and July 5, 1994, respectively. 
Signed by the Mayor on July 25, 1994, it was 
assigned Act No. 10-302 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-255 became effective May 16, 1995. 

Law I 1-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
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I 1-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and tnms
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-166, see notes following 
§ 31-1004. 

Cross References 

Section References 

This section is referred to in § 31-755. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <P 1350. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 189 to 192,245 to 247, 
256 to 258, 2356. 

United States Supreme Court 

Liquidation, 
Preemption, liquidation of insolvent in

surance companies, priority, claims of 
United States, policy holders, and other 

§ 31-1302. Applicability. 

creditors, see S. Dept. of Treasury v. 
Fabe ( 06-11-1993) 113 S.Ct. 2202,508 
U.S. 491, 124 L.Ed.2d 449, on remand 
9 F.3d 1548. 

The proceedings authorized by this chapter may be applied to: 

(I) All insurers who are doing, or have done, an insurance business in the 
District, and against whom claims arising from that business may exist now 
or in the future; 

(2) All insurers who purport to do an insurance business in the District; 

(3) All insurers who have insureds resident in the District; 

(4) All other persons organized or in the process of organizing with the 
intent to do an insurance business in the District; 

(5) All title insurance companies subject to the laws of the District; 

(6) All prepaid health care delivery plans; 

(7) All nonprofit service plans and all fraternal benefit societies and benefi
cial societies; and 

(8) All insurers making contracts of fidelity or surety contracts or other 
negotiations preliminary to the executions of the contracts. 

(Oct. 15, 1993, D.C. Law 10-35, § 3, 40 DCR 5773.) 
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Prior Codifications 
1981 Ed., § 35-2802. 

Key Numbers 
Insurance <p1350. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 189 to 192, 245 to 247, 

256 to 258, 2356. 

§ 31-1303. Jurisdiction and venue. 

(a) No delinquency proceeding shall be commenced under this chapter by 
anyone other than the Commissioner of the Department of Insurance, Securi
ties, and Banking and no court shall have jurisdiction to entertain, hear, or 
determine any proceeding commenced by any other person. 

(b) No court of the District of C01umbia shall have jurisdiction to entertain, 
hear, or determine any complaint praying for the dissolution, liquidation, 
rehabilitation, sequestration, conservation, or receivership of any insurer; or 
praying for an injunction or restraining order or other relief preliminary to, 
incidental to, or relating to these proceedings other than in accordance with 
this chapter. 

(c) In addition to other grounds for jurisdiction provided by law of the 
District, the Superior Court of the District of Columbia has jurisdiction over a 
person served pursuant to the Superior Court Rules of Civil Procedure or other 
applicable provisions of law in an action brought by the receiver of a domestic 
insurer or an alien insurer dOlniciled in the District: 

(1) If the person served is an agent, broker, or other person who has at any 
time written policies of insurance for or has acted in any manner whatsoever 
on behalf of an insurer against which a delinquency proceeding has been 
instituted, in any action resulting from or incident to such a relationship with 
the insurer; 

(2) If the person served is a reinsurer who has at any time entered into a 
contract of reinsurance with an insurer against which a delinquency proceed
ing has been instituted, or is an agent or broker of or for the reinsurer, in any 
action on or incident to the reinsurance contract; 

(3) If the person served is or has been an officer, director, manager, 
trustee, organizer, promoter, or other person in a position of comparable 
authority or influence over an insurer against which a delinquency proceed
ing has been instituted, in any action resulting from or incident to such a 
relationship with the insurer; 

(4) If the person served is or was at the time of the institution of the 
delinquency proceeding against the insurer holding assets in which the 
receiver claims an interest on behalf of the insurer, in any action concerning 
the assets; or 

(5) If the person served is obligated to the insurer, in any way whatsoever, 
in any action on or incident to the obligation. 
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(d) If the court, on motion of any party, finds that any action should as a 
matter of substantial justice be tried in a forum outside the District, the court 
may enter an appropriate order to stay further proceedings on the action in the 
District. 

(e) All action authorized in this section shall be brought in the Superior 
Court of the District of Columbia. 

(Oct. ] 5, 1993, D.C. Law .1 0-35, § 4, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 1O(z)(2), 44 DCR 1730; June 11, 2004, D.C. Law 15-166, § 4(i)(2), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2803. 

Effect of Amendments 
D.C. Law 15-166, in subsec. (a), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 40)(2) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 

(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-130l. 

For Law 15-166, see notes following 
§ 31-1004. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <P J 384. 
Westlaw Topic No. 217. 

§ 31-1304. Injunctions and orders. 

C.1.S. Insurance §§ 245 to 248. 

(a) Any receiver appointed in a proceeding under this chapter rnay at any 
time apply for, and any court of general jurisdiction may grant, restraining 
orders, preliminary and permanent injunctions, and other orders deemed 
necessary and proper to prevent: 

(1) The transaction of further business; 

(2) The transfer of property; 

(3) Interference with the receiver or with a proceeding under this chapter; 

(4) Waste of the insurer's assets; 

(5) Dissipation and transfer of bank accounts; 

(6) The institution or further prosecution of any actions or proceedings; 

(7) The obtaining of preferences, judgments, attachments, garnishments, or 
liens against the insurer, its assets or its policyholders; 

(8) The levying of execution against the insurer, its assets, or its policyhold
ers; 

(9) The making of any sale or deed for nonpayment of taxes or assessments 
that would lessen the value of the assets of the insurer; 

(10) The withholding from the receiver of books, accounts, documents, or 
other records relating to the business of the insurer; or 
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(11) Any other threatened or contemplated action that might lessen the 
value of the insurer's assets or prejudice the rights of policyholders, creditors, 
or shareholders, or the administration of any proceeding under this chapter. 

(b) The receiver may apply to any court outside of the jurisdiction for the 
relief described in subsection (a) of this section. 

(Oct. 15, 1993, D.C. Law 10-35, § 5, 40 DCR 5773.) 

Prior Codifications 
1981 Ed., § 35-2804. 

Key Numbers 
lnsurance <::=:>1354, 1392. 
Westlaw Topic No.2 1 7. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Noles following 
§ 31-1301. 

Library References 

Encyclopedias 
C.1.S. Insurance §§ 193 to 194, 198 to 205, 

249 to 250, 252. 

§ 31-1305. Cooperation of officers, owners, and employees. 

(a) Any officer, manager, director, trustee, owner, employee, or agent of any 
insurer, or any other persons with authority over or in charge of any segment of 
the insurer's affairs, shall cooperate with the Commissioner in any proceeding 
under this chapter or any investigation preliminary to the proceeding. For the 
purposes of this section, the term "person" shall include any person who 
exercises control directly or indirectly over activities of the insurer through any 
holding company or other affiliate of the insurer. The term "to cooperate" 
shall include, but shall not be limited to, the following: 

(1) To reply promptly in writing to any inquiry from the Commissioner 
requesting such a reply; and 

(2) To make available to the Commissioner any books, accounts, docu
ments, or other records or information or property of or pertaining to the 
insurer and in his possession, custody, or control. 

(b) No person shall obstruct or interfere with the Comlllissioner in the 
conduct of any delinquency proceeding or any investigation preliminary or 
incidental thereto. 

(c) This section shall not be construed to abridge otherwise existing legal 
rights, including the right to resist a petition for liquidation, other delinquency 
proceedings, or other orders. 

(d) Any person included within subsection (a) of this section who fails to 
cooperate with the Commissioner, or any person who obstructs or interferes 
wi th the Comlllissioner in the conduct of any delinquency proceeding or any 
investigation preliminary or incidental thereto, or who violates any order of the 
Commissioner issued validly under this chapter may: 

(1) Be sentenced to pay a fine not exceeding $10,000 or imprisonment for 
a term of not more than 1 year, or both; or 
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(2) After a hearing, be subject to the imposition by the Commissioner of a 
civil penalty not to exceed $10,000 and be subject further to the revocation or 
suspension of any insurance license issued by the Commissioner. 

(Oct. ] 5, 1993, D.C. Law 10-35, § 6, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2805. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Section References 

This section is referred to in § 31-1321. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <S;;:;>1350, 1361,3644. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 189 to 192, 245 to 247, 
256 to 258, 2356. 

§ 31-1306. Continuation of delinquency proceedings. 

Every proceeding commenced under §§ 31-2502.05 through 31-2502.07, and 
§§ 31-4319 through 31-4321, shall be deemed to have commenced under this 
chapter for the purpose of continuing the proceeding, except that in the 
discretion of the Commissioner the proceeding may be continued, in whole or 
in part, as it would have been continued had this chapter not been enacted. 

(Oct. 15, 1993, D.C. Law 10-35, § 7, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-2806. 

Historical and Statutory Notes 

References in Text 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-130l. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

"Sections 31-4319 through 31--4321", re
ferred to in this section, were repealed by D.C. 
Law 10-35, § 59(a), 40 DCR 5773, effective 
October IS, 1993. 

"Sections 31-2502.05 through 31-2502.07", 
referred to in this section, were repealed by 
D.C. Law 10-35, § 59(b), 40 DCR 5773, effec
tive October IS, 1993. 

Library References 

Key Numbers 
Insurance <S;;:;>1386. 

Westlaw Topic No. 217. 
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§ 31-1307. Condition on release from delinquency proceedings; conditions 
on operations during proceedings. 

No insurer that is subject to any delinquency proceedings, whether formal or 
informal (administrative or judicial), shall: 

(1) Be released from the proceeding, unless the proceeding is converted 
into a judicial rehabilitation or liquidation proceeding; 

(2) Be permitted to solicit or accept new business, or request or accept the 
restoration of any suspended or revoked license or certificate of authority; 

(3) Be returned to the control of its shareholders or private management; 
or 

(4) Have any of its assets returned to the control of its shareholders or 
private management until all payments of or on account of the insurer's 
contractual obligations by all guaranty associations, along with all expenses 
and interest on all paYlnents and expenses, shall have been repaid to the 
guaranty associations or a plan of repayment by the insurer shall have been 
approved by the guaranty association. 

(Oct. 15, 1993, D.C. Law 10-35, § 8,40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2807. 

Key Numbers 
Insurance G:::::>I386. 
West law Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10--Y:;, see 

Historical and Statutory Notes following 
§ 31-1301. 

Library References 

§ 31-1308. Temporary seizure order. 

(a) The Commissioner may file in the Superior Court of the District of 
Columbia a petition alleging, with respect to a domestic insurer, that there 
exists grounds that would justify a court order for a formal delinquency 
proceeding against an insurer under this chapter, and that the interests of 
policyholders, creditors, or the public will be endangered by delay in the 
Commissioner's determination of the financial condition of the insurer. 

(b) Upon a filing under subsection (a) of this section, the court may issue, ex 
parte and without a hearing, the requested order which shall direct the 
COlTIJnissioner to take possession and control of all or part of the property, 
books, accounts, documents, and other records of an insurer, and of the 
premises occupied by it for transaction of its business; and until further order 
of the court enjoins the insurer and its officers, managers, agents, and employ
ees from disposition of its property and from the transaction of its business 
except with the written consent of the Commissioner. 

(c) The court shall specify in the order its duration, which shall be the time 
the court deems necessary for the Commissioner to ascertain the condition of 
the insurer. On motion of either party or on its own motion, the court may 
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from tilne to time hold hearings it deems desirable after notice it deems 
appropriate, and may extend, shorten, or modify the terms of the seizure order. 
The court shall vacate the seizure order if the Commissioner fails to commence 
a formal proceeding under this chapter after having had a reasonable opportu
nity to do so. An order of the court pursuant to a formal proceeding under this 
chapter shall ipso facto vacate the seizure order. 

(d) Entry of a seizure order under this section shall not constitute an 
anticipatory breach of any contract of the insurer. 

(e) An insurer subject to an ex parte order under this section may petition the 
court at any time after the issuance of the order for a hearing and review of the 
order. The court shall hold such a hearing and review not more than 15 days 
after the request. A hearing under this subsection may be held privately in 
chambers and it shall be if the insurer proceeded against so requests. 

(f) If, at any time after the issuance of such an order, it appears to the court 
that any person whose interest is or will be substantially affected by the order 
did not appear at the hearing and has not been served, the court may order that 
notice be given. An order that notice be given shall not stay the effect of any 
order previously issued by the court. 

(Oct. 15, ] 993, D.C. Law 10-35, § 9, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-2808. 

I.egislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 1O-3:=>, see 
Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Ancilli:lry proceedings, domicilii:ll)' state of any foreign or alien insurer having property located in 
the District, see § 31-1352. 

Section References 

This section is referred to in §§ 31-1301 and 31-\309. 

Key Numbers 
Insurance e::::> 1351, \ 392. 
Westlaw Topic No. 217. 

Library References 

Encyclopedi as 
c.J.S. Insurance §§ 189, 193 to 194, 198 to 

205, 249 to 250, 252. 

§ 31-1309. Confidentiality of records. 

In all proceedings and judicial reviews under § 31-1308, all records of the 
insurer, other documents, all Department of Insurance, Securities, and Banking 
fi les, court records, and papers, so far as they pertain to or are a part of the 
record of the proceedings, shall be and remain confidential except as is 
necessary to obtain compliance, unless and until the Superior Court of the 
District of Columbia, after hearing arguments from the parties in chambers, 
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shal1 order otherwise, or unless the insurer requests that the matter be made 
public. Until such a court order, all papers filed with the clerk of the Superior 
Court of the District of Columbia shall be held in a confidential file. The 
Commissioner may share documents, materials, or other information in the 
possession or control of the Department of Insurance, Securities, and Banking 
pertaining to an insurer that is the subject of a proceeding under this chapter 
with other state, federal, and international regulatory agencies; with the Na
tional Association of Insurance Commissioners, including its affiliates and 
subsidiaries; and with state, federal, and international law enforcement authori
ties; provided, that the recipient agrees, and has the legal authority, to maintain 
the confidentiality of the documents, material, or other information. No waiver 
of an applicable privilege or claim of confidentiality shall occur as a result of 
disclosure to the Commissioner or of sharing documents, materials, or other 
information under this section. Nothing in this section shall require an insurer 
to disclose documents, materials, or other information that is not otherwise 
required by law to be disclosed. 

(Oct. 15, 1993, D.C. Law 10-35, § 10,40 OCR 5773; May 21, 1997, D.C. Law 11--268, 
§ 1 O(z)(1), 44 OCR 1730; Oct. 21, 2000, D.C. Law 13-191, § 2(a), 47 OCR 7311; June 
11,2004, D.C. Law 15-166, § 4(i)(3), 51 OCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2809. 

Effect of Amendments 
D_C. Law 13-19 I added the concluding three 

sentences to the section. 

D.C. Law 15-166 substituted "Department of 
Insurance, Securities, and Banking" for "De
partment of Insurance Securities" and substi
tuted "Department of Insurance, Securities, and 
Banking" for "Department of Insurance and 
Securities Regulation". 

Emergency Act Amendments 

For temporary (90 day) amendment of sec
tion, see § 4(i)(3) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653)_ 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§31-1301. 

Law 13-191, the "I nsurer Confidentiali ty and 
Information Sharing Amendment Act of 2000," 
was introduced in Council and assigned Bill No. 
13-706, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 26, 2000, and July 11, 2000, respectively_ 
Signed by the Mayor on August 4, 2000, it was 
assigned Act No. 13-419 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 13-191 became effective on October 21, 
2000. 

For Law 15-166, see notes following 
§ 31-1004_ 

Cross References 

Ancillary proceedings, dorniciliary state of any foreign or alien insurer having property located in 
the District, see § 31--1352. 

Key Numbers 

Insurance ~ 1374, 1378. 

Records ~31. 

Westlaw Topic Nos. 217, 326. 

Library References 
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Encyclopedias 

c.J.S. Criminal Law §§ 587 to 591. 

c.J.S. Insurance §§ 196,249. 

c.J.S. Records §§ 89 to 111, 117. 
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§ 31-1309.01. Duty to provide information to other insurance regulators 
and guaranty associations 

The domiciliary receiver shall provide information to other state insurance 
regulators and guaranty associations, including reports and analyses of finan
cial condition and the status of development of a plan of rehabiHtation. The 
domiciliary receiver shall also permit a state insurance regulator or guaranty 
association to obtain a listing of policyholders and certificate holders residing 
in the requestor's state, including current addresses and summary policy 
information; provided, that (1) the regulator or guaranty association agrees, 
and has the legal authority, to maintain the confidentiality of the records, and 
(2) records will be used only for regulatory or guaranty association purposes. 
Access to financial records shall be at least equivalent to that to which a state 
insurance regulator was entitled before the commencement of a formal delin
quency proceeding. Access to records may be limited to normal business 
hours. If the domiciliary receiver believes that certain information is sensitive 
and disclosure might cause a diminution in recovery, the receiver may apply for 
a protective order imposing additional restrictions on access. No waiver of an 
applicable privilege shall occur as a result of disclosure to the Commissioner or 
receiver or of sharing documents, materials, or other information under this 
section. Nothing in this section shall require an insurer to disclose documents, 
materials, or other information that is not otherwise required by law to be 
disclosed. 

(Oct. IS, 1993, D.C. Law 10-35, § lOa, as added Oct. 21, 2000, D.C. Law 13-191, § 2(b), 
47 DCR 7311.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-191, see notes following 

§ 31-1309. 

Key Numbers 
Insurance ~1374. 
Records ~33. 
Wcstlaw Topic Nos. 217, 326. 

Library References 

Encyclopedias 

c.J.S. Records §§ 77 to 78. 

§ 31-13 10. Grounds for rehabilitation. 

The Commissioner may apply by petition to the Superior Court of the District 
of Columbia for an order authorizing him or her to rehabilitate a domestic 
insurer or an alien insurer domiciled in the District based on anyone or more 
of the following grounds: 

(1) The insurer is in such a condition that the further transaction of 
business would be hazardous financially to its policyholders, creditors, or the 
public. 

(2) There is reasonable cause to believe that there has been embezzlement 
from the insurer, wrongful sequestration or diversion of the insurer's assets, 
forgery or fraud affecting the insurer, or other illegal conduct in, by, or with 
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respect to the insurer that if established would endanger assets in an amount 
threatening the solvency of the insurer. 

(3) The insurer has failed to remove any person who in fact has executive 
authority in the insurer, whether an officer, manager, general agent, eluploy
ee, or other person, if the person has been found after notice and hearing by 
the Commissioner to be dishonest or untrustworthy in a way affecting the 
insurer's busi ness. 

(4) Control of the insurer, whether by stock ownership or otherwise, and 
whether direct or indirect, is in a person or persons found after notice and 
hearing to be untrustworthy in any way that affects the insurer's business. 

(S) Any person who in fact has executive authority in the insurer, whether 
an officer, manager, general agent, director or trustee, employee, or other 
person, has refused to be examined under oath by the Commissioner con
cerning its affairs, whether in the District or elsewhere, and after reasonable 
notice of the fact, the insurer has failed promptly and effectively to terminate 
its relationship with that person, or to prevent that person from influencing 
the insurer's management. 

(6) After demand by the Commissioner under this chapter, or any law 
authorizing the Commissioner to examine the operations of an insurer, the 
insurer has failed to promptly make available for examination any of its own 
property, books, accounts, doculnents, or other records, or those of any 
subsidiary or related company within the control of the insurer, or those of 
any person having executive authority in the insurer so far as they pertain to 
the insurer. 

(7) Without first obtaining the written consent of the Commissioner, the 
insurer has transferred, or attempted to transfer, in a manner contrary to 
Chapter 7 of this title, substantially its entire property or business, or has 
entered into any transaction the effect of which is to merge, consolidate, or 
reinsure substantially its entire property or business in or with the property 
or business of any other person. 

(8) The insurer or its property has been or is the subject of an application 
for the appointment of a receiver, trustee, custodian, conservator, or seques
trator or similar fiduciary of the insurer or its property other than as 
authorized under the insurance laws of the District, and the appointment has 
been luade or is imminent, and the appointment would deprive the courts of 
the District of Columbia of jurisdiction or might prejudice the orderly 
delinquency proceedings under this chapter. 

(9) The insurer, within the previous 4 years, willfully violated its charter or 
articles of incorporation, its bylaws, any insurance law of the District, or any 
valid order of the Commissioner. 

(10) The insurer has failed to pay, within 60 days after due date, any 
obligation to any state or any subdivision or any judgment entered in any 
state, if the court in which the judgment was entered had jurisdiction over 
the subject matter, except that the nonpayment shall not be a ground until 60 
days after any good faith effort by the insurer to contest the obligation has 
been terminated, whether it is before the Commissioner or in court, or the 
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insurer has systematically attempted to compromise or renegotiate previously 
agreed settlements with its creditors on the ground that it is financially 
unable to pay its obligations in full. 

(11) The insurer has failed to file its annual report or other financial report 
required by statute within the time allowed by law, and, after written demand 
by the Commissioner, has failed to give an adequate explanation immediately. 

(12) The board of directors or the holders of a majority of the shares 
entitled to vote, or a majority of those individuals entitled to the control of 
those entities specified in the insurance laws of the District, request or 
consent to rehabilitation under this chapter. 

(Oct. 15, 1993, D.C. Law 10-35, § 11, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2810. 

Legislative History of I~aws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 1 \--268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Rehabilitation, liquidation, or conservation of health maintenance organizations, see § 31-3420. 

Section References 

This section is referred to in §§ 31-1314,31--1315,3\--1348, and 31--1349. 

Key Numbers 
Insurance <:;:;:>1357. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.J.S. Insurance §§ 189 to _ 192, 195, 249, 
2356. 

§ 31-1311. Rehabilitation orders. 

(a) An order to rehabilitate the business of a domestic insurer, or an alien 
insurer domiciled in the District, shall appoint the Commissioner and his or her 
successors in office the rehabilitator, and shall direct the rehabilitator forthwith 
to take possession of the assets of the insurer, and to administer them under the 
general supervision of the court. The filing or recording of the order with the 
clerk of the Superior Court of the District of Columbia shall impart the same 
notice as a deed, bill of sale, or other evidence of title duly filed or recorded 
with the recorder of deeds would have imparted. The order to rehabilitate the 
insurer shall by operation of law vest title to all assets of the insurer in the 
rehabilitator. 

(b) Any order issued It'nder this section shall require accountings to the court 
by the rehabilitator. Accountings shall be at intervals the court specifies in its 
order, but no less frequently than semiannually. Each accounting shall include 
a report concerning the rehabilitator's opinion as to the likelihood that a plan 
under § 31-1312(e) will be prepared by the rehabilitator and the timetable for 
doing so. 
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(c) Entry of an order of rehabilitation shall not constitute an antIcIpatory 
breach of any contracts of the insurer nor shall it be grounds for retroactive 
revocation or retroactive cancellation of any contracts of the insurer, unless the 
revocation or cancellation is done by the rehabilitator pursuant to § 31-1312. 

(Oct. ] 5, 1993, D.C. Law 10-35, § 12,40 DCR 5773; May 16, 1995, D.C. Law 10-255, 
§ 27(b), 41 DCR 5193; May 21, 1997, D.C. Law 11-268, § 10(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2811. 

Legislative History of I~aws 
For legislative history of D.C. Law] 0-35, see 

Historical and Statutory Notes following 
§ 31-[301. 

For legislative history of D.C. Law 10-255, 
see Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Section References 

This section is referred to in § 31-1335. 

Key Numbers 
] nsurance <2;::;> 1394. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 249, 252. 

§ 31-1312. Powers and duties of the rehabilitator. 

(a) The Commissioner as rehabilitator may appoint 1 or more special depu
ties, who shall have all the powers and responsibilities of the rehabilitator 
granted under this section, and the Conlmissioner may ernploy any counsel, 
clerks, and assistants deemed necessary. The compensation of the special 
deputy, counsel, clerks, and assistants and all expenses of taking possession of 
the insurer and of conducting the proceedings shall be fixed by the Commis
sioner, with the approval of the court, and shall be paid out of the funds or 
assets of the insurer. The persons appointed under this section shall serve at 
the pleasure of the Commissioner. The Commissioner, as rehabilitator, may, 
with the approval of the court, appoint an advisory committee of policyholders, 
claimants, or other creditors, including guaranty associations, should that 
committee be deemed necessary. The advisory committee shall serve at the 
pleasure of the Commissioner and shall serve without compensation other than 
reimbursement for reasonable travel and per diem living expenses. No other 
committee of any nature shall be appointed by the Comlnissioner or the court 
in rehabilitation proceedings conducted under this chapter. 

(b) In the event that the property of the insurer does not contain sufficient 
cash or liquid assets to defray the costs incurred, the Commissioner may 
advance the costs so incurred out of any appropriation for the maintenance of 
the Department of Insurance, Securities, and Banking. Any amounts so 
advanced for expenses of administration shall be repaid to the Commissioner 
for the use of the Department of Insurance, Securities, and Banking out of the 
first available money of the insurer. 
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(c) The rehabilitator may take such action as deemed necessary or appropri
ate to reform and revitalize the insurer. The rehabilitator shall have all the 
powers of the directors, officers, and managers, whose authority shall be 
suspended, except as they are redelegated by the rehabilitator. The rehabili
tator shall have full power to direct and manage, to hire and discharge 
employees subject to any contract rights they may have, and to deal with the 
property and business of the insurer. 

(d) If it appears to the rehabilitator that there has been criminal or tortious 
conduct, or breach of any contractual or fiduciary obligation detrimental to the 
insurer by any officer, manager, agent, broker, employee, or other person, he or 
she may pursue all appropriate legal remedies on behalf of the insurer. 

(e) If the rehabilitator detennines that reorganization, consolidation, conver
sion, reinsurance, merger, or other transformation of the insurer is appropriate, 
the rehabilitator shall prepare a plan to effect the changes. Upon application 
of the rehabilitator for approval of the plan, and after any notice and hearings 
the court may prescribe, the court may either approve or disapprove the plan 
proposed, or may modify it and approve it as modified. Any plan approved 
under this section shall be, in the judgment of the court, fair and equitable to all 
parties concerned. If the plan is approved, the rehabilitator shall carry out the 
plan. In the case of a life insurer, the plan proposed may include the 
imposition of liens upon the policies of the cOlnpany, if all rights of sharehold
ers are first relinquished. A plan for a life insurer may also propose imposition 
of a moratorium upon loan and cash surrender rights under policies, for such a 
period and to such an extent as may be necessary. 

(0 The rehabilitator shall have the power under §§ 31-1324 and 31-1325 to 
avoid fraudulent transfers. 

(Oct. 15, 1993, D.C. Law 10-35, § 13, 40 OCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 OCR 1730; June 1], 2004, D.C. Law 15-i 66, § 4(i)( 4), 51 DCR 28] 7.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2812. 

Effect of Amendments 
D.C. Law 15--166, in subsec. (b), substituted 

"Department of Insurance, Securities, and 
Banking" for "Department of Insurance and 
Securities" both times it appears. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(i)(4) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 

(D.C. Act 15-381, February 27,2004,51 DCR 
2653). 

Legislative History of Laws 

For legislative history of D.C. Law 10--35, see 
Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law I 1-268, 
see Historical and Statutory Notes following 
§ 31-130l. 

For Law 15-166, see notes following 
§ 31-1004. 

Cross References 

Section References 

This section is referred to in §§ 31-1311 and 31-1314. 
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Key Numbers 
Insurance G:;;>1405. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.J.S. Insurance §§ 227 to 229, 2356. 

§ 31-1313. Actions by and against the rehabilitator. 

(a) Any court in the District before which any action or proceeding in which 
the insurer is a party, or is obligated to defend a party, is pending when a 
rehabilitation order against the insurer is entered shall stay the action or 
proceeding for 90 days and any additional ti me necessary for the rehabilitator 
to obtain proper representation and prepare for further proceedings. The 
rehabilitator shall take any action respecting the pending litigation deemed 
necessary in the interests of, justice and for the protection of creditors, 
policyholders, and the public. The rehabilitator shall immediately consider all 
litigation pending outside the District and shall petition the court having 
jurisdiction over that litigation for a stay whenever necessary to protect the 
estate of the insurer. 

(b) No statute of limitations or defense of laches shall run with respect to any 
action by or against an insurer between the filing of a petition for appointment 
of a rehabilitator for that insurer and the order granting or denying that 
petition. Any action against the insurer that might have been commenced 
when the petition was filed may be commenced for at least 60 days after the 
order of rehabilitation is entered or the petition is denied. The rehabilitator 
may, upon an order for rehabilitation, within 1 year or any other longer time as 
applicable law may permit, institute an action or proceeding on behalf of the 
insurer upon any cause of action against which the period of limitation fixed by 
applicable law has not expired at the time of the filing of the petition upon 
which the order is entered. 

(c) Any guaranty association or foreign guaranty association covering life or 
health insurance or annuities shall have standing to appear in any court 
proceeding concerning the rehabilitation of a life or health insurer if the 
association is or may become liable to act as a result: of the rehabilitation. 

(Oct. 15, 1993, D.C. Law 10-35, § 14, 40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35--2813. 

Key Numbers 
Insurance ~ 1406. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 10-35, see 
Historical and Statutory Notes following 
§ 31-1301. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 193,236 to 237, 254. 

§ 31-1314. Termination of rehabilitation. 

(a) Whenever the Commissioner believes further attempts to rehabilitate an 
insurer would substantially increase the risk of loss to creditors, policyholders, 
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or the public, or would be futile, the Commissioner may petition the Superior 
Court of the District of Columbia for an order of liquidation. A petition under 
this subsection shall have the same effect as a petition under § 31-1315. The 
Superior Court of the District of Colunlbia shall permit the directors of the 
insurer to take any action reasonably necessary to defend against the petition 
and may order payment from the estate of the insurer of the costs and other 
expenses of defense as justice may require. 

(b) The protection of the interests of insureds, claimants, and the public 
requires the tinlely performance of all insurance policy obligations. If the 
payment of policy obligations is suspended in substantial part for a period of 6 
months at any time after the appointment of the rehabilitator and the rehabili
tator has not filed an application for approval of a plan under § 31-1312(e), the 
rehabilitator shall petition the court for an order of liquidation on grounds of 
insolvency. 

(c) The rehabilitator may at any time petition the Superior Court of the 
District of Columbia for an order terminating rehabilitation of an insurer. The 
court shall also permit the directors of the insurer to petition the court for an 
order terminating rehabilitation of the insurer and may order payment from the 
estate of the insurer of the costs and other expenses of the petition as justice 
may require. If the Superior Court of the District of Columbia finds that 
rehabilitation has been accomplished and that grounds for rehabilitation under 
§ 31-1310 no longer exist, it shall order that the insurer be restored to 
possession of its property and the control of the business. The Superior Court 
of the District of Columbia may also Inake that finding and issue that order at 
any time upon its own motion. 

(Oct. 15, 1993, D.C. Law 10-35, § 15,40 DCR 5773; May 16, 1995, D.C. Law 10-255, 
§ 27(c), 41 nCR 5193; May 21, 1997, D.C. Law 11-268, § 10(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-2814. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative histOl), of D.C. Law 10-255, 
see Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11---268, 
see Historical and Statutory Notcs following 
§ 31-1301. 

Key Numbers 

Library References 
Encyclopedias 

Insurance e::=>I390. 
Westlaw Topic No. 217. 

§ 31-1315. Grounds for liquidation. 

c.J .S. Insurance § 253. 

The COlnmissioner may petition the Superior Court of the District of Colum
bia for an order directing him or her to liquidate a domestic insurer or an alien 
insurer domiciled in the District on the basis: 

(1) Of any ground for an order of rehabilitation as specified in § 31-1310, 
whether or not there has been a prior order directing the rehabilitation of the 
Insurer; 
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(2) That the insurer is insolvent; or 
(3) That the insurer is in such a condition that the further transaction of 

business would be hazardous, financially or otherwise, to its policyholders, its 
creditors, or the public. 

(Oct. 15, 1993, D.C. Law 10--35, § 16,40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior CodifIcations 
1981 Eel.. § 35-2815. 

Legislative History of I"aws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law J 1-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Rehabilitation, liquidation, or conservation of health maintenance organizations, see § 31-3420. 

Section References 

This section is referred to in §§ 31-1314 and 3[--1349. 

Key Numbers 
Insurance e:::> 1357. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 189 to 192, 195, 249, 

2356. 

§ 31-1316. Liquidation orders. 

(a) An order to liquidate the business of a domestic insurer shall appoint the 
Commissioner and his or her successors in office liquidator and shall di rect the 
liquidator to take possession of the assets of the insurer and to administer them 
under the general supervision of the court. The liquidator shall be vested by 
operation of law with the title to all of the property, contracts, and rights of 
action, and all of the books and records of the insurer ordered liquidated, 
wherever located, as of the entry of the final order of liquidation. The filing or 
recording of the order with the Clerk of the Superior Court of the District of 
Columbia, or, in the case of real estate, with the recorder of deeds of the county 
where the property is located, shall impart the same notice as a deed, bill of 
sale, or other evidence of title duly filed or recorded with that recorder of deeds 
would have imparted. 

(b) Upon issuance of the order, the rights and liabilities of any insurer and of 
its creditors, policyholders, shareholders, members, and all other persons 
interested in its estate shall become fixed as of the date of entry of the order of 
I iqu idation, except as provided in §§ 31-13 1 7 and 3 1-1335. 

(c) An order to liquidate the business of an alien insurer domiciled in the 
District shall be in the same terms and have the same legal effect as an order to 
liquidate a domestic insurer, except that the assets and the business in the 
United States shall be the only assets and business included therein. 
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(d) At the time of petitioning for an order of liquidation, or at any time 
thereafter, the Commissioner, after making appropriate findings of an insurer's 
insolvency, may petition the court for a judicial declaration of insolvency. 
After providing notice and hearing it deems proper, the court may make the 
declaration. 

(e) Any order issued under this section shall require financial reports to the 
court by the liquidator. Financial reports shall include, at a minimum, the 
assets and liabilities of the insurer and all funds received or disbursed by the 
liquidator during the current period. Financial reports shall be filed within 1 
year of the liquidation order and at least annually thereafter. 

(f)(1) Within 5 days of October 15, 1993, or, if later, within 5 days after the 
initiation of an appeal of an order of liquidation, which order has not been 
stayed, the Commissioner shall present for the court's approval a plan for the 
continued performance of the defendant company's policy claims obligations, 
including the duty to defend insureds under liability insurance policies, during 
the pendency of an appeal. Such a plan shall provide for the continued 
performance and payment of policy claims obligations in the normal course of 
events, notwithstanding the grounds alleged in support of the order of liqui
dation including the ground of insolvency. In the event the defendant compa
ny's financial condition will not, in the judgment of the Commissioner, support 
the full performance of all policy claims obligations during the appeal pendency 
period, the plan may prefer the claims of certain policyholders and claimants 
over creditors and interested parties as well as other policyholders and claim
ants, as the Commissioner finds to be fair and equitable considering the relative 
circumstances of the policyholders and claimants. The court shall eXaInine the 
plan submitted by the Commissioner, and, if it finds the plan to be in the best 
interests of the parties, the court shall approve the plan. No action shall lie 
against the Commissioner or any of his deputies, agents, clerks, assistants, or 
attorneys by any party based on preference in an appeal pendency plan 
approved by the court. 

(2) The appeal pendency plan shall not supersede or affect the obligations 
of any insurance guaranty association. 

(3) Any plans shall provide for equitable adjustments to be made by the 
liquidator to any distributions of assets to guaranty associations, in the event 
that the liquidator pays claims from assets of the estate, which would 
otherwise be the obligations of any particular guaranty association but for the 
appeal of the order of liquidation, so that all guaranty associations equally 
benefit on a pro rata basis from the assets of the estate. Further, in the event 
an order of liquidation is set aside upon any appeal, the company shall not be 
released from delinquency proceedings unless and until all funds advanced 
by any guaranty association, including reasonable administrative expenses in 
connection therewith relating to obligations of the company, shall be repaid 
in full, together with interest at the judgment rate of interest, or unless an 
arrangement for repayment has been made with the consent of all applicable 
guaranty associations. 

(Oct. 15, 1993, D.C. Law 10-35, § 17, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 OCR 1730.) 
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Prior Codifications 
J 981 Ed., § 35-2816. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 10-35, see 
Historical and Statutory Notes following 
§ 31--1301. . 

Cross References 

Property and liability insurance guaranty association, insolvent insurer defined, see § 31-5501. 

Section References 

This section is referred to in §§ 31-1301,31-1329,31-1335, and 31-1317. 

Key Numbers 
Insurance (;:;:>1396. 
Westlaw Topic No. 217. 

Library References 

§31-1317. Continuance of coverage. 

(a) All policies, including bonds and other noncancellable business, other 
than life or health insurance or annuities, in effect at the time of issuance of an 
order of liquidation shall continue in force only for the lesser of: 

(1) A period of 30 days from the date of entry of the liquidation orders; 
(2) The expiration of the policy coverage; 
(3) The date when the insured has replaced the insurance coverage with 

equivalent insurance in another insurer or otherwise terminated the policy; 
(4) The liquidator has effected a transfer of the policy obligation pursuant 

to§ 31-1319(a)(9); or 
(5) The date proposed by the liquidator and approved by the court to 

cancel coverage. 

(b) An order of liquidation under § 3] -1316 shall terminate coverages at the 
time specified in subsection (a) of this section for purposes of any other statute. 

(c) Policies of life or health insurance or annuities shall continue in force for 
such a period and under the terms provided for by any appHcable guaranty 
association or foreign guaranty association. 

(d) Policies of life or health insurance or annuities or any period or coverage 
of any policies not covered by a guaranty association or foreign guaranty 
association shall terminate under subsections (a) and (b) of this section. 

(Oct. ] 5, ] 993, D.C. Law 10-35, § 18, 40 DCR 5773; May 16, ] 995, D.C. Law 10-255, 
§ 27(d), 41 DCR 5193; Apr. 18, 1996, D.C. Law 11-110, § 40, 43 DCR 530.) 

Prior Codifications 

1981 Ed., § 35-2817. 

Historical and Statutory Notes 
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I~egislative History of Laws 
For legislative history or D.C. Law 10--35, see 

Historical and Statutory Notes following 
§ 31-130l. 
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For legislative history of D.C. Law 10--255, 
see Historical and Statutory Notes following 
§ 31-1301. 

Law 11-1 10, the "Technical Amendments Act 
of 1996," was int roduced in Council and as
signed Bill No. 11-485, which was referred to 
the Committee of the Whole. The Bill was 
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adopted on first and second readings on Decem
ber 5, 1995, and January 4, 1996, respectively. 
Signed by the Mayor on January 26, 1996, it 
was assigned Act No. 11-199 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 11-110 became effective on April 18, 1996. 

Cross References 

Section References 

This section is referred to in § 31-1316. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;;>1377. 
Westlaw Topic No. 217. 

§ 31-1318. Dissolution of insurer. 

C.l.S. Insurance §§ 197, 200 to 203. 

The Commissioner may petition for an order dissolving the corporate exis
tence of a domestic insurer or the United States branch of an alien insurer 
domiciled in the District at the time he or she applies for a liquidation order. 
The court shall order dissolution of the corporation upon petition by the 
Commissioner upon or after the granting of a liquidation order. If the 
dissolution has not previously been ordered, it shall be effected by operation of 
law upon the discharge of the liquidator if the insurer is insolvent, but may be 
ordered by the court upon the discharge of the liquidator if the insurer is under 
a liquidation order for some other reason. 

(Oct. 15, 1993, D.C. Law 10-35, § 19, 40 OCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 nCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--2818. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31--1301. 

Cross References 

Section References 

This section is referred to in § 31--1319. 

Key Numbers 

Library References 

Encyclopedias 
Insurance<&:;;>I 162, 1351,1392. 
Westlaw Topic No. 217. 

§ 31-1319. Powers of liquidator. 

(a) The liquidator shall have the power: 
88 

C.l.S. Insurance §§ 189, 193 to 195, 197 to 
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(1) To appoint a special deputy or deputies to act for him or her under this 
chapter, and to determine his or her reasonable compensation. The special 
deputy shall have all powers of the liquidator granted by this section. The 
special deputy shall serve at the pleasure of the liquidator; 

(2) To hire employees, agents, legal counsel, actuaries, accountants, ap
praisers, consultants, and other personnel he or she deems necessary to assist 
in the liquidation; 

(3) To appoint, with the approval of the court, an advisory committee of 
policyholders, claimants, or other creditors, including guaranty associations, 
should such a comnlittee be deemed necessary. The committee shall serve at 
the pleasure of the Commissioner and shall serve without cOlnpensation other 
than reimbursement for reasonable travel and per diem living expenses. No 
other committee of any nature shall be appointed by the Commissioner or the 
court in liquidation proceedings conducted under this chapter; 

(4) To fix the reasonable compensation of employees and agents, legal 
counsel, actuaries, accountants, appraisers, and consultants with the approv
al of the court; 

(5) To pay reasonable compensation to persons appointed, and to defray 
from the funds or assets of the insurer all expenses of taking possession of, 
conserving, conducting, liquidating, disposing of, or otherwise dealing with 
the business and property of the insurer. In the event that the property of 
the insurer does not contain sufficient cash or I iquid assets to defray the costs 
incurred, the Commissioner may advance the costs incurred out of any 
appropriation for the maintenance of the Department of Insurance, Securi
ties, and Banking. Any amounts advanced for expenses of administration 
shall be repaid to the Comlnissioner for the use of the Department of 
Insurance, Securities, and Banking out of the first available monies of the 
insurer; 

(6) To hold hearings, subpoena witnesses to compel their attendance, 
administer oaths, examine any person under oath, and compel any person to 
subscribe to his or her testimony after it has been correctly reduced to 
writing; and in connection therewith to require the production of any books, 
papers, records, or other documents which the liquidator deellls relevant to 
the inquiry; 

(7) To audit the books and records of all agents of the insurer insofar as 
those records relate to the business activities of the insurer; 

(8) To collect all debts and moneys due and claims belonging to the 
insurer, wherever located, and for this purpose: 

(A) To institute timely action in other jurisdictions, in order to forestall 
garnishment and attachment proceedings against the debts; 

(B) To do any other acts necessary or expedient to collect, conserve, or 
protect assets or property of the insurer, including the power to sell, 
compound, compromise, or assign debts for purposes of collection upon 
terms and conditions as he or she deenls best; and 

(C) To pursue any creditor's remedies available to enforce his or her 
claims; 
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(9) To conduct public and private sales of the property of the insurer; 
(10) To use assets of the estate of an insurer under a liquidation order 10 

transfer policy obligations to a solvent assuming insurer, if the transfer can 
be arranged without prejudice to applicable priorities under § 31-1340; 

(II) To acquire, hypothecate, encumber, lease, improve, sell, transfer, 
abandon, or otherwise dispose of or deal with, any property of the insurer at 
its market value or upon terms and conditions that are fair and reasonable. 
The liquidator shall also have power to execute, acknowledge, and deliver all 
deeds, assignments, releases, and other instruments necessary or proper to 
effectuate any sale of property or other transaction in connection with the 
liquidation; 

(12) To borrow money on the security of the insurer's assets or without 
secu rity and to execute and deliver all documents necessary to that transac
tion for the purpose of facilitating the liquidation. Any funds borrowed may 
be repaid as an administrative expense and have priority over any other 
claims in Class 1 under the priority of distribution; 

(13) To enter into any contracts necessary to carry out the order to 
liquidate, and to affirm or disavow any contracts to which the insurer is a 
party; 

(14) To continue to prosecute and to institute in the name of the insurer, or 
in his or her own name, any and all suits and other legal proceedings, in the 
District or elsewhere, and to abandon the prosecution of claims he or she 
deems unprofitable to pursue further. If the insurer is dissolved under 
§ 31-1318, the liquidator shall have the power to apply to any court in the 
District or elsewhere for leave to substitute himself or herself for the insurer 
as plaintiff; 

(15) To prosecute any action which may exist in behalf of the creditors, 
members, policyholders, or shareholders of the insurer against any officer of 
the insurer, or any other person; 

(16) To remove any or all records and property of the insurer to the offices 
of the Commissioner or to any other place convenient for the purposes of 
efficient and orderly execution of the liquidation. Guaranty associations and 
foreign guaranty associations shall have reasonable access to the records of 
the insurer necessary for them to carry out their statutory obligations; 

(17) To deposit in 1 or more banks in the District the sums required for 
meeting current administration expenses and dividend distributions; 

(18) To invest all sums not currently needed, subject to the same standards 
that would apply if those sums were invested by the insurer, unless the court 
orders otherwise; 

(19) To file any necessary documents for record in the office of any 
recorder of deeds or record office in the District or elsewhere where property 
of the insurer is located; 

(20) To assert all defenses available to the insurer against third persons, 
including statutes of limitation, statutes of frauds, and the defense of usury. 
A waiver of any defense by the insurer after a petition in liquidation has been 
filed shall not bind the liquidator. Whenever a guaranty association or 
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foreign guaranty association has an obligation to defend any suit, the liqui
dator shall give precedence to such an obligation and may defend only in the 
absence of a defense by the guaranty associations; 

(21) To exercise and enforce all the rights, remedies, and powers of any 
creditor, shareholder, policyholder, or member, including any power to avoid 
any transfer or lien that may be given by the general law and that is not 
included within §§ 31-1324 through 31-1326; 

(22) To intervene in any proceeding wherever instituted that might lead to 
the appointment of a receiver or trustee, and to act as the receiver or trustee 
whenever the appointment is offered; 

(23) To enter into agreements with any receiver or superintendent or 
commissioner of insurance of any other state relating to the rehabilitation, 
liquidation, conservation, or dissolution of an insurer doing business in both 
states; and 

(24) To exercise all powers now held or hereafter conferred upon receivers 
by the laws of the District not inconsistent with the provisions of this chapter. 

(b)(1) If a company placed in liquidation issued liability policies on a claims
made basis, which provided an option to purchase an extended period to report 
claims, the liquidator may make available to holders of the policies, for a 
charge, an extended period to report claims as stated herein. The extended 
reporting period shall be made available only to those insureds who have not 
secured substitute coverage. The extended period made available by the 
liquidator shall begin upon termination of any extended period to report claims 
in the basic policy and shall end at the earlier of the final date for filing of 
claims in the liquidation proceeding or 18 n10nths from the order of liquidation. 

(2) The extended period to report claims made available by the liquidator 
shall be subject to the terms of the policy to which it relates. The liquidator 
shaH make available such an extended period within 60 days after the order 
of liquidation at a charge to be determined by the liquidator subject to 
approval of the court. The offer shall be deemed rejected unless the offer is 
accepted in writing and the charge is paid within 90 days after the order of 
liquidation. No commissions, pren1iulTI taxes, assessments, or other fees 
shall be due on the charge pertaining to the extended period to report claims. 

(c) The enumeration, in this section, of the powers and authority of the 
liquidator shall not be construed as a limitation upon him or her, nor shall it 
exclude in any manner his or her right to do other acts not specifically 
enumerated or otherwise provided for, necessary or appropriate for the accom
plishment of or in aid of the purpose of liquidation. 

(d) Notwithstanding the powers of the liquidator stated in subsections (a) and 
(b) of this section, the liquidator shall have no obligation to defend claims or to 
continue to defend claims subsequent to the entry of a liquidation order. 

(Oct. 15, 1993, D.C. Law 10-35, § 20,40 DCR 5773; May 16, 1995, D.C. Law 10-255, 
§ 27(e), 41 DCR 5193; May 21, 1997, D.C. Law 11-268, § 10(z)(2), 44 DCR 1730; Mar. 
24, 1998, D.C. Law 12-81, § 37(b), 45 DCR 745; Apr. 20, 1999, D.C. Law 12-264, 
§ 57(e), 46 DCR 2118; June 11, 2004, D.C. Law 15-166, § 40)(5), 51 DCR 2817.) 
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Historical and Statutory Notes 

Prior Codifications 

_ 1981 Eel., § 35-2819. 

Effect of Amendments 

D.C. Law 15-166, in par. (5) of subsec. (a), 
substituted "Department of Insurance, Securi
ties, and Banking" for "Department of Insur
ance and Securities" both times it appears. 

Emergency Act Amendments 

For temporary (90 day) amendment of sec
tion, see § 4(i)(5) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15--381, February 27, 2004, 51 DCR 
2653). 

I"egisiative History of Laws 

FOI- legislative history of D.C. Law 10-35, sec 
Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 10-255, 
see Historical and Statuto I)' Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 3 I-I 301. 

For legislative history of D.C. Law 12-81, see 
Historical and Statiltory Notes following 
§ 31-1301. 

Law 12-264, the "Health Insurance Portabili-
ty and Accountability Federal Law Conformity 
and No-Fault Motor Vehicle Insurance Act of 
1998," was introduced in Council and assigned 
Bill No. 12-804, which was referred to the 
Committee of the Whole. The Bill was adopted 
on first and second reading on November 10, 
1998, and December I, 1998, respectively. 
Signed by the Mayor on January 7, 1999, it was 
assigned Act No. 12--626, and transmitted to 
both Houses of Congress for review. D.C. Law 
12-264 became effective on April 20, 1999. 

For Law 15-166, see notes following 
§ 31-1004. 

Cross References 

Section References 

This section is referred to in § 31-1317. 

Key Numbers 
Insurance C;:;> 1405. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 227 to 229, 2356. 

§ 31-1320. Notice to creditors and others. 

(a) Unless the court otherwise directs, the liquidator shall give, or cause to be 
given, notice of the liquidation order as soon as possible: 

(1) By first class n1ail and either by telegram or telephone to the insurance 
commissioner of each jurisdiction in which the insurer is doing business; 

(2) By first class mail to any guaranty association or foreign guaranty 
association which is or may become obligated as a result of the liquidation; 

(3) By first class mail to all insurance agents of the insurer; 
(4) By first class mail to all persons known or reasonably expected to have 

claims against the insurer, including all policyholders, at their last known 
address as indicated by the records of the insurer; and 

(5) By publication in a newspaper of general circulation in the county in 
which the insurer has its principal place of business and in other locations 
the liquidator deems appropriate. 

(b) Notice to potential claimants under subsection (a) of this section shall 
require claimants to file with the liquidator their claims, together with proper 
proofs under § 31-1334, on or before a date the liquidator shall specify in the 
notice. Although an earlier date may be set by the liquidator, the last day to 
file claims shall be no later than 18 months following the order of liquidation. 
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The liquidator need not require persons claiming cash surrender values or 
other investment values in life insurance and annuities to file a claim. All 
claimants shall have a duty to keep the liquidator informed of any changes of 
address. 

(c)(l) Notice under subsection (a) of this section to agents of the insurer and 
to potential claimants who are policyholders shall include, where applicable, 
notice that coverage by state guaranty associations may be available for all or 
part of policy benefits in accordance with applicable state guaranty laws. 

(2) The liquidator shall promptly provide to the guaranty associations any 
information concerning the identities and addresses of the policyholders and 
their policy coverages as may be within the liquidator's possession or control, 
and otherwise cooperate with guaranty associations to assist them in provid
ing to the policyholders timely notice of the guaranty associations' coverage 
of policy benefits, including, as applicable, coverage of claims and continua
tion or termination of coverages. 

(d) If notice is given in accordance with this section, the distribution of assets 
of the insurer under this chapter shall be conclusive with respect to all 
claimants, whether or not they received notice. 

(OeLIS, 1993,D.C.Law IO-3S,§ 2I,40DCR5773.) 

Prior Codifications 

1981 Ed., § 35-2820. 

Section References 

Historical and Statutory Notes 

I_egislative History of I_aws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31--1301. 

Cross References 

This section is referred to in §§ 31-1321,31-1333, and 31-1336. 

Key Numbers 
Insurance ~I 379. 
Westlaw Topic No. 217. 

Library References 

§ 3 t -132 t. Duties of agents. 

(a) Every person who receives notice in the form prescribed in § 31-1320 
that an insurer which he represents as an agent is the subject of a liquidation 
order shall, within 30 days of the notice, provide to the liquidator (in addition 
to the information he lTIay be required to provide pursuant to § 31-1305) the 
information in the agent's records related to any policy issued by the insurer 
through the agent, and, if the agent is a general agent, the information in the 
general agent's records related to any policy issued by the insurer through an 
agent under contract to him or her, including the name and address of such 
subagent. A policy shall be deemed issued through an agent if the agent has a 
property interest in the expiration of the policy, or if the agent has had in his or 
her possession a copy of the declarations of the policy at any time during the 
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life of the policy, except where the ownership of the expiration of the policy has 
been transferred to another. 

(b) Any agent failing to provide information to the liquidator as required in 
subsection (a) of this section may be subject to payment of a penalty of not 
more than $1,000 and may have his or her licenses suspended, the penalty to be 
imposed after a hearing held by the Commissioner. 

(Oct. 15, 1993, D.C. Law 10-35, § 22,40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 OCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2821. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Library References 

Key Numbers 
Insurance e:=>1361. 
Westlaw Topic No. 217. 

§ 31-1322. Actions by and against liquidator. 

(a) Upon issuance of an order appointing a liquidator of a domestic insurer 
or of an alien insurer domiciled in the District, no action at law or equity or in 
arbitration shall be brought against the insurer or liquidator, whether in the 
District or elsewhere, nor shall any existing actions be maintained or further 
presented after issuance of the order. The courts of the District shall give full 
faith and credit to injunctions against the liquidator or the company, or the 
continuation of existing actions against the liquidator or the company, when 
the injunctions are included in an order to liquidate an insurer issued pursuant 
to corresponding provisions in other states. Whenever, in the liquidator's 
judgment, protection of the estate of the insurer necessitates intervention in an 
action against the insurer that is pending outside the District, he or she may 
intervene in the action. The liquidator may defend any action in which he or 
she intervenes under this section at the expense of the estate of the insurer. 

(b) The liquidator may, upon or after an order for liquidation, within 2 years, 
or other longer time as applicable law may pern1it, institute an action or 
proceeding on behalf of the estate of the insurer upon any cause of action 
against which the period of limitation fixed by applicable law has not expired at 
the time of the filing of the petition upon which the order is entered. Where, 
by any agreement, a period of limitation is fixed for instituting a suit or 
proceeding upon any claim, or for filing any claim, proof of claim, proof of loss, 
demand, notice, or the like, or where in any proceeding, judicial or otherwise, a 
period of limitation is fixed, either in the proceeding or by applicable law, for 
taking any action, filing any claim or pleading, or doi ng any act, and where in 
such a case the period had not expired at the date of the filing of the petition, 
the liquidator may, for the benefit of the estate, take any action or do any act 
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required of or permitted to the insurer within a period of 180 days subsequent 
to the entry of an order for liquidation, or within any further period shown to 
the satisfaction of the court not to be unfairly prejudicial to the other party. 

(c) No statute of limitation or defense of laches shall run with respect to any 
action against an insurer between the filing of a petition for liquidation against 
an insurer and the denial of the petition. Any action against the insurer that 
might have been commenced when the petition was filed may be commenced 
for at least 60 days after the petition is denied. 

(d) Any guaranty association or foreign guaranty association shall have 
standing to appear in any court proceeding concerning the liquidation of an 
insurer if the association is or may becOIne liable to act as a result of the 
liquidation. 

(Oct. 15, 1993, D.C. Law 10-35, § 23, 40 DCR 5773.) 

Historical and Statutory Notes 
Prim Codifications 

1981 Ed., § 35-2822. 
Legislative History of Laws 

For legislative history of D.C. Law 10-35, sec 
Historical and Statutory Notes following 
§3l-1301. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <>1406. 
Westlaw Topic No. 217. 

C.1.S. Insurance §§ 193, 236 to 237, 254. 

Notes of Decisions 
Creditors 1 
Injunctions 2 

1. Creditors 

Abstention doctrine required dismissal of suit 
by creditor of insolvent insurer against govern
ment official alleging breach of fiduciary duty, 
tortious interference with contract and civil 
rights violation in connection with creditor's 
dealings with insurer, where liquidation pro
ceedings were pending in court in insurer's 
state of domicile. McCan-an-Ferguson Act. § 1 
et seq., 15 U.S.C.A. § 1011 et seq. Argon Fi
nancial Group v. Marro, 1995, 897 F.Supp. 568. 
Federal Courts ~ 47.1 

No fiduciary duty was owed by government 
official to creditor and "interested investor" of 
insolvent insurer who was not policyholder. 
Argon Financial Group v. Marro, 1995, 897 
F.Supp. 568. Officers And Public Employees 
<> 114 

Failure of creditor of insolvent insurer to ob
tain prior regulatory and judicial approval in 
insurer's state of domicile for alleged agreement 
to purchase insurer barred creditor's tortious 
interference with contract claim against govern-
ment official regarding the alleged agreement. 
Argon Financial Group v. Marro, 1995, 897 
F.Supp. 568. Torts <> 242 

2. Injunctions 
Statute requiring courts to give full faith and 

credit to injunctions included in insurer liqui
dation orders of foreign states precluded suit by 
creditor of insolvent insurer against government 
official alleging breach of fiduciary duty, tor
tious interference with contract and civil rights 
violation in connection with creditor's dealings 
with insurer, where court in insurer's state of 
domicile had entered liquidation and injunction 
order prohibiting other proceedings against or 
concerning liquidation of insurer. D.C.Code 
1981, § 35-2822. Argon Financial Group v. 
Marro, 1995, 897 F.Supp. 568. Insurance ~ 
1350 

§ 31-1323. Collection and list of assets. 

(a) As soon as practicable after the liquidation order, but not later than 120 
days thereafter, the liquidator shall prepare in duplicate a list of the insurer's 
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assets. The list shall be amended or supplemented from time to time as the 
liquidator may determine. One copy shall be filed in the office of the Clerk of 
the Superior Court of the District of Columbia, and 1 copy shall be retained for 
the liquidator's files. All amendments and supplements shall be similarly filed. 

(b) The liquidator shall reduce the assets to a degree of liquidity that is 
consistent with the effective execution of the liquidation. 

(c) A submission to the court for disbursement of assets in accordance with 
§ 31-1332 fulfills the requirements of subsection (a) of this section 

(Oct. 15, 1993, D.C. Law 10-35, § 24,40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2823. 

Key Numbers 
Insurance ~1365. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of I~aws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 238 to 239. 

§ 31-1324. Fraudulent transfer prior to petition. 

(a) Every transfer made or suffered and every obligation incurred by an 
insurer within 1 year prior to the filing of a successful petition for rehabilitation 
or liquidation under this chapter is fraudulent as to then existing and future 
creditors if made or incurred without fair consideration, or with actual intent to 
hinder, delay, or defraud either existing or future creditors. A transfer made or 
an obligation incurred by an insurer ordered to he rehabilitated or liquidated 
under this chapter, which is fraudulent under this section, may be avoided by 
the receiver, except as to a person who in good faith is a purchaser, lienor, or 
obligee for a present fair equivalent value, and except that any purchaser, 
lienor, or obligee, who in good faith has given a consideration less than fair for 
the transfer, lien, or obligation, may retain the property, lien, or obligation as 
security for repayment. The court may, on due notice, order such a transfer or 
obligation to be preserved for the benefit of the estate, and in that event, the 
receiver shall succeed to and may enforce the rights of the purchaser, lienor, or 
obligee. 

(b)( 1) A transfer of property other than real property shall be deemed to be 
made or suffered when it becomes so far perfected that no subsequent lien 
obtainable by legal or equitable proceedings on a simple contract could become 
superior to the rights of the transferee under § 31-1326(c). 

(2) A transfer of real property shall be deemed to be Inade or suffered 
when it becomes so far perfected that no subsequent bona fide purchaser 
from the insurer could obtain rights superior to the rights of the transferee. 

(3) A transfer which creates an equitable lien shall not be deemed to be 
perfected if there are available means by which a legal lien could be created. 

96 



REHABILITATION AND LIQUIDATION PROCEDURES § 31-1325 

(4) Any transfer not perfected prior to the filing of a petition for liquidation 
shall be deemed to be made immediately before the filing of the successful 
petition. 

(5) The provisions of this subsection apply whether or not there are or 
were creditors who might have obtained any liens or persons who might have 
become bona fide purchasers. 

(c) Any transaction of the insurer with a reinsurer shall be deemed fraudu
lent and may be avoided by the receiver under subsection (a) of this section if: 

(1) The transaction consists of the termination, adjustment, or settlement 
of a reinsurance contract in \vhich the reinsurer is released from any part of 
its duty to pay the originally specified share of losses that had occurred prior 
to the time of the transactions, unless the reinsurer gives a present fair 
equivalent value for the release; and 

(2) Any part of the transaction took place within 1 year prior to the date of 
filing of the petition through which the receivership was commenced. 

(d) Every person receiving any property from the insurer, or any benefit 
thereof, which is a fraudulent transfer under subsection (a) of this section shall 
be personally liable therefor and shall be bound to account to the liquidator. 

(Oct. 15, 1993, D.C. Law 10-35, § 25, 40 DCR 5773.) 

Pdor Codifications 

1981 Ee\., § 35--2824. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31--1301. 

Cross References 

This section is referred to in §§ 31-1312 and 31-1333. 

Key Numbers 
Insurance ez>1367. 
Westlaw Topic No.2 17. 

Library References 

Encyclopedias 

C.].S. Insurance §§ 238 to 239. 

§ 31-1325. Fraudulent transfer after petition. 

(a) After a petition for rehabilitation or liquidation has been filed, a transfer 
of any of the real property of the insurer made to a person acting in good faith 
shall be valid against the receiver if made for a present fair equivalent value, or, 
if not made for a present fair equivalent value, then to the extent of the present 
consideration actually paid, for which amount the transferee shall have a lien 
on the property so transferred. The commencement of a proceeding in rehabil
itation or liquidation shall be constructive notice upon the recording of a copy 
of the petition for or order of rehabilitation or liquidation with the recorder of 
deeds in the county where any real property in question is located. The 
exercise by a court of the United States or any state or jurisdiction to authorize 
or effect a judicial sale of real property of the insurer within any county in any 
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state shall not be impaired by the pendency of such a proceeding unless the 
copy is recorded in the county prior to the consummation of the judicial sale. 

(b) After a petition for rehabilitation or liquidation has been filed and before 
either the receiver takes possession of the property of the insurer or an order of 
rehabilitation or liquidation is granted: 

(1) A transfer of any of the property of the insurer, other than real 
property, made to a person acting in good faith shall be valid against the 
receiver if made for a present fair equivalent value, or, if not made for a 
present fair equivalent value, then to the extent of the present consideration 
actually paid, for which amount the transferee shall have a lien on the 
property so transferred. 

(2) A person indebted to the insurer or holding property of the insurer 
may, if acting in good faith, pay the indebtedness or deliver the property, or 
any part thereof, to the insurer or upon his or her order, with the same effect 
as if the petition were not pending. 

(3) A person having actual knowledge of the pending rehabilitation or 
liquidation shall be deemed not to act in good faith. 

(4) A person asserting the validity of a transfer under this section shall 
have the burden of proof. Except as elsewhere provided in this section, no 
transfer by or on behalf of the insurer after the date of the petition for 
liquidation by any person other than the liquidator shall be valid against the 
liquidator. 

(c) Every person receiving any property from the insurer or any benefit 
thereof which is a fraudulent transfer under subsection (a) of this section shall 
be personally liable therefor and shall be bound to account to the liquidator. 

(d) Nothing in this chapter shall impair the negotiability of currency or 
negotiable instruments. 

(Oct. 15, 1993, D.C. Law 10-35, § 26, 40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2825. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in §§ 31-1312,31-1319, and 31-1333. 

Key Numbers 
Insurance <2:= 1367. 
Westlaw Topic No.2 t 7. 

Library References 
Encyclopedias 

C.J.S. Insurance §§ 238 to 239. 

§ 31-1326. Voidable preferences and liens. 

(a)( 1) A preference is a transfer of any of the property of an insurer to or for 
the benefit of a creditor, for or on account of an antecedent debt, made or 
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suffered by the insurer within 1 year before the filing of a successful petition for 
liquidation under this chapter, the effect of which transfer may be to enable the 
creditor to obtain a greater percentage of this debt than another creditor of the 
same class would receive. If a liquidation order is entered while the insurer is 
already subject to a rehabilitation order, then the transfers shall be deemed 
preferences if made or suffered within 1 year before the filing of the successful 
petition for rehabilitation, or within 2 years before the filing of the successful 
petition for liquidation, whichever time is shorter. 

(2) Any preference may be avoided by the liquidator if: 
(A) The insurer was insolvent at the tilne of the transfer; 
(B) The transfer was made within 4 months before the filing of the 

petition; 
(C) The creditor receiving it or to be benefitted thereby or his agent 

acting with reference thereto had, at the time when the transfer was made, 
reasonable cause to believe that the insurer was insolvent or was about to 
become insolvent; or 

(D) The creditor receiving it was an officer, or any employee or attorney 
or other person who was in fact in a position of comparable influence in 
the insurer to an officer whether or not he or she held such a position, or 
any shareholder holding directly or indirectly more than 5% of any class of 
any equity security issued by the insurer, or any other person, firm, 
corporation, association, or aggregation of persons with whom the insurer 
did not deal at arm's length. 
(3) Where the preference is voidable, the liquidator may recover the 

property or, if it has been converted, its value from any person who has 
received or converted the property, except where a bona fide purchaser or 
lienor has given less than fair equivalent value, he or she shall have a lien 
upon the property to the extent of the consideration actually given by him or 
her. Where a preference by way of lien or security title is voidable, the court 
may on due notice order the lien or title to be preserved for the benefit of the 
estate, in which event the lien or title shall pass to the liquidator. 

(b)( 1) A transfer of property other than real property shall be deemed to be 
made or suffered when it becomes so far perfected that no subsequent lien 
obtainable by legal or equitable proceedings on a simple contract could becOlne 
superior to the rights of the transferee. 

(2) A transfer of real property shall be deemed to be made or suffered 
when it becomes so far perfected that no subsequent bona fide purchaser 
from the insurer could obtain rights superior to the rights of the transferee. 

(3) A transfer which creates an equitable lien shall not be deemed to be 
perfected if there are available means by which a legal lien could be created. 

(4) A transfer not perfected prior to the filing of a petition for liquidation 
shall be deemed to be made immediately before the filing of the successful 
petition. 

(5) The provisions of this subsection apply whether or not there are or 
were creditors who rnight have obtained liens or persons who might have 
become bona fide purchasers. 
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(c)(1) A lien obtainable by legal or equitable proceedings upon a simple 
contract is one arising in the ordinary course of the proceedings upon the entry 
or docketing of a judgment or decree, or upon attachment, garnishment, 
execution, or like process, whether before, upon, or after judglnent or decree 
and whether before or upon levy. It does not include liens which under 
applicable law are given a special priority over other liens which are prior in 
time. 

(2) A lien obtainable by legal or equitable proceedings could become 
superior to the rights of a transferee, or a purchaser could obtain rights 
superior to the rights of a transferee within the meaning of subsection (b) of 
this section, if the consequences would follow only from the lien or purchase 
itself, or from the lien or purchase followed by any step wholly within the 
control of the respective lienholder or purchaser, with or without the aid of 
ministerial action by public officials. Such a lien could not, however, 
become superior and such a purchase could not create superior rights for the 
purpose of subsection (b) of this section through any acts subsequent to the 
obtaining of such a lien or subsequent to such a purchase which require the 
agreement or concurrence of any third party or which require any further 
judicial action or ruling. 

(d) A transfer of property for or on account of a new and contemporaneolls 
consideration which is deemed under subsection (b) of this section to be made 
or suffered after the transfer because of delay in perfecting it does not thereby 
become a transfer for or on account of an antecedent debt if any acts required 
by the applicable law to be performed in order to perfect the transfer as against 
liens or bona fide purchasers' rights are performed within 21 days or any 
period expressly allowed by the law, whichever is less. A transfer to secure a 
future loan, if such a loan is actually made, or a transfer which becomes 
security for a future loan, shall have the same effect as a transfer for or on 
account of a new and contemporaneous consideration. 

(e) If any lien deelned voidable under subsection (a)(2) of this section has 
been dissolved by the furnishing of a bond or other obligation, the surety on 
which has been indemnified directly or indirectly by the transfer of or the 
creation of a lien upon any property of an insurer before the filing of a petition 
under this chapter which results in a liquidation order, the indemnifying 
transfer or lien shall also be deemed voidable. 

([) The property affected by any lien deemed voidable under subsections (a) 
and (e) of this section shall be discharged from the lien, and that property and 
any of the indemnifying property transferred to or for the benefit of a surety 
shall pass to the liquidator, except that the court may on due notice order such 
a lien to be preserved for the benefit of the estate and the court may direct that 
such a conveyance be executed as may be proper or adequate to evidence the 
title of the liquidator. 

(g) The Superior Court of the District of ColUlnbia shall have sumlnary 
jurisdiction of any proceeding by the liquidator to hear and determine the 
rights of any parties under this section. Reasonable notice of any hearing in 
the proceeding shall be given to all parties in interest, including the obligee of a 
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releasing bond or other like obligation. Where an order is entered for the 
recovery of indemnifying property in kind or for the avoidance of an indemnify
ing lien, the court, upon application of any party in interest, shall in the same 
proceeding ascertain the value of the property or lien, and if the value is less 
than the amount for which the property is indemnified or than the amount of 
the lien, the transferee or lienholder may elect to retain the property or lien 
upon payment of its value, as ascertained by the court, to the liquidator, within 
a reasonable time as the court shall fix. 

(h) The liability of the surety under a releasing bond or other like obligation 
shall be discharged to the extent of the value of the indemni(ying property 
recovered or the indemnifying lien nullified and avoided by the liquidator, or, 
where the property is retained under subsection (g) of this section, to the extent 
of the amount paid to the liquidator. 

(i) If a creditor has been preferred, and afterward in good faith gives the 
insurer further credit without security of any kind, for property which becomes 
a part of the insurer's estate, the amount of the new credit remaining unpaid at 
the time of the petition may be set off against the preference which would 
otherwise be recoverable from him. 

(j) If an insurer, directly or indirectly, within 4 months before the filing of a 
successful petition for liquidation under this chapter, or at any time in contem
plation of a proceeding to liquidate it, pays money or transfers property to an 
attorney-at-law for services rendered or to be rendered, the transactions may be 
exalnined by the court on its own motion or shall be examined by the court on 
petition of the liquidator and shall be held valid only to the extent of a 
reasonable amount to be determined by the court, and the excess may be 
recovered by the liquidator for the benefit of the estate provided that where the 
attorney is in a position of influence in the insurer or an affiliate payment of 
any money or the transfer of any property to the attorney-at-law for services 
rendered or to be rendered shall be governed by the provisions of subsection 
(a)(2)(D) of this section. 

(k)(l) Every officer, manager, employee, shareholder, member, subscriber, 
attorney, or any other person acting on behalf of the insurer who knowingly 
participates in giving any preference when he or she has reasonable cause to 
believe the insurer is or is about to become insolvent at the time of the 
preference shal1 be personally liable to the liquidator for the amount of the 
preference. It is permissible to infer that there is a reasonable cause to so 
believe if the transfer was made within 4 months before the date of filing of this 
successful petition for liquidation. 

(2) Every person receiving any property from the insurer or the benefit 
thereof as a preference voidable under subsection (a) of this section shall be 
personally liable therefor and shall be bound to account to the liquidator. 

(3) Nothing in this subsection shall prejudice any other claim by the 
liquidator against any person. 

(Oct. 15, 1993, D.C. Law 10-35, § 27,40 DCR 5773.) 
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c.J.S. Insurance §§ 238 to 239. 

§ 3 1-1327. Claims of holders of void or voidable rights. 

(a) No claims of a creditor who has received or acquired a preference, lien, 
conveyance, transfer, assignment, or encumbrance voidable under this chapter 
shall be allowed unless he or she surrenders the preference, lien, conveyance, 
transfer, assignment, or encumbrance. If the avoidance is effected by a 
proceeding in which a final judgment has been entered, the clairn shall not be 
allowed unless the money is paid or the property is delivered to the liquidator 
within 30 days from the date of the entering of the final judgment, except that 
the court having jurisdiction over the liquidation may allow further time if 
there is an appeal or other continuation of the proceeding. 

(b) A claim allowable under subsection (a) of this section by reason of the 
avoidance, whether voluntary or involuntary, or a preference, lien, conveyance, 
transfer, assignment, or encumbrance, may be filed as an excused last filing 
under § 3 1-1333 if filed with in 30 days from the date of the avoidance, or 
within the further time allowed by the court under subsection (a) of this section. 

(Oct. 15, 1993, D.C. Law 10-35, § 28,40 DCR 5773.) 
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C.l.S. Insurance §§ 200 to 203,238 to 240. 
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§ 31-1328. Setoffs. 

(a) Mutual debts or mutual credits, whether arising out of 1 or more 
contracts between the insurer and another person in connection with any 
action or proceeding under this chapter, shall be set off and the balance only 
shall be allowed or paid, except as provided in subsection (b) of this section and 
§ 31-1331. 

(b) No setoff shall be allowed in favor of any person where: 

(1) The obligation of the insurer to the person would not at the date of the 
filing of a petition for receivership entitle the person to share as a claimant in 
the assets of the insurer; 

(2) The obligation of the insurer to the person was purchased by or 
transferred to the person with a view to its being used as a setoff; 

(3) The obligation of the insurer is owed to an affiliate of the person, or any 
other entity or association other than the person; 

(4) The obligation of the person is owed to an affiliate of the insurer, or any 
other entity or association other than the insurer; 

(5) The obligation of the person is to pay an assessment levied against the 
rnembers or subscribers of the insurer, or is in any other way in the nature of 
a capital contribution; or 

(6) The obligations between the person and the insurer arise from business 
where either the person or the insurer has assumed risks and obligations 
from the other party and then has ceded back to that party substantially the 
same risks and obligations. 

(c) The receiver shall provide persons with accounting statements identifying 
all debts which are due and payable. Where a person owes to the insurer 
amounts which are due and payable, against which the person asserts setoff of 
mutual credits which may become due and payable from the insurer in the 
future, the person shall promptly pay to the receiver the amounts due and 
payable; provided that, notwithstanding § 31-1340 or any other provision of 
this chapter, the receiver shall promptly and fully refund, to the extent of the 
person's prior payments, any mutual credits that become due and payable to 
the person by the insurer. Prior to the termination of any proceeding under 
this chapter, the amount due the person shall be determined for the purpose of 
the receiver making a final refund, if any. 

(d) These amendments shall be effective October IS, 1994 and shall apply to 
all contracts entered into, renewed, extended, or amended on or after that date, 
and to debts or credits arising from any business written or transactions 
occurring after the effective date pursuant to any such contract. For purposes 
of this section, any change in the terms of, or consideration for, any such 
contract shall be deemed an amendment. 

(Oct. 15, 1993, D.C. Law 10-35, § 29, 40 DCR 5773.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Eel., § 35-2828. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Miscellaneous Notes 
Application of Law 10-35: Section 60 of D.C. 

Law 10-35 provided that § 35-2828 
[§ 31-1328, 2001 Ed.] shall apply 6 months 
from the effective date of this act and shall 

apply to all contracts entered into, renewed, 
extended, or amended, including any change in 
the terms of, or consideration for, such a con-
tract on or after 1 hat date, and to debts or 
credits al'ising from any business written or 
transaction occurring after the effective date 
pmsuant to any contract, including those in 
existence prior to the effective date, and shall 
supersede any agreement or contractual provi
sions which might be construed to enlarge the 
setoff rights of any person under any contract 
with the insurer. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <? 1373. 
Westlaw Topic No. 217. 

§ 31-1329. Assessments. 

c.J.S. Insurance §§ 211. 244. 

(a) As soon as practicable but not more than 2 years from the date of an 
order of liquidation under § 31-1316 of an insurer issuing assessable policies, 
the liquidator shall make a report to the court setting forth: 

(1) The reasonable value of the assets of the insurer; 

(2) The insurer's probable total liabilities; 

(3) The probable aggregate amount of the assessment necessary to pay all 
claims of creditors and expenses in full, including expenses of administration 
and costs of collecting the assessment; and 

(4) A recommendation as to whether or not an assessment should be made 
and in what amount. 

(b)(1) Upon the basis of the report provided in subsection (a) of this section, 
including any supplements and amendments, the Superior Court of the District 
o[ Columbia may levy 1 or more assessments against all members of the insurer 
who are subject to assessment. 

(2) Subject to any applicable legal limits on assessability, the aggregate 
assessment shall be [or the amount that the sum of the probable liabilities, 
the expenses of administration, and the estimated cost of collection of the 
asseSSlnent exceeds the value of existing assets, with due regard being given 
to assessments that cannot be collected economically. 

(c) After the levy of assessment under subsection (b) of this section, the 
liquidator shall issue an order directing each member who has not paid the 
assessment pursuant to the order to show cause why the liquidator should not 
pursue a judgment therefor. 

(d) The liquidator shall give notice of the order to show cause by publication 
and by first class mail to each member liable mailed to his or her last known 
address as it appears on the insurer's records, at least 20 days before the return 
date of the order to show cause. 
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(e)(1) If a melnber does not appear and serve duly verified objections upon 
the liquidator on or before the return date of the order to show cause under 
subsection (c) of this section, the court shall issue an order adjudging the 
member liable for the amount of the assessment against: him or her pursuant to 
subsection (c) of this section, together with costs, and the liquidator shall have 
a judgment against the member. 

(2) If on or before the return date, the member appears and serves duly 
verified objections upon the liquidator, the Commissioner may hear and 
determine the matter, or may appoint a referee to hear it, and issue such an 
order as the facts warrant. In the event that the Commissioner determines 
that the objections do not warrant relief from assessment, the melnber may 
request that the court review the matter and vacate the order to show cause. 

(0 The liquidator may enforce any order or collect any judgment under 
subsection (e) of this section by any lawful means. 

(Oct. 15, 1993, D.C. Law 10-35, § 30, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 
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1981 Ed., § 35-2829. 

Legislative History of taws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-268, 
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§ 31-1301. 
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Library References 

Encyclopedias 
Insurance G=;:>1372. 
Westlaw Topic No. 217. 

§ 31-1330. Reinsurer's liability. 

c.J.S. Insurance §§ 206 to 210, 212, 2360. 

The amount recoverable by the liquidator from reinsurers shall not be 
reduced as a result of the delinquency proceedings, regardless of any provision 
in the reinsurance contracts or other agreements. The reinsurance shall be 
payable under contracts reinsured by the assuming insurer on the basis of 
reported claims allowed by the Superior Court of the District of ColUlnbia, 
without diminution because of the insolvency of the ceding insurer. The 
payments shall be made directly to the ceding insurer or to its domiciliary 
liquidator, except where: 

(1) The contracts or other written agreements specifically provide for 
another payee of the reinsurance in the event of the insolvency of the ceding 
insurer; or 

(2) The assuming insurer, with the consent of the direct insureds, has 
assumed the policy obligations of the ceding insurer as the direct obligation 
of the assuming insurer to the payees under such policies and in substitution 
for the obligations of the ceding insurer to the payees. 

(Oct. 15, 1993, D.C. Law 10-35, § 31, 40 OCR 5773; Oct. 21, 2000, D.C. Law 13-185, 
§ 2, 47 nCR 7068.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2830. 

Effect of Amendments 
D.C. Law 13-185 rewrote this section which 

prior thereto provided: 
"The amount recoverable by the liquidator 

from reinsurers shall not be reduced as a result 
of the delinquency proceedings, regardless or 
any provision in the reinsurance contract or 
other agreement. Payment made directly to an 
insured or other creditor shall not diminish the 
reinsurer's obligation to the insurer's estate ex
cept when the reinsurance contract provided for 
direct coverage of a named insured and the 
payment was made in discharge of that obli
gation." 

Legislative History of Laws 

For legislative history of D.C. Law 10-35, see 
Historical and Statutory Notes following 
§ 31-1301. 

Law 13-185, the "Reinsurance Credit and 
Recovery Act of 2000," was introduced in Coun
cil and assigned Bill No. 13-595, which was 
referred to the Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on first 
and second readings on June 26, 2000, and July 
11, 2000, respectively. Signed by the Mayor on 
August 2,2000, it was assigned Act No. 13-401 
and transmitted to both I-Iouses of Congress for 
its review. D.C. Law 13-185 became effective on 
October 2 J, 2000. 

Key Numbers 

library References 

Encyclopedias 
Insurance <&;:;;>1376. 
Westlaw Topic No. 217. 

C.J.S. Insurance § 251. 

§ 31-1331. Recovery of premiums owed. 

(a)(l) An agent, broker, premium finance company, or any other person, 
other than the insured, responsible for the payment of a premium shall be 
obligated to pay any unpaid premium for the full policy term due the insurer at 
the time of the declaration of insolvency, whether earned or unearned, as 
shown on the records of the insurer. The liquidator shall also have the right to 
recover from such a person any part of an unearned premium that represents 
the commission of such a person. Credits or setoffs, or both, shall not be 
allowed to an agent, broker, or premium finance company for any amounts 
advanced to the insurer by the agent, broker, or premium finance company on 
behalf of, but in the absence of a payment by, the insured. 

(2) An insured shall be obligated to pay any unpaid earned premiUlTI due 
the insurer at the time of the declaration of insolvency, as shown on the 
records of the insurer. 

(b) Upon satisfactory evidence of a violation of this section, the Commission
er nlay pursue either one or both of the following courses of action: 

(1) Suspend, revoke, or refuse to renew the licenses of the offending party 
or parties; or 

(2) Impose a penalty of not more than $1,000 for each act in violation of 
this section by the party or parties. 

(c) Before the Commissioner takes any action as set forlh in subsection (b) of 
this section, he or she shall give written notice to the person, company, 
association, or exchange accused of violating the law, stating specifically the 
nature of the alleged violation, and fixing a time and place, at least 10 days 
thereafter, when a hearing on the matter shall be held. After the hearing, or 
upon failure of the accused to appear at the hearing, the Commissioner, if he or 
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she finds the violation, shall impose any of the penalties under subsection (b) of 
this section as he or she deems advisable. 

(el) When the Commissioner takes action in any or all of the ways set out in 
subsection (b) of this section, the party aggrieved may appeal from the action to 
the Superior Court of the District of Cohunbia. 

(Oct. 15, 1993, D.C. Law 10-35, § 32,40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 

Prior Codifications 
IlJ81 Ed., § 35-2831. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 11-~268, 
see Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 10-35, see 
Historical and Statutory Notes Following 
§ 31-1301. 

Cross References 

Section References 

This section is referred to in § 31-1328. 

Key Numbers 
Insurance ~1366. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 238 to 23lJ. 

§ 31-1332. Domiciliary liquidator's proposal to distribute assets. 

(a) Within 120 days of a final determination of insolvency of an insurer by a 
court of competent jurisdiction of the District of Columbia, the liquidator shall 
make application to the court for approval of a proposal to disburse assets out 
of marshalled assets, from time to time as the assets become available, to a 
guaranty association or foreign guaranty association having obligations because 
of the insolvency. If the liquidator determines that there are insufficient assets 
to disburse, the application required by this section shall be considered satisfied 
by a filing by the liquidator stating the reasons for this determination. 

(b) The proposal required by subsection (a) of this section shall at least 
include provisions for: 

(1) Reserving amonnts for the payment of expenses of administration and 
the payment of claims of secured creditors, to the extent of the value of the 
security held, and clailns falling within the priorities established in 
§ 31-1340, classes 1 and 2; 

(2) Disbursement of the assets marshalled to date and subsequent disburse
ment of assets as they becOlne available; 

(3) Equitable allocation of disbursements to each of the guaranty associa
tions and foreign guaranty associations entitled thereto; 

(4) The securing by the liquidator, fron1 each of the associations entitled to 
disbursements pursuant to this section, of an agreement to return to the 
liquidator those assets, together with income earned on assets previously 
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disbursed, required to pay claims of secured creditors and claims falling 
within the priorities established in § 31-1340 in accordance with those 
priorities. No bond shall be required of such an association; and 

(5) A full report to be made by each association to the liquidator account
ing for all assets so disbursed to the association, all disbursements made 
therefrom, any interest earned by the association on the assets, and any other 
matter the court may direct. 

(c) The liquidator's proposal shall provide for disbursements to the associa
tions in amounts estimated at least equal to the claim payments made or to be 
n1ade thereby for which the associations could assert a claim against the 
liquidator, and shall further provide that if the assets available for disbursement 
from time to time do not equal or exceed the amount of the claim payments 
made or to be made by the association, then disbursements shall be in the 
amount of available assets. 

(d) The liquidator's proposal shall, with respect to an insolvent insurer 
writing life or health insurance or annuities, provide for disbursements of 
assets to any guaranty association or any foreign guaranty association covering 
life or health insurance or annuities, or to any other entity or organization 
reinsuring, assuming, or guaranteeing policies or contracts of insurance under 
the acts creating the associations. 

(e) Notice of the application shall be given to the association in and to the 
commissioners of insurance of each of the states. Such a notice shall be 
deemed to have been given when deposited in the United States certified mails, 
first class postage prepaid, at least 30 days prior to submission of the applica
tion to the court. Action on the application may be taken by the court provided 
the above required notice has been given, and, provided further, that the 
liquidator's proposal complies with subsection (b)( 1) and (2) of this section. 

(OCl. 15, 1993, D.C. Law 10-35, § 33, 40 DCR 5773.) 
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1981 Ed., § 35-2832. 
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Library References 
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c.J.S. Insurance §§ 238 to 239. 

§ 31-1333. Filing of claims. 
(a) Proof of all claims shall be filed with the liquidator in the form requi red 

by § 31-1334 on or before the last day for filing specified in the notice required 
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under § 31-1320, except that proof of claims for cash surrender values or other 
investment values in life insurance and annuities need not be filed unless the 
liquidator expressly so requires. 

(b) The liquidator may permit a claimant making a late filing to share in 
distributions, whether past or future, as if he or she were not late, to the extent 
that such a payment will not prejudice the orderly administration of the 
liquidation, under the following circumstances: 

(1) The existence of the clailTI was not known to the claimant and that he 
or she filed his or her claim as prolllptly thereafter as reasonably possible 
after learning of it; 

(2) A transfer to a creditor was avoided under §§ 31-1324 through 
31-1326, or was voluntarily surrendered under § 31-1327, and that the filing 
satisfies the conditions of § 31-1327; or 

(3) The valuation under § 31-1339 of security held by a secured creditor 
shows a deficiency, which is filed within 30 days after the valuation. 

(c) The liquidator shall permit late filing claims to share in distributions, 
whether past or future, as if they were not late, if the claims are claims of a 
guaranty association or foreign guaranty association for reimbursement of 
covered claims paid or expenses incurred, or both, subsequent to the last day 
for filing where the payments were made and expenses incurred as provided by 
law. 

(d) The liquidator may consider any claim filed late, which is not covered by 
subsection (b) of this section, and permit it to receive distributions which are 
subsequently declared on any claims of the same or lower priority if the 
payment does not prejudice the orderly administration of the liquidation. The 
late-filing claimant shall receive, at each distribution, the same percentage of 
the amount allowed on his or her claim as is then being paid to claimants of 
any lower priority. This shall continue until his or her claim has been paid in 
full. 

(Oct. 15, 1993, D.C. Law 10-35, § 34,40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2833. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in §§ 31·-1327,31--1335, and 31-1354. 

Key Numbers 
Insurance ~ 1413. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

CJ.S. Insurance § 241. 
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§ 31-1334. Proof of claim. 

(a) Proof of claim shall consist of a statement signed by the claimant that 
includes all of the following that are applicable: 

(1) The particulars of the claim including the consideration given for it; 
(2) The identity and amount of the security on the claim; 

(3) The payments made on the debt, if any; 

(4) That the sum claimed is justly owing and that there is no setoff, 
counterclaim, or defense to the claim; 

(5) Any right of priority of payment or other specific right asserted by the 
claimants; 

(6) A copy of the written instrument which is the foundation of the claim; 
and 

(7) The name and address of the claimant and the attorney who represents 
him or her, if any. 

(b) No claim need be considered or allowed if it does not contain all the 
information in subsection (a) of this section which may be applicable. The 
liquidator may require that a prescribed form be used, and may require that 
other information and documents be included. 

(c) At any time the liquidator may request the claimant to present informa
tion or evidence supplementary to that required under subsection (a) of this 
section and may take testimony under oath, require production of affidavits or 
depositions, or otherwise obtain additional information or evidence. 

(d) No judgment or order against an insured or the insurer entered after the 
date of filing of a successful petition for liquidation, and no judgment or order 
against an insured or the insurer entered at any time by default or by collusion, 
need be considered as evidence of liability or of quantum of damages. No 
judgment or order against an insured or the insurer entered within 4 lTIonths 
before the filing of the petition need be considered as evidence of liability or of 
the quantum of damages. 

(e) All claims of a guaranty association or foreign guaranty association shall 
be in the form and contain the substantiation agreed to by the association and 
the liquidator. 

(Oct. J 5, J 993, D.C. Law 10-35, § 35, 40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2834. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in §§ 31-1320,31-1333, and 31--1354. 
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Key Numbers 

Library References 

Encyclopedias 

§ 31-1336 

Insurance <p1412, 1413. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 200 to 203, 240 to 241. 

§ 31-1335. Special claims. 

(a) The claim of a third party which is contingent only on his first obtaining a 
judgment against the insured shall be considered and allowed as if there were 
no contingency. 

(b) A claim may be allowed even if contingent, if it is filed in accordance with 
§ 3] -1333. It may be allowed and may participate in all distributions declared 
after it is filed to the extent that it does not prejudice the orderly administration 
of the liquidation. 

(c) Claims that are due except for the passage of time shall be treated as 
absolute claims are treated, except that the claims may be discounted at the 
legal rate of interest. 

(d) Claims made under employment contracts by directors, principal officers, 
or persons in· fact performing similar functions or having similar powers are 
limited to payment for services rendered prior to the issuance of any order of 
rehabilitation or liquidation under § 31-1311 or § 31-1316. 

(Oct. 15, 1993, D.C. Law 10-35, § 36,40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2835. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in § 31-1316. 

Key Numbers 
Insurance <p1415. 
Westlaw Topic No. 217. 

Library References 

§ 31-1336. Special provisions for third party claims. 

(a) Whenever any third party asserts a cause of action against an insured of 
an insurer in liquidation, the third party lllay file a claim with the liquidator. 

(b) Whether or not the third party files a claim, the insured may file a claim 
on his or her own behalf in the liquidation. If the insured fails to file a claim 
by the date for filing claims specified in the order of liquidation or within 60 
days after mailing of the notice required by § 31-1320, whichever is later, he or 
she is an unexcused late filer. 

(c) The liquidator shall make his or her recommendations to the court under 
§ 31-1340 for the allowance of an insured's claim under subsection (b) of this 
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section after consideration of the probable outcome of any pending action 
against the insured on which the claim is based, the probable damages 
recoverable in the action, and the probable costs and expenses of defense. 
After allowance by the court, the liquidator shall wi thhold any dividends 
payable on the claim pending the outcome of litigation and negotiation with the 
insured. Whenever it seems appropriate, he or she shall reconsider the claim 
on the basis of additional information and amend his or her recommendations 
to the court. The insured shall be afforded the same notice and opportunity to 
be heard on all changes in the recommendation as in its initial determination. 
The court nlay amend its allowance as it thinks appropriate. As claims against 
the insured are settled or barred, the insured shall be paid from the amount 
withheld the same percentage dividend as was paid on other claims of like 
property, based on the lesser of the amount actually recovered from the insured 
by action, or paid by agreement, plus the reasonable costs and expense of 
defense, or the amount allowed on the claims by the court. After all claims are 
settled or barred, any sum remaining from the amount withheld shall revert to 
the undistributed assets of the insurer. Delay in final payment under this 
subsection shall not be a reason for unreasonable delay of final distribution and 
discharge of the liquidator. 

(d) If several claims founded upon one policy are filed, whether by third 
parties or as claims by the insured under this section, and the aggregate 
allowed amount of the claims to which the same limit of liability in the policy is 
applicable exceeds that limit, each claim as allowed shall be reduced in the 
same proportion so that the total equals the policy limit. Claims by the insured 
shall be evaluated as in subsection (c) of this section. If any insured's claim is 
subsequently reduced under subsection (c) of this section, the amount thus 
freed shall be apportioned ratably among the claims which have been reduced 
under this subsection. 

(e) No claim lTIay be presented under this section if it is, or may be, covered 
by any guaranty association or foreign guaranty association. 

(Oct. 15,1993, D.C. Law 10-35, § 37,40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2836. 

Key Numbers 
Insurance <S:;;> 1415. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Library References 

§ 31-1337. Disputed claims. 

(a) When a claim is denied in whole or in part by the liquidator, written 
notice of the determination shall be given to the claimant, or his or her 
attorney, by first class mail at the address shown in the proof of claim. Within 
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60 days from the mailing of the notice, the claimant may file his or her 
objections with the liquidator. If no filing is made, the claimant may not 
further object to the determination. 

(b) Whenever objections are filed with the liquidator and the liquidator does 
not alter his or her denial of the claim as a result of the objections, the 
liquidator shall ask the court for a hearing as soon as practicable and give 
notice of the hearing by first class mail to the claimant, or his or her attorney, 
and to any other persons directly affected, not less than 10 nor more than 30 
days before the date of the hearing. The matter may be heard by the court or 
by a court-appointed referee who shall submit findings of fact along with his or 
her recommendation. 

(Oct. 15, ]993, D.C. Law ]0-35, § 38,40 OCR 5773.) 

Prior Codifications 
1981 Eel., § 35-2837. 

Section References 

Historical and Statutory Notes 

Legis]ative History of Laws 
Fur legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in §§ 31-1341 and 31-1354. 

Key Numbers 
Insurance (l:;;;>I416. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance § 241. 

§ 31-1338. Claims of surety. 

Whenever a creditor whose claim against an insurer is secured, in whole or 
in part, by the undertaking of another person fails to prove and file that clailn, 
the other person rnay do so in the creditor's name, and shall be subrogated to 
the rights of the creditor, whether the claim has been filed by the creditor or by 
the other person in the creditor's name, to the extent that he or she discharges 
the undertaking. In the absence of an agreement with the creditor to the 
contrary, the other person shall not be entitled to any distribution, however, 
until the amount paid to the creditor on the undertaking plus the distributions 
paid on the claim from the insurer's estate to the creditor equals the amount of 
the entire claim of the creditor. Any excess received by the creditor shall be 
held by hin1 in trust for such other person. The term "other person", as used 
in this section, is not intended to apply to a guaranty association or foreign 
guaranty association. 

(Oct. 15, 1993, D.C. Law 10-35, § 39, 40 DCR 5773.) 
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Prior Codifications 
1981 Eel., § 35-2838. 

Key Numbers 
Insurance <S;;>1417. 
Westlaw Topic No. 217. 

INSURANCE 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31--1301. 

Library References 

§ 31-1339. Secured creditor's claims. 

(a) The value of any security held by a secured creditor shall be determined 
in one of the following ways, as the court may direct: 

(1) By converting the same into money according to the terms of the 
agreement pursuant to which the security was delivered to the creditors; or 

(2) By agreement, arbitration, compromise, or litigation between the credi
tor and the liquidator. 

(b) The determination shall be under the supervision and control of the court 
with due regard for the recommendation of the liquidator. The amount so 
determined shall be credited upon the secured claim, and any deficiency shall 
be treated as an unsecured claim. If the claimant shall surrender his or her 
security to the liquidator, the entire claim shall be allowed as if unsecured. 

(Oct. 15, 1993, D.C. Law 10-35, § 40, 40 DCR 5773.) 

Prior Codifications 
1981 Ed., § 35-2839. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-130l. 

Cross References 

This section is referred to in §§ 31-1333 and 31-1356. 

Key Numbers 
Insurance <S;;> 1418. 
Westlaw Topic No. 217. 

Library References 

§ 31-1340. Priority of distribution. 

The priority of distribution of claims from the insurer's estate shall be in 
accordance with the order in which each class of claims is set forth in this 
chapter. Every claim in each class shall be paid in full or adequate funds 
retained for the payment before the members of the next class receive any 
payment. No subclasses shall be established within any class. The order of 
distribution of clailTIs shall be: 

(1) Class 1. The costs and expenses of administration during rehabilita
tion and liquidation, including, but not limited to the following: 
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(A) The actual and necessary costs of preserving or recoveri ng the assets 
of the insurer; 

(B) Compensation for all authorized services rendered in the rehabilita-
tion and liquidation; 

(C) Any necessary filing fees; 
(D) The fees and mileage payable to witnesses; 
(E) Authorized reasonable attorney's fees and other professional services 

rendered in the rehabilitation and liquidation; and 

(F) The reasonable expenses of a guaranty association or foreign guaran
ty association for unallocated loss adjustment expenses. 
(2) Class 2. All claims under policies including the claims of the federal or 

any state or local government for losses incurred Closs clailTIs"), including 
third party claims and all claims of a guaranty association or foreign 
guaranty association. All claims under life insurance and annuity policies, 
whether for death proceeds, annuity proceeds, or investment values, shall be 
treated as loss claims. That portion of any loss, indemnification for which is 
provided by other benefits or advantages recovered by the claimant, shall not 
be included in this class, other than benefits or advantages recovered or 
recoverable in discharge of familial obligation of support, by way of succes
sion at death, as proceeds of life insurance, or as gratuities. No payment by 
an employer to his or her employee shall be treated as a gratuity. 

(3) Class 3. Claims of the federal or any state or local government, except 
those under Class 2. Claims, including those of any governmental body for a 
penalty or forfeiture, shall be allowed in this class only to the extent of the 
pecuniary loss sustained from the act, transaction, or proceeding out of 
which the penalty or forfeiture arose, with reasonable and actual costs 
occasioned thereby. The remainder of the claims shall be postponed to the 
class of claims under paragraph (8) of this section. 

(4) Class 4. Reasonable cOlTIpensation to employees for services performed 
to the extent that they do not exceed 2 months of monetary compensation and 
represent payment for services performed within one year before the filing of 
the petition for liquidation or, if rehabilitation preceded liquidation, within 
one year before the filing of the petition for rehabilitation. Principal officers 
and directors shall not be entitled to the benefit of this priority except as 
otherwise approved by the liquidator and the court. This priority shall be in 
lieu of any other similar priority that may be authorized by law as to wages 
or compensation of elTIployees. 

(5) Class 5. Claims under nonassessable policies for unearned premium or 
other premium refunds and clainls of general creditors, including clairns of 
ceding and assuming companies in their capacity as general creditors. 

(6) Class 6. Claims filed late or any other claims other than claims under 
paragraphs (7) and (8) of this section. 

(7) Class 7. Surplus or contribution notes, or similar obligations, and 
premium refunds on assessable policies. Payments to members of domestic 
mutual insurance companies shall be limited in accordance with law. 

115 



§ 31-1340 INSURANCE 

(8) Class 8. The clain1s of shareholders or other owners in their capacity 
as shareholders. 

(Oct. 15, 1993, D.C. Law 10-35, § 41, 40 DCR 5773; Mar. 8, 2007, D.C. Law 16-232, 
§ 201, 54 DCR 368.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2840. 

Effect of Amendments 
D.C. Law 16-232 rewrote pars. (2) to (5), 

which formerly read: 
"(2) Class 2. Reasonable compensation to 

employees for services performed to the extent 
that they do not exceed 2 months of monetary 
compensation and represent payment for ser
vices perfonned within 1 year before the filing 
of the petition for liquidation, or, if rehabilita
tion preceded liquidation, within 1 year before 
the filing of the petition for rehabilitatioll. Prin
cipal officers and directors shall not be entitled 
to the benefit of this priority except as otherwise 
approved by the liquidator and the court. Such 
a priority shall be in lieu of any other similar 
priority which may be authorized by law as to 
wages or compensation of employees. 

"(3) Class 3. All claims under policies includ
ing the claims of the federal or any state or local 
government for losses incurred Closs claims'), 
including third party claims and all claims of a 
guaranty association or foreign guaranty associ
ation. All claims under life insurance and an
nuity policies, whether for death proceeds, an
nuity proceeds, or investment values, shall be 
treated as loss claims. That portion of any loss, 
indemnification for which is provided by other 
benefits or advantages recovered by the claim-

ant, shall not be included in this class, other 
than benefits or advantages recovered or recov
erable in discharge of familial obligation of sup-
port or by way of succession at death or as 
proceeds of life insurance, or as gl'atuities. No 
payment by an employer to his or her employee 
shall be treated as a gratuity. 

"(4) Class 4. Claims under nonassessable pol
icies for unearned premium or other premium 
refunds and claims of general creditors,includ
ing claims of ceding and assuming companies 
in their capacity as general creditors. 

"(5) Class 5. Claims of the federal or any 
stale 01' local government, except those under 
Class 3. Claims, including those of any govern
mental body for a penalty or forfeiture, shall be 
allowed in this class only to the extent of the 
pecuniary loss sustained from the act, transac
tion, or proceeding out of which the penalty or 
forfeiture arose, with reasonable and actual 
costs occasioned thereby. The remainder of the 
claims shall be postponed to the class of claims 
under paragraph (8) of this section." 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§31-130l. 

For Law 16-232, see notes following 
§ 31-231. 

Cross References 

Section References 

This section is referred to in §§ 31-1319,31-1328,31-1332,31-1336,31-1343,31--1353,31-1357, 
and 31-3932.06. 

Key Numbers 
Insurance C= 1414. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 242 to 243. 

§ 31-1341. Liquidator's recommendations to the court. 

(a) The liquidator shall review all claims duly filed in the liquidation and 
shall make any further investigation he or she deems necessary. He or she may 
compound, compromise, or in any other manner negotiate the amount for 
which claims will be recommended to the court, except where the liquidator is 
required by law to accept claims as settled by any person or organization, 
including any guaranty association or foreign guaranty association. U nre-
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solved disputes shall be determined under § 31-1337. As soon as practicable, 
the liquidator shall present to the court a report of the claims against the 
insurer with his or her recOlTImendations. The report shall include the name 
and address of each claimant and the amount of the claim finally recom
mended, if any. If the insurer has issued annuities or life insurance policies, 
the liquidator shall report the persons to whom, according to the records of the 
insurer, amounts are owed as cash surrender values or other investment value 
and the amounts owed. 

(b) The court may approve, disapprove, or lTIodify the report on claims by the 
liquidator. The reports not modified by the court within a period of 60 days 
following submission by the liquidator shall be treated by the liquidator as 
allowed claims, subject to later modification or to rulings made by the court 
pursuant to § 31-1337. No claim under a policy of insurance shall be al10wed 
for an amount in excess of the applicable policy limits. 

(Oct. 15, 1993, D.C. Law 10-35, § 42, 40 DCR 5773.) 

Prior' Codifications 

1981 Ed., § 35-2841. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in § 31-1354. 

Key Numbers 

Insurance c&::;> 1410. 

West law Topic No. 217. 

Library References 

§ 31-1342. Distribution of assets. 

Under the direction of the court, the liquidator shall pay distributions in a 
manner that will assure the proper recognition of priorities and a reasonable 
balance between the expeditious completion of the liquidation and the protec
tion of unliquidated and undetermined claims, including third party claims. 
Distribution of assets in kind may be made at valuations set by agreement 
between the liquidator and the creditor and approved by the court. 

(Oct. 15, t 993, D.C. Law 10-35, § 43,40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2842. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 
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Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance <iP 1368. 
Westlaw Topic No.2 1 7. 

c.J.S. Insurance §§ 238 to 239. 

§ 31-1343. Unclaimed and withheld funds. 

(a) All unclaimed funds subject to distribution remaining in the liquidator's 
hands when he or she is ready to apply to the court for discharge, including the 
amount distributable to any creditor, shareholder, member, or other person 
who is unknown or cannot be found, shall be deposited with the District of 
Columbia, and shall be paid without interest, except in accordance with 
§ 31-1340, to the person entitled thereto or his or her legal representative upon 
proof satisfactory to the District of Columbia Treasurer of his or her right 
thereto. Any amount on deposit and not claimed at the time of the discharge of 
the liquidator shall be distributed in accordance with Chapter 1 of Title 41. 

(b) All funds withheld under § 31-1336 and not distributed shall, upon 
discharge of the liquidator, be deposited with the District of Columbia Treasur
er and paid by him or her in accordance with § 31-1340. Any sums remain
ing, which under § 31-1340 would revert to the undistributed assets of the 
insurer, shall be transferred to the District of Columbia Treasurer and become 
the property of the District under subsection (a) of this section, unless the 
Commissioner in his or her discretion petitions the court to reopen the 
liquidation under § 31-1345. 

(Oct. 15, 1993, D.C. Law 10-35, § 44, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ LO(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--2843. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Library References 

Key Numbers 
Insurance <iP1421. 
Westlaw Topic No. 217. 

§ 31-1344. Termination of proceedings. 

(a) When all assets justifying the expense of collection and distribution have 
been collected and distributed under this chapter, the liquidator shall apply to 
the court for discharge. The court may grant the discharge and make any 
other orders, including an order to transfer any remaining funds that are 
uneconomic to distribute, deemed appropriate. 

(b) Any other person may apply to the court at any time for an order under 
subsection (a) of this section. If the application is denied, the applicant shall 
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pay the costs and expenses of the liquidator in resisting the application, 
including a reasonable attorney's fee. 

(Oct. 15, 1993, D.C. Law 10-35, § 45,40 OCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2844. 

Key Numbers 
Insurance ~1390. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For Jegislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Library References 

Encyclopedias 

C.l.S. Insurance § 253. 

§ 31-1345. Reopening liquidation. 

After the liquidation proceeding has been terminated and the liquidator 
discharged, the Commissioner or other interested party may at any time 
petition the Superior Court of the District of Columbia to reopen the proceed
ings for good cause, including the discovery of additional assets. If the court is 
satisfied that there is justification for reopening, it shall so order. 

(Oct. 15, 1993, D.C. Law 10-35, § 46,40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 1 0(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2845. 

I~egislative History of I~aws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-·268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Section References 

This section is referred to in § 31-1343. 

Library References 
Key Numbers 

Insurance ~1391. 
Westlaw Topic No. 217. 

§ 31-1346. Disposition of records during and after termination of liqui
dation. 

Whenever it shall appear to the Comluissioner that the records of any insurer 
in process of liquidation or cornpletely liquidated are no longer useful, he or 
she may recommend to the court, and the court shall direct, what records 
should be retained for future reference and what records should be destroyed. 

(Oct. 15, 1993, D.C. Law 10-35, § 47, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 1 0(z)(2), 44 OCR 1730.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2846. 

I.egislative History of Laws 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§3I-I301. 

For legislative history of D.C. Law 10--35, see 
Historical and Statutory Notes following 
§ 31-1301. 

Library References 

Key Numbers 
Insurance ~ 1374. 
Westlaw Topic No. 217. 

§ 31-1347. External audit of the receiver's books. 

The Superior Court of the District of Columbia may, as it deems desirable, 
order audits to be made of the books of the Commissioner relating to any 
receivership established under this chapter, and a report of each audit shall be 
filed with the Commissioner and with the court. The books, records, and other 
documents of the receivership shall be made available to the auditor at any 
time without notice. The expense of each audit shall be considered a cost of 
administration of the receivership. 

(Oct. 15, 1993, D.C. Law 10-35, § 48,40 DCR 5773; May 21,1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) . 

Prior Codifications 
1981 Ed., § 35-2847. 

Legislative History of Laws 

Historical and Statutory Notes 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31--1301. 

For legislative history of D.C. Law 10-35, see 
Historical and Statutory Notes following 
§ 31--1301. 

Key Numbers 
Insurance~1374, 1402. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 226, 230 to 235, 254. 

§ 31-1348. Conservation of property of foreign or alien insurers found in 
the District of Columbia. 

(a) If a domiciliary liquidator has not been appointed, the Commissioner may 
apply to the Superior Court of the District of Columbia by verified petition for 
an order directing him or her to act as conservator to conserve the property of 
an alien insurer not domiciled in the District, or a foreign insurer, on anyone 
or more of the following grounds: 

( 1) Any of the grounds in § 31-1310; 
(2) That any of its property has been sequestered by official action in its 

domiciliary state, or in any other state; 
(3) That enough of its property has been sequestered in a foreign country 

to give reasonable cause to fear that the insurer is or may become insolvent; 
or 
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(4)(A) That its certificate of authority to do business in the District has been 
revoked or that none was ever issued; and 

(B) That there are residents of the District with outstanding claims or 
outstanding policies. 

(b) When an order is sought under subsection (a) of this section, the court 
shall cause the insurer to be given notice and time to respond reasonable under 
the circumstances. 

(c) The court may issue the order in whatever terms it deems appropriate. 
The filing or recording of the order with the Clerk of the Superior Court of the 
District of Columbia shall impart the same notice as a deed, bill of sale, or 
other evidence of title duly filed or recorded with that recorder of deeds would 
have imparted. 

(d) The conservator may at any time petition for, and the court may grant, an 
order under § 31-1349 to liquidate assets of a foreign or alien insurer under 
conservation, or, if appropriate, for an order under § 31-1351 to be appointed 
ancillary receiver. 

(e) The conservator may at any time petition the court for an order terminat
ing conservation of an insurer. If the court finds that the conservation is no 
longer necessary, it shall order that the insurer be restored to possession of its 
property and control of its business. The court may also make such a finding 
and issue such an order at any time upon motion of any interested party, but, if 
the motion is denied, all costs shall be assessed against the interested party. 

(Oct. 15, 1993, D.C. Law 10-35, § 49,40 OCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 OCR 1730.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-2848. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31--1301. 

Cross References 

Section References 

This section is referred to in §§ 31-1349 and 31-1350. 

Library References 

Key Numbers 
Insurance G=>1357, 1379, 1390, 1395, 1396, 

1399. 
Westlaw Topic No. 217. 

Encyclopedias 

c.J.S. Insurance §§ 189 to 192, 195, 249, 253, 
255, 2356. 

§ 31-1349. Liquidation of property of foreign or alien insurers found in 
the District of Columbia. 

(a) If no domiciliary receiver has been appointed, the Con1missioner may 
apply to the Superior Court of the District of Columbia by verified petition for 
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an order directing him or her to liquidate the assets, found in the District, of a 
foreign insurer or an alien insurer not domiciled in the District, on any of the 
following grounds: 

(1) Any of the grounds in § 31-1310 or § 31-1315; or 
(2) Any of the grounds specified in § 3]-1348(a)(2) through (4). 

(b) When an order is sought under subsection (a) of this section, the court 
shall cause the insurer to be given notice and time to respond reasonable under 
the circumstances. 

(c) If it appears to the court that the best interests of creditors, policyholders, 
and the public so require, the court may issue an order to liquidate in whatever 
terms it shall deem appropriate. The filing or recording of the order with the 
Clerk of the Superior Court of the District of Columbia or the recorder of deeds 
of the District of Columbia shall impart the same notice as a deed, bill of sale, 
or other evidence of title duly filed or recorded with that recorder of deeds 
would have imparted. 

(d) If a domiciliary liquidator is appointed in a reciprocal state while a 
liquidation is proceeding under this section, the liquidator under this section 
shall thereafter act as ancillary receiver under § 31-1351. If a domiciliary 
liquidator is appointed in a nonreciprocal state while a liquidation is proceed
ing under this section, the liquidator under this section may petition the court 
for permission to act as ancillary receiver under § 31-1351. 

(e) On the same grounds as are specified in subsection (a) of this section, the 
Commissioner may petition any appropriate federal district court to be appoint
ed receiver to liquidate that portion of the insurer's assets and business over 
which the court will exercise jurisdiction, or any lesser part thereof that the 
COll1missioner deems desirable for the protection of the policyholders and 
creditors in the District. 

(f) The court may order the Commissioner, when he or she has liquidated the 
assets of a foreign or alien insurer under this section, to pay claims of residents 
of the District against the insurer under rules concerning liquidation of insurers 
under this chapter as are otherwise compatible with the provisions of this 
section. 

(Oct. 15, 1993, D.C. Law 10-35, § 50, 40 DCR 5773; Feb. 27, 1996, D.C. Law 11--90, 
§ 2, 42 DCR 7155; May 21, 1997, D.C. Law 11-268, § 10(z)(2), 44 nCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2849. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Insurance Omnibus Temporary 
Amendment Act of 1995 (D.C. Law 1 1 -36, Sep
tember 8. 1995, law notification 42 DCR ). 

ment Act of 1995 (D.C. Act 11-48. May 15, 
1995, 42 DCR 2544) and § 2 of the Insurance 
Omnibus Congressional Recess Emergency 
Amendment Act of 1995 (D.C. Act 11-97, July 
19, 1995,42 DCR 3844). 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
Emergency Act Amendments § 31-1301. 

For temporary amendment of section, see § 2 Law 11-90, the "Insurance Omnibus Amend-
of the Insurance Omnibus Emergency Amend- ment Act of 1995," was introduced in Council 
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and assigned Bill No. 11-182. which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 7, 1995, and 
December 5, 1995. respectively. Signed by the 
Mayor on December 18, 1995. it was assigned 

Act No. 11-173 and transmitted to both Houses 
of Congress for its review. D.C. Law 11-90 
became effective on February 27, 1996. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Section References 

This section is referred to in §§ 31-1348 and 31-1350. 

Library References 

Key Numbers 
Insurance e:z>1357. 1379. 1396. 1405,1420. 
Westlaw Topic No. 217. 

Encyclopedias 

C.l.S. Insurance §§ 189 to 192. 195. 227 to 
229. 248 to 249, 2356. 

§ 31-1350. Domiciliary liquidators in other states. 

(a) The domiciliary liquidator of an insurer domiciled in a reciprocal state 
shall, except as to special deposits and security on secured claims under 
§ 31-1351(c), be vested by operation of law with the title to all of the assets, 
property, contracts, and rights of action, agents' balances, and all of the books, 
accounts, and other records of the insurer located in the District. The date of 
vesting shall be the date of the filing of the petition, if that date is specified by 
the domiciliary law for the vesting of property in the domiciliary state. Other
wise, the date of vesting shall be the date of entry of the order directing 
possession to be taken. The domiciliary liquidator shall have the immediate 
right to recover balances due fronl agents and to obtain possession of the 
books, accounts, and other records of the insurer located in this state. He also 
shall have the right to recover all other assets of the insurer located in this 
state, subject to § 31-1351. 

(b) If a domiciliary liquidator is appointed for an insurer not domiciled in a 
reciprocal state, the Commissioner shall be vested by operation of law with the 
title to all of the property, contracts, and right of action, and all of the books, 
accounts and other records of the insurer located in the District, at the same 
til11e that the domiciliary liquidator is vested with title in the domicile. The 
Commissioner may petition for a conservation or liquidation order under 
§ 31-1348 or § 31-1349, or for an ancillary receivership under § 31-1351, or, 
after approval by the Superior Court of the District of Colul11bia, may transfer 
title to the domiciliary liquidator, as the interests of justice and the equitable 
distribution of the assets require. 

(c) Claimants residing in the District may file claims with the liquidator or 
ancillary receiver, if any, in the District or with the domiciliary liquidator, if the 
domiciliary law permits. The claims l11ust be filed on or before the last date 
fixed for the filing of claims in the domiciliary liquidation proceedings. 

(Oct. 15, 1993, D.C. Law 10-35, § 51, 40 DCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 EeL, § 35-2850. 

I~egislative History of Laws 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 10--35, see 
Histo)-ical and Statutory Notes following 
§ 31-1301. 

Cross References 

Section References 

This section is referred to in § 31-130 I. 

Key Numbers 
]nsurance(;::;>1405,1420. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 227 to 229, 248, 2356. 

§ 31-1351. Ancillary formal proceedings. 

(a) If a domiciliary liquidator has been appointed for an insurer not domi
ciled in the District, the Commissioner may file a petition with the Superior 
Court of the District of Columbia requesting appointment as ancillary receiver 
in the District: 

( 1) If he or she finds that there are sufficient assets of the insurer located 
in the District to justify the appointment of an ancillary receiver; or 

(2) If the protection of creditors or policyholders in the District so requires. 

(b) The court may issue an order appointing an ancillary receiver in whatev
er t.erms it. deems appropriate. The filing or recording of the order with the 
recorder of deeds in t.he District imparts the same notice as a deed, bill of sale, 
or other evidence of title duly filed or recorded with that recorder of deeds. 

(c) When a dOlniciliary liquidator has been appointed in a reciprocal state, 
then the ancillary receiver appoint.ed in the District may, whenever necessary, 
aid and assist the domiciliary liquidator in recovering assets of the insurer 
locat.ed in the District. The ancillary receiver shall, as soon as practicable, 
liquidate from t.heir respective securities those special deposit claims and 
secured claims which are proved and allowed in the ancillary proceedings in 
the District, and shall pay the necessary expenses of the proceedings. He or 
she shall promptly transfer all remaining assets, books, accounts, and records 
to the domiciliary liquidator. Subject to this section, the ancillary receiver and 
his or her deputies shall have the same powers and be subject to the same 
duties with respect. to the administration of assets as a liquidator of an insurer 
domiciled in the District. 

(d) When a domiciliary liquidator has been appointed in the District, ancil
lary receivers appointed in reciprocal states shall have, as to assets and books, 
accounts, and other records in their respective states, corresponding rights, 
duties, and powers to those provided in subsection (c) of this section for 
ancillary receivers appointed in the District. 

(Oct. 15, 1993, D.C. Law 10-35, § 52, 40 nCR 5773; May 21, 1997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 
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Historical and Statutory Notes 

Priolt' Codifications 
1981 Ed., § 35-2851. 

Legislative History of I.aws 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 10-·35, see 
Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Section References 

This section is referred to in §§ 31--1301,31-1348,31-1349, and 31-1350. 

Key Numbers 
Insurance ~I357, 1403,1405. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 189 to 192, 195, 227 to 

229, 249, 2356. 

§ 31-1352. Ancillary summary proceedings. 

The Commissioner, in his or her sole discretion, may institute proceedings 
under §§ 31-1308 and 31-1309 at the request of the commissioner or other 
appropriate insurance official of the domiciliary state of any foreign or alien 
insurer having property located in the District. 

(Oct. 15,1993, D.C. Law 10-35, § 53,40 DCR 5773; May 21, J997, D.C. Law 11-268, 
§ 10(z)(2), 44 DCR 1730.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-2852. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1301. 

Library References 
Key Numbers 

Insurance G:::::> 1382. 
Westlaw Topic No. 217. 

§ 31-1353. Claims of nonresidents against insurers domiciled in the Dis
trict of Columbia. 

(a) In a liquidation proceeding begun in the District against an insurer 
domiciled in the District, claimants residing in foreign countries or in states not 
reciprocal states must file clailTIs in the District, and claimants residing in 
reciprocal states may file claims either with the ancillary receivers, if any, in 
their respective states, or with the domiciliary liquidator. Claims must be filed 
on or before the last date fixed for the filing of claims in the domiciliary 
liquidation proceeding. 

(b) Claims belonging to claimants residing in reciprocal states may be proved 
ei ther in the liquidation proceeding in the District as provided in this chapter, 
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or in ancillary proceedings, if any, in the reciprocal states. If notice of the 
claims and opportunity to appear and be heard is afforded the dOlniciliary 
liquidator of the District as provided in § 31-1354(b) with respect to ancillary 
proceedings, the final allowance of claims by the courts in ancillary proceed
ings in reciprocal states shall be conclusive as to amount and priority against 
special deposits or other security located in ancillary states, but shall not be 
conclusive with respect to priorities against general assets under § 31-1340. 

(Oct. 15,1993, D.C. Law 10-35, § 54,40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2853. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10--35, sec 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in § 31-1301. 

Key Numbers 

Insurance ~ 1419. 

Westlaw Topic No. 217. 

Library References 

§ 31-1354. Claims of residents against insurers domiciled in reciprocal 
states. 

(a) In a liquidation proceeding in a reciprocal state against an insurer 
domiciled in that state, claimants against the insurer who reside within the 
District may file claims either with the ancillary receiver, if any, in the District, 
or with the domiciliary liquidator. Claims must be filed by the last dates fixed 
for the filing of claims in the domiciliary liquidation proceeding. 

(b) Claims belonging to claimants residing in the District may be proved 
either in the domiciliary state under the law of that state, or in ancillary 
proceedings, if any, in the District. If a claimant elects to prove his or her 
claim in the District, the claimant shall file his or her clailn with the liquidator 
in the manner provided in §§ 31-1333 and 31-1334. The ancillary receiver 
shall make his or her recommendation to the court as under § 31-1341. He or 
she shall also arrange a date for hearing if necessary under § 31-1337 and shall 
give notice to the liquidator in the domiciliary state, either by certified mail or 
by personal service at least 40 days prior to the date set for hearing. If the 
domiciliary liquidator, within 30 days after the giving of notice, gives notice in 
writing to the ancillary receiver and to the claimant, either by certified mail or 
by personal service, of his or her intention to contest the claim, he or she shall 
be entitled to appear or to be represented in any proceeding in the District 
involving the adjudication of the claim. 

126 



REHABILITATION AND LIQUIDATION PROCEDURES § 31-1356 

(c) The final allowance of the claim by the courts of the District shall be 
accepted as conclusive as to alTIOunt and as to priority against special deposits 
or other security located in the District. 

(Oct. 15, 1993, D.C. Law 10-35, § 55, 40 DCR 5773.) 

Prior Codifications 

198 [ Ed., § 35-2854. 

Section References 

Historical and Statutory Notes 

Legislative History of I_aws 
For legislative history of D.C. Law [0-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

This section is referred to in §§ 31-1301 and 31-1353. 

Key Numbers 
Insurance <::=:>1420. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance § 248. 

§ 31-1355. Attachment, garnishment, and levy of execution. 

During the pendency in this, or any other state, of a liquidation proceeding, 
whether called by that name or not, no action or proceeding in the nature of an 
attachment, garnishment, or levy of execution shall be commenced or main
tained in the District against the delinquent insurer or its assets. 

(Oct. 15, 1993, D.C. Law 10-35, § 56, 40 DCR 5773.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-2855. 

Section References 

This section is referred to in § 31-130 I. 

Legislative History of Laws 
For legislative history of D.C. Law 10-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Cross References 

Library References 

Key Numbers 
Attachment <::=:> 15. 
Execution <::=:>16. 
Garnishment (;:::;>9. 
Insurance (;:::;> 1364, 1386. 
Westlaw Topic Nos. 44, 161, 189, 217. 

§ 31-1356. Interstate priorities. 

Encyclopedias 

C.J.S. Attachment § 14. 

c.J.S. Executions § 6. 

c.J.S. Garnishment § 14. 

C.J.S. Insurance §§ 238 to 239. 

(a) In a liquidation proceeding in the District involving 1 or more reciprocal 
states, the order of distribution of the domiciliary state shall control as to all 
claims of residents of this and reciprocal states. All claims of residents of 
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reciprocal states shall be given equal priority of payment from general assets 
regardless of where the assets are located. 

(b) The owners of special deposit claims against an insurer for \vhich a 
liquidator is appointed in this or any other state shall be given priority against 
the special deposits in accordance with the statutes governing the creation and 
maintenance of the deposits. If there is a deficiency in any deposit so that the 
claims secured by it are not fully discharged from it, the claimants may share in 
the general assets, but the sharing shall be deferred until general creditors, and 
also claimants against other special deposits who have received smaller per
centages from their respective special deposits, have been paid percentages of 
their claims equal to the percentage paid from the special deposit. 

(c) The owner of a secure claim against an insurer for which a liquidator has 
been appointed in this or any other state may surrender his or her security and 
file his or her claim as a general creditor, or the claim may be discharged by 
resort to the security in accordance with § 31-1339, in which case the deficien
cy, if any, shall be treated as a claim against the general assets of the insurer on 
the same basis as claims of unsecured creditors. 

(Oct. 15, 1993, D.C. Law 10-35, § 57,40 DCR 5773.) 

Prior Codifications 
1981 Ed., § 35-2856. 

Key Numbers 
Insurance (;;:::::> 1414. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10·-35, see 

Historical and Statutory Notes following 
§ 31-1301. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 242 to 243. 

§ 31-1357. Subordination of claims for noncooperation. 

If an ancillary receiver in another state or foreign country, whether called by 
that name or not, fails to transfer to the domiciliary liquidator in the District 
any assets within his or her control other than special deposits, diminished only 
by the expenses of the ancillary receivership, if any, the claims filed in the 
ancillary receivership, other than special deposit claims or secured claims, shall 
be placed in the class of claims under § 31-1340(7). 

(Oct. 15,1993, D.C. Law 10·-35, § 58, 40 DCR 5773.) 

Prior Codifications 

1981 Ed., § 35-2857. 

Historical and Statutory Notes 

Legislative History of I.aws 
For legislative history of D.C. Law 10--35, see 

Historical and Statutory Notes following 
§ 31-1301. 
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Key Numbers 
I nSllrance e=:> 1414. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

CJ.S. Insurance §§ 242 to 243. 
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SUBCHAPTER I. GENERAL PROVISIONS. 

§ 31-1371.01. Application. 

This chapter shall apply only to investments and investment practices of 
domestic insurers and United States branches of non-U.S. insurers that are 
authorized to use the District of Columbia as a state of entry to transact 
insurance thro'ugh its United States branch under § 31-2202. This chapter 
shall not apply to separate accounts of an insurer pertaining to variable or 
modified guaranteed contracts. 

(Apr. 11,2003, D.C. Law 14-297, § 101, 50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
Law 14-297, the" Investments of Insurers Act 

of 2002", was introduced in Council and as
signed Bill No. 14-222, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec-

ond readings on November 7, 2002, and Decem
ber 3, 2002, respectively. Signed by the Mayor 
on December 23, 2002, it was assigned Act No. 
14-573 and transmitted to both Houses of Con
gress for its review. D.C. Law 14-297 became 
effective on April 11, 2003. 

Key Numbers 

Library References 

Encyclopedias 
Insurance c:= 1 142. 
Westlaw Topic No. 217. 

§ 31-1371.02. Definitions. 

C.J.S. Insurance § 167. 

For the purposes of this chapter, the term: 

(l) "Acceptable collateral" rneans: 
(A) As to securities lending transactions, and for the purpose of calculat

ing the counterparty exposure amount, cash, cash equivalents, letters of 
credit, direct obligations of, or securities that are fully guaranteed as to 
principal and interest by, the government of the United States, any agency 
of the United States, the Federal National Mortgage Association, or the 
Federal Home Loan Mortgage Corporation; 

(B) As to foreign lending securities transactions, investments set forth in 
subparagraph (A) of this paragraph and sovereign debt rated 1 by the SVO; 

(C) As to repurchase transactions, cash, cash equivalents and direct 
obligations of, or securities that are fully guaranteed as to principal and 
interest by, the government of the United States, an agency of the United 
States, the Federal National Mortgage Association, or the Federal Home 
Loan Mortgage Corporation; and 

(D) As to reverse repurchase transactions, cash and cash equivalents. 
(2) "Acceptable private mortgage insurance" means insurance written by a 

private insurer protecting a mortgage lender against loss occasioned by a 
mortgage loan default and issued by a licensed mortgage insurance company, 
with an SVO 1 designation or a rating issued by a nationally recognized 
statistical rating organization equivalent to an SVO ] designation, that covers 
losses to an 80% loan-to-value ratio. 

131 



§ 31-1371.02 INSURANCE 

(3) "Accident and health insurance" means protection which provides 
payment of benefits for covered sickness or accidental injury, excluding 
credit insurance, disability insurance, accidental death and dismemberment 
insurance, and long-term care insurance. 

(4) "Accident and health insurer" means a licensed life or health insurer or 
health service corporation whose insurance premiums and required statutory 
reserves for accident and health insurance constitute at lea~t 95% of total 
premium considerations or total statutory required reserves, respectively. 

(5) "Admitted assets" means assets having economic value which can be 
used to fulfill policy obligations and permitted, as allowed in the National 
Association of Insurance Commissioners Accounting Practices and Proce
dures Manual, to be reported as admitted assets on the statutory financial 
statement of the insurer most recently required to be filed with the Commis
sioner, but excluding assets of separate accounts, the investments of which 
are not subject to the provisions of this chapter. 

(6) "Affiliate" means, as to any person, another person that, directly or 
indirectly through one or more intermediaries, controls, is controlled by, or is 
under common control with the person. 

(7) "Asset-backed security" means a security or other instrument, exclud
ing a mutual fund, evidencing an interest in, providing the right to receive 
payments from, or payable from distributions on, an asset, a pool o[ assets, or 
specifically divisible cash flows which are legally transferred to a trust or 
another special purpose bankruptcy-remote business entity, under the follow
ing conditions: 

(A) The trust or other business entity is established solely for the purpose 
of acquiring specific types of assets or right to cash flows, issuing securities 
and other instruments representing an interest in or right to receive cash 
flows [rom those assets or rights, and engaging in activities required to 
service the assets or rights and any credit enhancement or support features 
held by the trust or other business entity; and 

(B) The assets of the trust or other business entity consist solely of 
interest-bearing obligations or other contractual obligations representing 
the right to receive payment from the cash flows from the assets or rights; 
provided, that the existence of credit enhancements, such as letters of 
credit or guarantees, or support featnres, such as swap agreements, shall 
not disqualify the security or other instrument as an asset-backed security. 

(8) "Business entity" includes a sole proprietorship, corporation, limited 
liability company, association, partnership, joint stock company, joint ven
ture, mutual fund, trust, joint tenancy or other similar form of business 
organization, whether organized for profit or not for profit. 

(9) "Cap" means an agreement obligating the seller to make payments to 
the buyer, with each payment based on the amount by which a reference 
price or level or the performance or value of one or more underlying interests 
exceeds a predetermined number, sometimes called the strike rate or strike 
price. 
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(10) "Capital and surplus" means the sum of the capital and surplus of the 
insurer required to be shown on the statutory financial statement of the 
insurer most recently required to be filed with the COlnmissioner. 

(11) "Cash equivalents" means short-term, highly rated, and highly liquid 
investments or securities readily convertible to known amounts of cash 
without penalty. Cash equivalents shall include government money market 
mutual funds and class one money market mutual funds. For the purposes 
of this definition: 

(A) "Short-term" means investments with a remaining term to maturity 
of 90 days or less. 

(B) "Highly rated" means an investlnent rated P-l by Moody's Investors 
Services, Inc., A-l by the Standard and Poor's division of The McGraw Hill 
COlnpanies, Inc., or its equivalent rating by a nationally recognized statisti
cal rating organization recognized by the SVO. 
(12) "Class one bond mutual fund" means a bond mutual fund that at all 

times qualifies for investment using the bond class one reserve factor under 
the Purposes and Procedures of the Securities Valuation Office or any succes
sor publication. 

(J 3) "Class one Inoney market mutual fund" means a money market 
mutual fund that at all times qualifies for investment using the bond class one 
reserve factor under the Purposes and Procedures of the Securities Valuation 
OffIce or any successor publication. 

(14) "Code" means the laws relating to insurance which are codified in 
this title of the D.C. Official Code. 

(15) "Collar" means an agreement to receive payments as the buyer of an 
option, cap, or floor and to make paYlnents as the seller of a different option, 
cap, or floor. 

(16) "Commercial mortgage loan" means a loan secured by a mortgage 
other than a residential mortgage loan. 

(17) "Construction loan" means a loan with a term of less than 3 years 
made for financing the cost of construction of a building or other improve
ment to real estate and secured by the real estate to be improved. 

(18) "Control" means the possession, directly or indirectly, of the power to 
direct or cause the direction of the management and policies of a person, 
whether through the ownership of voting securities, by contract (other than a 
commercial contract for goods or non-management services), or otherwise, 
unless the power is the result of an official position with or corporate office 
held by the person. Control shall be presumed to exist if a person, directly or 
indirectly, owns, controls, holds with the power to vote, or holds proxies 
representing, 10% or more of the voting securities of another person. This 
presumption may be rebutted by a showing that control does not exist in fact. 
The Commissioner may determine, after furnishing all interested persons 
notice and an opportunity to be heard and making specific findings of fact to 
support the determination, that control exists in fact, notwithstanding the 
absence of a presumption to that effect. 
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(19)(A) "Counterparty exposure amount" means the net amount of credit 
risk attributable to a derivative instrument entered into with a business entity 
other than through a qualified exchange, qualified foreign exchange, or 
cleared through a qualified clearinghouse ("over-the-counter derivative in
strument"). 

(B)(i) The net amount of credit risk equals: 

(I) The market value of the over-the-counter derivative instrument if 
the liquidation of the derivative instrument would result in a final cash 
payment to the insurer; or 

(II) Zero if the liquidation of the derivative instrument would not 
result in a final cash payment to the insurer. 

(ii) If over-the-counter derivative instruments are entered into under a 
written master agreement which provides for netting of payments owed 
by the respective parties, and the domiciliary jurisdiction of the counter
party is either within the United States or, if not within the United States, 
within a foreign jurisdiction listed in the Purposes and Procedures of the 
Securities Valuation OfFice as eligible for netting, the net amount of credit 
risk shall be the greater of zero or the net sum of: 

(I) The market value of the over-the-counter derivative instruments 
entered into under the agreement, the liquidation of which would 
result in a final cash payment to the insurer; and 

(II) The market value of the over-the-counter derivative instruments 
entered into under the agreement, the liquidation of which would 
result in a final cash payment by the insurer to the business entity. 

(iii) For open transactions, market value shall be determined at the 
end of the most recent quarter of the insurer's fiscal year and shall be 
reduced by the market value of acceptable collateral held by the insurer 
or placed in escrow by one or both parties. 

(20) "Covered" means that, in an income generation transaction, an insur
er owns or can immediately acquire, through the exercise of options, war
rants, or conversion rights already owned, the underlying interest to fulfill or 
secure its obligations under a call option, cap, or floor it has written, or has 
set aside under a custodial or escrow agreelnent cash or cash equivalents 
with a market value equal to the amount required to fulfill its obligations 
under a put option it has written. 

(21) "Credit tenant loan" means a mortgage Joan which is made primarily 
in reliance on the credit standing of a major tenant, structured with an 
assignment of the rental payments to the lender, and is secured by a first lien 
on the real estate. 

(22)(A) "Derivative instrument" n1eans an agreement, option, instrument, 
or a series or combination thereof: 

(i) To make or take delivery of, or assume or relinquish, a speci fied 
amount of one or more underlying interests; 

(ii) To make a cash settlement in lieu thereof; or 
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(iii) That has a price, performance, value, or cash Dow based primarily 
upon the actual or expected price, level, performance, value, or cash flow 
of one or more underlying interests. 
(B) Derivative instruments shall include options, warrants used in a 

hedging transaction and not attached to another financial instrument, caps, 
floors, collars, swaps, forwards, and futures; any other agreements, op
tions, or instruments substantially similar thereto, or any series or combi
nation thereof; and any agreements, options, or instruments permitted 
under regulations adopted under § 31-1375.01. Derivative instruments 
shall not include an investment authorized by §§ 31-1372.03 through 
3] -1372.09, 31-1372.11, and 31-1373.04 through 31-1373.10. 
(23) "Derivative transaction" means a transaction involving the use of one 

or more derivative instruments. 
(24) "Direct" or "directly", when used in connection with an obligation, 

means that the designated obligor is primarily liable on the instrument 
representing the obligation. 

(25) "Dollar roll transaction" means 2 simultaneous transactions with 
different settlement dates no more than 96 days apart, where, in the first 
transaction, an insurer sells to a business entity and, in the second transac
tion, the insurer is obligated to purchase from the same business entity, 
substantially similar securities of the following types: 

(A) Asset-backed securities issued, assumed, or guaranteed by the Gov
ermnent National Mortgage Association, the Federal National Mortgage 
Association, or the Federal Home Loan Mortgage Corporation, or their 
respective successors; and 

(B) Other asset-backed securities referred to in section 106 of the 
Secondary Mortgage Market Enhancenlent Act of 1984, approved October 
3, 1984 (98 Stat. 1691 ; 15 U.S.C. § 77r-0. 
(26) "Domestic jurisdiction" means the United States, Canada, the District 

of Columbia, any state, any province of Canada, or any political subdivision 
of any of the foregoing. 

(27) "Equity interest" means any of the following that are not rated credit 
instruments: 

(A) Common stock; 
(B) Preferred stock; 
(C) Trust certificate; 
(D) Equity investment in an investment company other than a money 

market mutual fund or a class one bond mutual fund; 
(E) Investment in a common trust fund of a bank regulated by a federal 

or state agency; 
(F) An ownership interest in minerals, oil, or gas, the rights to which 

have been separated from the underlying fee interest in the real estate 
where the minerals, oil, or gas are located; 

(G) Instruments which are mandatorily, or at the option of the issuer, 
convertible to equity; 
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(H) Limited partnership interests and those general partnership interests 
authorized under § 31-1371.05; 

(I) Member interests in limited liability companies; 
(J) Warrants or other rights to acquire equity interests that are created 

by the person that owns or would issue the equity to be acquired; or 
(K) Instruments that would be rated credit instruments except as exclud

ed by paragraph (71 )(B) of this section. 
(28) "Equivalent securities" means: 

(A) In a securities lending transaction, securities that are identical to the 
loaned securities in all features, including the amount of the loaned 
securities, except as to certificate number if held in physical form; provid
ed, that if any different security shall be exchanged for a loaned security by 
recapitalization, rnerger, consolidation, or other corporate action, the dif
ferent security shall be deemed to be the loaned security; 

(B) In a repurchase transaction, securities that are identical to the 
purchased securities in all features, including the amount of the purchased 
securities, except as to the certificate number if held in physical form; or 

(C) In a reverse repurchase transaction, securities that are identical to 
the sold securities in all features, including the amount of the sold securi
ties, except as to the certificate nUlnber if held in physical form. 
(29) "Floor" means an agreement obligating the seller to make payments 

to the buyer in which each payment is based on the amount by which a 
predetermined number, sometimes called the floor rate or price, exceeds a 
reference price, level, perforn1ance, or value of one or more underlying 
interests. 

(30) "Foreign currency" means a currency other than that of a domestic 
jurisdiction. 

(31 )(A) "Foreign investment" means an investment in a foreign jurisdic
tion, or any investment in a person, real estate, or asset domiciled ina 
foreign jurisdiction, that is substantially of the saIne type as those eligible for 
investment under this chapter, other than under §§ 31-1372.09 and 
31-1373.10. An investment shall not be a foreign investment if the issuing 
person, qualified primary credit source, or qualified guarantor is a domestic 
jurisdiction or a person domiciled in a domestic jurisdiction, unless: 

(i) The issuing person is a shell business entity; and 
(ii) The investment is not assumed, accepted, guaranteed, insured, or 

otherwise backed by a domestic jurisdiction or a person, that is not a 
shell business entity, domiciled in a domestic jurisdiction. 
(B) For the purposes of this definition: 

(i) "Shell business entity" means a business entity having no economic 
substance except as a vehicle for owning interests in assets issued, 
owned, or previously owned by a person domiciled in a foreign jurisdic
tion. 

(ii) "Qualified guarantor" means a guarantor against which an insurer 
has a direct claim under contract for full and timely payment for which 
an enforcement action can be brought in a domestic jurisdiction. 
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(iii) "Qualified primary credit source" means the credit source to 
which an insurer looks for payn1ent as to an investment and against 
which an insurer has a direct claim under contract for full and timely 
payment for which an enforcement action can be brought in a domestic 
jurisdiction. 

(32) "Foreign jurisdiction" means a jurisdiction other than a domestic 
jurisdiction. 

(33) "Forward" means an agreement (other than a future) to make or take 
delivery of, or effect a cash settlement based on the actual or expected price, 
level, performance, or value of, one or more underlying interests. 

(34) "Future" means an agreement, traded on a qualified exchange or 
qualified foreign exchange, to make or take delivery of, or effect a cash 
settlement based on the actual or expected price, level, performance or value 
of, one or more underlying interests. 

(35) "Government money market mutual fund" means a money market 
mutual fund that at all times: 

(A) Invests only in obligations issued, guaranteed, or insured by the 
federal government of the United States or collateralized repurchase agree
ments composed of these obligations; and 

(B) Qualified for investment without a reserve under the Purposes and 
Procedures of the Securities Vahw.tion Of rice or any successor publication. 

(36) "Government-sponsored enterprise" means a: 

(A) Governmental agency; or 

(B) Corporation, limited liability company, association, partnership, joint 
stock company, joint venture, trust, or other entity or instrumentality 
organized under the laws of any domestic jurisdiction to accomplish a 
public policy or other governmental purpose; provided, that this subpara
graph shall not apply to any entity or instrumentality which qualifies for 
exemption under section 501(c)(3) of the Internal Revenue Code of 1986, 
approved October 26, j 986 (68A Stat. 163; 26 U.S.C. § 501 (c)(3)). 

(37) "Guaranteed or insured", when used in connection with an obligation 
acquired under this chapter, means that the guarantor or insurer has agreed 
to: 

(A) Perform or insure the obligation of the obligor or purchase the 
obligation; or 

(B) Be unconditionally obligated until the obligation is repaid to main
tain in the obligor a minimum net worth, fixed charge coverage, mini111U111 
stockholders' equity, or sufficient liquidity to enable the obligor to pay the 
obligation in full. 

(38) "Hedging transaction" means a derivative transaction which is en
tered into and maintained to reduce: 

(A) The risk of a change in the value, yield, price, cash flow, or quantity 
of assets or liabilities which the insurer has acquired or incurred or 
anticipates acquiring or incurring; or 
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(B) The currency exchange rate risk or the degree of exposure as to 
assets or liabilities which an insurer has acquired or incurred, or antici
pates acquiring or incurring. 
(39) "High grade investment" means a rated credit instrument rated 1 or 2 

by the SVO. 
(40) "Income" means, as to a security, interest, accrual of discount, 

dividends, or other distributions, such as rights, tax or assessment credits, 
warrants, and distributions in kind. 

(41) "Income generation transaction" means a derivative transaction in
volving the writing of covered call option, covered put options, covered caps, 
or covered floors that is intended to generate income or enhance return. 

(42) "Initial margin" means the amount of cash, securities, or other 
consideration initially required to be deposited to establish a futures position. 

(43) "Insurance future" rneans a future relating to an index or pool that is 
based on insurance-related items. 

(44) "Insurance futures option" means an option on an insurance futures 
contract. 

(45) IIInvestment company" means an investment company as defined in 
section 3(a)( 1) of the Investment Company Act of 1940, approved August 20, 
1940 (56 Stat. 867; 15 U.S.C. § 80a-3(a)(1», and a person described in 
section 3(c) of the Investment Company Act of 1940, approved August 20, 
1940 (56 Stat. 867; 15 U.S.C.§ 80a-3(c». 

(46) IIInvestment company series" means an investment portfolio of an 
investment company that is organized as a series company and to which 
assets of the investment company have been specifically allocated. 

(47) "Investment practices" means transactions of the types described in 
§ 31-1372.08, § 31-1372.10, § 31-1373.09, or § 31-1373.11. 

(48) "Investment subsidiary" means a subsidiary of an insurer engaged or 
organized to engage exclusively in the ownership and management of assets 
authorized as investments for the insurer if each subsidiary agrees to limit its 
investment in any asset so that its investlnents will not cause the amount of 
the total investment of the insurer to exceed any of the investment limitations 
or avoid any other provisions of this chapter applicable to the insurer. For 
the purposes of this paragraph, the total investment of the insurer shall 
include: 

(A) Direct investment by the insurer in an asset; and 
(B) The insurer's proportionate share of an investment in an asset by an 

investment subsidiary of the insurer, which share shall be calculated by 
multiplying the amount of the subsidiary's investnlent by the percentage of 
the insurer's ownership interest in the subsidiary. 
(49) "Investment strategy" means the techniques and methods used by an 

insurer to meet its investment objectives, such as active bond portfolio 
management, passive bond portfolio management, interest rate anticipation, 
growth investment, and value investing. 

(50) "Letter of credit" means a clean, irrevocable, and unconditional letter 
of credit issued or confirmed by, and payable and presentable at, a financial 
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institution on the list of financial institutions meeting the standards for 
issuing letters of credit under the Purposes and Procedures of the Securities 
Valuation Office, or any successor publication. To constitute acceptable 
collateral for the purposes of § 31-1372.08 and § 31-1373.02, a letter of 
credit shall have an expiration date beyond the term of the subject transac
tion. 

(51) "Limited liability company" means an entity that is an unincorporated 
association, having perpetual duration, having one or n10re members that is 
organized and existing under Chapter 10 of Title 29, or under the laws of the 
United States or any state thereof that limits the personal liability of each 
member to the equity investment of the melnber in the business entity. 

(52) "Lower grade investlnent" means a rated credit instrument rated 4, 5, 
or 6 by the SVO. 

(53) "Market value" means: 
(A) As to cash and a letter of credit, the amount thereof; and 
(B) As 10 a security, as of any date, the price of the security on that date 

obtained from a generally recognized source or the most recent quotation 
from such a source or, to the extent no generally recognized source exists, 
the price for the security as determined in good faith by the parties to a 
transaction, plus accrued but unpaid income thereon to the extent not 
included in the price as of that date. 
(54) "Medium grade investment" means a rated credit instrument rated 3 

by the SVO. 
(55) "Modified guaranteed contracts" means a modified guaranteed annui

ty or modified guaranteed life insurance policy or contract. 
(56) "Money market mutual fund" means a mutual fund that meets the 

conditions of 17 C.F.R. § 270.2a-7. 
(57) "Mortgage loan" means an obligation secured by a mortgage, deed of 

trust, trust deed, or other consensual lien on real estate. 
(58) "Multilateral development bank" means an international development 

organization of which the United States is a member. 
(59) "Mutual fund" means an investment company or, in the case of an 

investment company that is organized as a series company, an investment 
company series, that is registered with the United States Securities and 
Exchange Commission under the Investment Company Act of 1940, approved 
August 20, 1940 (56 Stat. 789; 15 U.S.C. § 80a-l et seq.). 

(60) "NAIC" means the National Association of Insurance Commissioners. 
(61) "Obligation" means a bond, note, debenture, trust certificate, includ

ing an equipment certificate, production payment, negotiable bank certificate 
of deposit, bankers' acceptance, credit tenant loan, loan secured by financing, 
net leases and other evidence of indebtedness for the payment of money (or 
participations, certificates, or other evidences of an interest in any of the 
foregoing), whether constituting a general obligation of the issuer or payable 
only out of certain revenues or certain funds pledged or otherwise dedicated 
for payment. 
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(62)(A) "Option" means an agreement giving the buyer the right to buy or 
receive, sell or deliver, enter into, extend or terminate or effect a cash 
settlement based on the actual or expected price, level, performance, or value 
of one or more underlying interests. 

(B) "Call option" means the right of the buyer to buy or receive the 
option. 

(C) "Put option" means the right of the buyer to sell or deliver the 
option. 
(63) "Person" means an individual, a business entity, a multilateral devel

opment bank, or a government or quasi-governmental body, such as a 
political subdivision or a government-sponsored enterprise. 

(64) "Potential exposure" means the amount determined in accordance 
with the NAIC Annual Statement Instructions. 

(65) "Preferred stock" means stock of a business entity, which stock has a 
preference in liquidation over the common stock of the business entity. 

(66) "Qualified bank" means: 
(A) A national bank, state bank, or trust company that at all limes is no 

less than adequately capitalized as determined by standards adopted by 
United States banking regulators and that is either regulated by state 
banking laws or is a member of the Federal Reserve System; or 

(B) A bank or trust company incorporated or organized under the laws 
of a country other than the United States that is regulated as a bank or 
trust company by that country's government or an agency thereof and that 
at all times is no less than adequately capitalized as determined by the 
standards adopted by international banking authorities. 
(67) "Qualified business entity" means a business entity that is: 

(A) An issuer of obligations or preferred stock that are rated 1 or 2 by the 
SVO or an issuer of obligations, preferred stock, or derivative instruments 
that are rated the equivalent of 1 or 2 by the SVO or by a nationally 
recognized statistical rating organization recognized by the SVO; or 

(B) A primary dealer in United States government securities, recognized 
by the Federal Reserve Bank of New York. 
(68) "Qualified clearinghouse" means a clearinghouse for, and subject to 

the rules of, a qualified exchange or a qualified foreign exchange, which 
provides clearing services, including acting as a counterparty to each of the 
parties to a transaction such that the parties no longer have credit risk as to 
each other. 

(69) "Qualified exchange" means: 
(A) A securities exchange registered as a national securities exchange or 

a securities market regulated under the Securities Exchange Act of 1934 
approved June 6, 1934 (48 Stat. 881; 15 U.S.C. § 78 et seq.); 

(B) A board of trade or commodities exchange designated as a contract 
market by the Commodity Futures Trading Commission; 

(C) Private Offerings, Resales and Trading through Automated Linkages ( 
PORTAL); 
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(D) A designated offshore securities market as defined in 17 C.F.R. 
§ 230. 902(b); or 

(E) A qualified foreign exchange. 
(70) IIQualified foreign exchange" means a foreign exchange, board of 

trade, or contract market located outside the United States, its territories, or 
possessions: 

(A) That has received regulatory comparability relief under Rule 30.10, 
Appendix C, 17 C.F.R. Part 30 ("Rule 30.10"); 

(B) That is, or its Inembers are, subject to the jurisdiction of a foreign 
futures authority that has received regulatory comparability relief under 
Rule 30.10 as to futures transactions in the jurisdiction where the ex
change, board of trade, or contract lnarket is located; or 

(C) Upon which foreign stock index futures contracts are listed that are 
the subject of no-action relief issued by the Office of General Counsel of the 
Commodity Futures Trading Commission; provided, that an exchange, 
board of trade, or contract market that is a qualified foreign exchange 
under this subparagraph shall only be a qualified foreign exchange as to 
foreign stock index futures contracts that are the subject of no-action relief. 
(71)(A) "Rated credit instrument" llleans a contractual right to receive 

cash or another rated credit instrument from another entity which instru
ment: 

(i) Is rated, or required to be rated, by the SVO; 

(ii) In the case of an instrument with a maturity not exceeding 397 
days, is issued, guaranteed, or insured by an entity that is rated by, or 
another obligation of such entity is rated by, the SVO or by a nationally 
recognized statistical rating organization recognized by the SVO; 

(iii) In the case of an instrument with a maturity not exceeding 90 
days, is issued by a qualified bank; 

(iv) Is a share of a class one bond mutual fund; or 
(v) Is a share of a money market mutual fund. 

(B) The ternl "rated credit instrument" shall not mean: 
(i) An instrument that is mandatorily, or at the option of the issuer, 

convertible to an equity interest; or 
(ii) A security that has a par value and whose terms provide that the 

issuer's net obligation to repay all or part of the security's par value is 
determined by reference to the performance of an equity, a commodity, a 
foreign currency, or an index of equities, commodities, foreign curren
cies, or combinations thereof. 

(72)(A) "Real estate" means: 

(0 Real property; 
Oi) Interests in real property, such as leaseholds, minerals, and oil and 

gas that have not been separated from the underlying fee interest; 
(iii) Improvements and fixtures located on or in real property; or 
(iv) The seller's equity in a contract providing for a deed of real estate. 
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(B) As to a mortgage on a leasehold estate, real estate shall include the 
leasehold estate only if it has an unexpired term, including renewal optjons 
exercisable at the option of the lessee, extendi ng beyond the scheduled 
maturity date of the obligation that is secured by a mortgage on the 
leasehold estate by a period equal to the greater of 20% of the original term 
of the obligation or 10 years. 
(73) "Replication transaction" means a derivative transaction that is in

tended to replicate the performance of one or more assets that an insurer 
may acquire under this chapter. A derivative transaction that is entered into 
as a hedging transaction shall not be considered a replication transaction. 

(74) "Repurchase transaction" means a transaction in which an insurer 
purchases securities from a business entity that is obligated to repurchase the 
purchased securities or equivalent securities from the insurer at a specified 
price, either within a specified period of time or upon demand. 

(75) "Required liabilities" means total liabilities required to be reported on 
the statutory financial statement of the insurer most recently required to be 
filed with the Commissioner. 

(76) "Residential mortgage loan" means a loan primarily secured by a 
mortgage on real estate improved with a residence for up to 4 families. 

(77) "Reverse repurchase transaction" means a transaction in which an 
insurer sells securities to a business entity and is obligated to repurchase the 
sold securities or equivalent securities from the business entity at a specified 
price, either within a specified period of time or upon demand. 

(78) "Secured location" means the contiguous real estate owned by one 
person. 

(79) "Securities lending transaction" means a transaction in which securi
ties are loaned by an insurer to a business entity that is obligated to return 
the loaned securities or equivalent securities to the insurer, either within a 
specified period of time or upon demand. 

(80) "Series company" n1eans an investment company that is organized as 
a series company, as defined in SEC Rule 18f-2(a), 17 C.F.R. § 270.18f-2. 

(81) "Sinking fund stock" means preferred stock that: 
(A) Is subject to a mandatory sinking fund or similar arrangement that 

will provide for the redemption or open market purchase of the entire issue 
over a period not longer than 40 years from the date of acquisition; and 

(B) Provides for mandatory sinking fund installments or open market 
purchases commencing not more than 10.5 years [rom the date of issue, 
with the sinking fund installments providing for the purchase or redemp
tion, on a cumulative basis commencing 10 years from the date of issue, of 
at least 2.5% per year of the original number of shares of that issue of 
preferred stock. 
(82) "Special rated credit instrument" means a rated credit instrument 

that is: 
(A) An instrument that is structured so that, if it is held until retired by 

or on behalf of the issuer, its rate of return, based on its purchase cost and 
any possible cash flow, may become negative due to reasons other than the 
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credit risk associated with the issuer of the instrument; provided, that a 
rated credit instrument shall not be a special rated credit instrument under 
this subsection if it is: 

(i) A share in a class one bond mutual fund; 
(ii) An instrument, other than an asset-backed security, which: 

(I) Has payments of par value fixed as to amount and timing or is 
callable; 

(IT) Is payable only at par or greater; and 
(In) Has interest or dividend cash flows that are based on either a 

fixed or variable rate determined by reference to a specified rate or 
index; 
(iii) An instrument, other than an asset-backed security, that has a par 

value and is purchased at a price no greater than 110% of par value; 
(iv) An instrument, including an asset--backed security, whose rate of 

return would become negative only as a result of a prepayment due to 
casualty, condemnation or economic obsolescence of collateral. or 
change of law; 

(v) An asset-backed security that relies on collateral that meets the 
requirements of sub-subparagraph (ii) of this subparagraph, the par 
value of which collateral: 

(I) Is not permitted to be paid sooner than 1/2 of the remaining term 
to maturity from the date of acquisition; 

(II) Is permitted to be paid prior to maturity only at a premil1lTI 
sufficient to provide a yield to maturity for the investment, considering 
the amount prepaid and reinvestment rates at the time of early repay
ment, at least equal to the yield to maturity of the initial investment; or 

(III) Is permitted to be paid prior to maturity at a premium at least 
equal to the yield of a treasury issue of comparable remaining life; or 
(vi) An asset-backed security that relies on cash flows from assets that 

are not prepayable at any time at par value, but is not otherwise 
governed by sub-subparagraph (v) of this subparagraph, if the asset
backed security has par value reflecting principal paynlents to be re
ceived if held until retired by or on behalf of the issuer and is purchased 
at a price not greater than 105% of such par amount; or 
(B)(i) An asset-backed security that: 

(I) Relies on cash flows frOlTI assets that are prepayable at par value 
at any time; 

(IT) Does not make payments of par value that are fixed as to 
amount and timing; and 

(III) Has a negative rate of return at the time of acquisition if a 
prepayment threshold assumption is used, with the prepayment thresh
old assumption defined as: 

(aa) Twice the prepayment expectation reported by a recognized, 
publicly available source as being the median of expectations con
tributed by broker-dealers or other entities, except insurers, engaged 
in the business of selling or evaluating such securities or assets. The 
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prepayment expectation used in this calculation shall be, at the 
insurer's election, the prepayment expectation for pass-through se
curities of the Federal National Mortgage Association, the Federal 
Home Loan Mortgage Corporation, the Government National Mort
gage Association, or for other assets of the same type as the assets 
that underlie the asset-backed security, in either case which has a 
gross weighted average coupon comparable to the gross weighted 
average coupon of the assets that underlie the asset-backed security; 
or 

(bb) Another prepayment threshold assumption specified by the 
COlnmissioner by regulation promulgated under § 31-1375.01. 

(ii) For the purposes of this subparagraph, if the asset-backed security 
is purchased in combination with one or more other asset-backed 
securities that are supported by identical underlying collateral, the insur
er may calculate the rate of return for these specific combined asset
backed securities in combination; provided, that the insurer shall main
tain documentation demonstrating that the securities were acquired and 
are continuing to be held in combination. 

(83) "State" rneans any of the several states, the District of Columbia, the 
Commonwealth of Puerto Rico, the U. S. Virgin Islands, Guam, American 
Samoa, and the Commonwealth of Northern Mariana Islands. 

(84) "Substantially similar securities" means securities that meet all crite
ria for substantially similar specified in the NAIC Accounting Practices and 
Procedu.res Manual, and in an an10unt that constitutes good delivery fonn as 
determined from time to time by the Public Securities Administration. 

(85) "SVO" means the Securities Valuation Office of the NAIC, or any 
successor office established by the NAIC. 

(86) "Swap" means an agreement to exchange or to net payments at one 
or more times based on the actual or expected price, level, performance, or 
value of one or more underlying interests. 

(87) "Variable contracts" means a variable annuity or a variable life 
insurance policy. 

(88) "Underlying interest" means the assets, liabilities, other interests or a 
combination thereof underlying a derivative instrument, such as anyone or 
more securities, currencies, rates, indices, commodities, or derivative instru
ments. 

(89) "Unrestricted surplus" means the amount by which total admitted 
assets exceed 125% of the insurer's required liabilities. 

(90) "Warrant" means an instrument that gives the holder the right to 
purchase an underlying financial instrument at a given price and time or at a 
series of prices and times outlined in the warrant agreement. Warrants may 
be issued alone or in connection with the sale of other securities or to 
facilitate divestiture of the securities of another business entity. 

(Apr, 11,2003, D.C. Law 14-297, § 102,50 DCR 330.) 
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§ 31-1371.03 

Insurance .p1121, 1142. 
Westlaw Topic No. 217. 

C.].S. Insurance §§ 153,167,171. 

§ 31-1371.03. General investInent qualifications. 

(a) Domestic insurers may acquire, hold, or invest in investments or engage 
in investnlent practices as set forth in this chapter. In addition to investments 
conforming to this act, domestic insurers may also invest in securities of one or 
more subsidiaries of the insurer to the extent permitted by § 31-702. 

(b) Subject to subsection (c) of this section, an insurer shall not acquire or 
hold an investment as an admitted asset unless, at the time of acquisition, it is: 

(1) Eligible for the payment or accrual of interest or discount, whether in 
cash or other securities; eligible to receive dividends or other distributions; 
or is otherwise income-producing; or 

(2) Acquired under §§ 31--1372.07(c), 31-1372.08, 31-1372.10, 
31-1372.12, 31-1373.08(c), 31--1373.09, 31-1373.11, or 31-1373.12, or under 
other provisions of District of Columbia law other than this chapter. 

(c) An insurer may acquire or hold as admitted assets investments that do not 
otherwise qualify as provided in this chapter if the insurer has not acquired 
them for the purpose of circumventing any limitations contained in this 
chapter, the insurer conlplies with the provisions of §§ 31-1371.04 and 
31-1371.06 as to the investments, and the insurer acquires the investments in 
the following circumstances: 

(1) As payment on account of existing indebtedness or in connection with 
the refinancing, restructuring, or workout of existing indebtedness, if taken to 
protect the insurer's interest in that investment; 

(2) As realization on collateral for an obligation; 
(3) In connection with an otherwise qualified investment or investment 

practice, (A) as interest on or a dividend or other distribution related to the 
investment or investment practice or in connection with the refinancing of 
the investment, and (B) for no additional or only nominal consideration; 

(4) Under a lawful and bona fide agreement of recapitalization or volun
tary or involuntary reorganization in connection with an investment held by 
the insu rer; or 

(5) Under a bulk reinsurance, merger, or consolidation transaction ap
proved by the Commissioner if the assets constitute admissible investments 
for the ceding, merged, or consolidated companies. 

(d) Unless within the period the investment has become a qualified invest
ment under a section of this chapter other than subsection (c) of this section, an 
investment, or portion of an investment, acquired by an insurer under subsec-
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tion (c) of this section shall become a nonadmitted asset 3 years (or 5 years in 
the case of mortgage loans and real estate) from the date of its acquisition; 
provided, that an investment acquired under an agreement of bulk reinsurance, 
merger, or consolidation may be qualified for a long period if so provided in the 
plan for reinsurance, merger, or consolidation as approved by the Commission
er. Upon application by the insurer and a showing that the nonadmission of an 
asset held under subsection (c) of this section would materially injure the 
interests of the insurer, the Commissioner may extend the period for admissibil
ity for an additional reasonable period of time. 

(e) Except as provided in subsections (f) and (h) of this section, an investnlent 
shall qualify under this chapter if, on the date that the insurer committed to 
acquire the investment or on the date of its acquisition, it would have qualified 
under this chapter. For the purposes of determining lilnitations contained in 
this chapter, an insurer shall give appropriate recognition to any comlnitments 
to acquire investments. 

(f)(1) An investment held as an admitted asset by an insurer on April 11, 
2003, which qualified under § 31-4435, and § 31-2502.18, shall remain quali
fied as an admitted asset under this chapter. 

(2) Each specific transaction constituting an investment practice of the 
type described in this chapter that was lawfully entered into by an insurer 
and was in effect on April II, 2003, shall continue to be permitted under this 
chapter until its expiration or termination under its terms. 

(g) Unless otherwise specified, an investment limitation computed on the 
basis of an insurer's admitted assets or capital and surplus shall relate to the 
amount required to be shown on the statutory balance sheet of the insurer most 
recently required to be filed with the Commissioner. For purposes of comput
ing any limitation based upon admitted assets, the insurer shall deduct fronl the 
amount of its admitted assets the amount of the liability recorded on its 
statutory balance sheet for: 

(1) The return of acceptable collateral received in a reverse repurchase 
transaction or a securities lending transaction; 

(2) Cash received in a dollar roll transaction; and 
(3) The amount reported as borrowed money in the most recently filed 

financial statement to the extent not included in paragraphs (1) and (2) of this 
subsection. 

(h) An investment qualified, in whole or in part, for acquisition or holding as 
an admitted asset may be qualified or requalified at the time of acquisition or a 
later date, in whole or in part, under any other section, if the relevant 
conditions contained in the other section are satisfied at the time of quali fica
tion or requalification. 

(i) An insurer shall maintain documentation demonstrating that investments 
were acquired in accordance with this chapter and specifying the section of this 
chapter under which they were acquired. 

(j) An insurer shall not enter into an agreement to purchase securities in 
advance of their issuance for resale to the public as part of a distribution of the 

146 



INVESTMENTS OF INSURERS § 31-1371.04 

securities by the issuer or otherwise guarantee the distribution, except that an 
insurer may acquire privately placed securities with registration rights. 

(k) Notwithstanding any provision of this chapter, the Commissioner may, by 
rule or order, permit an insurer to nonadmit, limit, dispose of, withdraw from, 
or discontinue an investment or investn1ent practice to the extent the Commis
sioner finds that the investment or investment practice endangers the solvency 
of the insurer or is otherwise hazardous to policyholders, creditors, or the 
public in the District of Columbia. The authority of the Commissioner under 
this subsection shall be in addition to any other authority of the Commissioner. 

(I) Insurance future and insurance futures options shall not be considered 
investments or investment practices for purposes of this chapter. 

(Apr. 11,2003, D.C. Law 14-297, § 103,50 DCR 330.) 

Historical and Statutory Notes 
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For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 
Insurance ~1142. 
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Library References 

Encyclopedias 

c.J.S. Insurance § 167. 

§ 31-1371.04. Authorization of investnlents by the board of directors. 

(a) An insurer's board of directors shall adopt a written plan [or acquiring 
and holding investments and for engaging in investment practices that specifies 
guidelines as to the quality, maturity, and diversification of investments and 
other specifications, including investment strategies intended to assure that the 
investments and investment practices are appropriate for the business conduct
ed by the insurer, its liquidity needs, and its capital and surplus. The board of 
directors shall review and assess the insurer's technical investment and admin
istrative capabilities and expertise before adopting a written plan concerning an 
investment strategy or investment practice. 

(b) Investments acquired and held under this chapter shall be acquired and 
held under the supervision and direction of the board of directors of the 
insurer. The board of directors shall evidence by formal resolution, at least 
annually, that it has determined whether all investl11ents have been made in 
accordance with delegations, standards, limitations, and investment objectives 
prescribed by the board of directors or a committee of the board of directors 
charged with the responsibility to direct its investments. 

(c) On no less than a quarterly basis, and more often if considered appropri
ate, an insurer's board of directors, or committee of the board of directors, 
shall: 

(1) Receive and review a summary report on the insurer's investment 
portfolio, its investment activities, and investment practices engaged in under 
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delegated authority, to determine whether the investment activity of the 
insurer is consistent with its written plan; and 

(2) Review and revise, as appropriate, the written plan. 

(d) In discharging its duties under this section, the board of directors shall 
require that records of an authorization or approval, other documentation as 
the board of directors may require, and the report of an action taken under 
authority delegated under the plan referred to in subsection (a) of this section 
shall be made available on a regular basis to the board of directors. 

(e) In discharging their duties under this section, the directors of an insurer 
shall perform their duties in good faith and with that degree of care that 
ordinarily prudent individuals in like positions would use under similar circum
stances. 

(f) If an insurer does not have a board of directors, all references to the 
board of directors in this chapter shall refer to the governing body of the 
insurer having authority equivalent to that of a board of directors. 

(Apr. 11,2003, D.C. Law 14-297, § 104,50 DCR 330.) 
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C.J.S. Insurance § 167. 

§ 3 1-1371.05. . Prohibited investments. 

(a) An insurer shall not, directly or indirectly: 

(1) Invest in an obligation or security or make a guarantee for the benefit 
of or in favor of an officer or director of the insurer, except as provided in 
§ 31-1371.06; 

(2) Invest in an obligation or security, make a guarantee for the benefit of 
or in favor of, or make other investments in a business entity of which 10% or 
lTIOre of the voting securities or equity interests are owned, directly or 
indirectly, by or for the benefit of one or more officers or directors of the 
insurer, except as authorized in § 31-701, or provided in § 31-1371.06; 

(3) Engage on its own beha1f or through one or more affiliates in a 
transaction or series of transactions designed to evade the prohibitions of this 
chapter; 

(4) Invest in a partnership as a general partner; provided, that an insurer 
may make an investment as a general partner: 

(A) If all other partners in the partnership are subsidiaries of the insurer; 

(B) For the purpose of: 

(i) Meeting cash calls committed to prior to April 11, 2003; 
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(ii) Completing those specific projects or activities of the partnership 
in which the insurer was a general partner as of April 11, 2003, that had 
been undertaken as of that date; or 

(iii) Making capital improvements to property owned by the partner
ship on April 11, 2003, if the insurer was a general partner as of that 
date; or 
(C) In accordance with § 31--1371.03(c); or 

(5) Invest in or lend its funds upon the security of shares of its own stock, 
except that an insurer may acquire shares of its own stock, which shall not be 
admitted assets of the insurer for the following purposes: 

(A) Conversion of a stock insurer into a mutual or reciprocal insurer or a 
mutual or reciprocal insurer into a stock insurer; 

(B) Issuance to the insurer's officers, employees, or agents in connection 
with a plan approved by the Commissioner for converting a publicly-held 
insurer into a privately-held insurer under § 31-903, or in connection with 
other stock option and employee benefit plans; or 

(C) In accordance with any other plan approved by the Commissioner. 

(b) Subsection (a)(3) of this section shall not prohibit a subsidiary or other 
affiliate of the insurer from becoming a general partner. 

(Apr. 11, 2003, D.C. Law 14-297, § 105, so DCR 330.) 
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C.J.S. Insurance § 167. 

§ 31-1371.06. Loans to officers and directors. 

(a) Except as provided in subsection (b) of this section, an insurer shall nol, 
without the prior written approval of the Commissioner, directly or indirectly: 

(1) Make a loan to or other investment in an officer or director of the 
insurer or a person in which the officer or director has any direct or indirect 
financial interest; 

(2) Make a guarantee for the benefit of or in favor of an officer or director 
of the insurer or a person in which the officer or director has any direct or 
indirect financial interest; or 

(3) Enter into an agreement for the purchase or sale of property from or to 
an officer to director of the insurer or a person in which the officer or 
director has any direct or indirect financial interest. 

(b)(1) For purposes of this section, an officer or director shall not be deemed 
to have a financial interest by reason of: 
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(A) An interest that is held directly or indirectly through the ownership 
of equity interests representing less than 2% of all outstanding equity 
interests issued by a person that is a party to the transaction; or 

(B) The individual's position as a director or officer of a person that is a 
party to the transaction. 

(2) Paragraph (1) of this subsection shall not: 

(A) Permit an investment that is prohibited by § 31-137l.05; or 

(B) Apply to a transaction between an insurer and any of its subsidiaries 
or affiliates that is entered into in connection with § 31-701, other than a 
transaction between an insurer and its officer or director. 

(c) An insurer may make, without the prior written approval of the ComJnis
sioner: 

(1) Policy loans in accordance with the terms of the policy or contract and 
§ 31-1372.11; 

(2) Advances to officers or directors for expenses reasonably expected to be 
incurred in the ordinary course of the insurer's business or guarantees 
associated with credit or charge cards issued or credit extended for the 
purpose of financing these expenses; 

(3) Loans secured by the principal residence of an existing or new officer 
of the insurer made in connection with the officer's relocation at the insurer's 
request, if the loans comply with the requirements of § 31-1372.07 or 
§ 31-1372.08 and the terms and conditions otherwise are the same as those 
generally available from unaffiliated third parties; 

(4) Secured loans to an existing or new officer of the insurer made in 
connection with the officer's relocation at the insurer's request, if the loans: 

(A) Do not have a term exceeding 2 years; 

(B) Are required to finance mortgage loans outstanding at the same time 
on the prior and new residences of the officer; 

(C) Do not exceed an amount equal to the equity of the officer in the 
prior residence; and 

(D) Are required to be fully repaid upon the earlier of the end of the 
2-year period or the sale of the prior residence; or 

(5) Loans and advances to officers or directors made in compliance with 
state or federal law specifically related to the loans and advances by a 
regulated non-insurance subsidiary or affiliate of the insurer in the ordinary 
course of business and on terms no more favorable than available to other 
customers of the entity. 

(Apr. 11,2003, D.C. Law 14-297, § 106,50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 3J-J371.01. 
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Insurance C;;> 1 134, 1142. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 162 to 165, 167, 176. 

§ 31-1371.07. Valuation of investments. 

For the purposes of this chapter, the value or amount of an investment 
acquired or held, or any investment practice engaged in, under this chapter, 
unless otherwise specified in this code, shall be the value at which assets of an 
insurer are required to be reported for statutory accounting purposes as 
determined in accordance with procedures prescribed in published accounting 
and valuation standards of the NAIC, including the Purposes and Procedures of 
the Securities Valuation OfT ice, the Valuation of Securities, the Accounting 
Practices and Procedures, the Al'lYluaZ Statement Instructions, or any successor 
valuation procedures officially adopted by the NAIC. 

(Apr. 11,2003, D.C. Law 14-297, § 107,50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of I.aws 
For Law 14-297, sec notes following 

§ 31-1371.01. 

Library References 

Key Numbers Encyclopedias 
Insurance C;;>1142. C.l.S. Insurance § 167. 
Westlaw Topic No. 217. 

SUBCHAPTER II. LIFE INSURERS. 

§ 31-1372.01. Application of subchapter. 

This subchapter shall apply to the investments and investment practices of 
life insurers subject to the provisions of this chapter pursuant to § 31-1371.0 l. 

(Apr. 11, 2003, D.C. Law 14-297, § 201, SO DCR 330.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 14-297, see notes following 
§ 31--1371.01. 

Key Numbers 
Insurance C;;>1142. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. Insurance § 167. 

§ 31-1372.02. General 3% diversification, medium and lower grade invest
ments, and Canadian investments. 

(a)(1) Except as otherwise specified in this chapter, an insurer shall not 
acquire, directly or indirectly through an investment subsidiary, an investment 
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under this chapter if, as a resuh of and other giving effect to the investment, the 
insurer would hold more than 3% of its admitted assets in investments of all 
kinds issued, assumed, accepted, insured, or guaranteed by a single person. 

(2) The 3% limitation shall not apply to the aggregate amounts insured by 
a single financial guaranty insurer with the highest generic rating issued by a 
nationally recognized statistical rating organization. 

(3) Asset-backed securities shall not be subject to the limitations of para
graph (1) of this subsection; provided, that an insurer shall not acquire an 
asset-backed security if, as a result of and after giving effect to the invest
ment, the aggregate amount of asset-backed secu rities secured by or evidenc
ing an interest in a single asset or single pool of assets held by a trust or other 
business entity held by the insurer would exceed 3% of its admitted assets. 

(b)(l) An insurer shall not acquire. directly or indirectly through an invest-
ment subsidiary, an investment under §§ 31-1372.03, 31-1372.06, or 
31-1372.09, or counterparty exposure under § 31-1372.10(d) if, as a result of 
and after giving effect to the investment: 

(A) The aggregate amount of nledium and lower grade investments then 
held by the insurer would exceed 20% of its admitted assets; 

(B) The aggregate amount of lower grade investments then held by the 
insllrer would exceed 10% of its admitted assets; 

(C) The aggregate amount of investments rated 5 or 6 by the SVO then 
held by the insurer would exceed 3% of its admitted assets; 

(D) The aggregate amount of investments rated 6 by the SVO then held 
by the insurer would exceed one percent of its admitted assets; or 

(E) The aggregate amollnt of medium and lower grade investments held 
by the insurer that receive as cash income less than the equivalent yield for 
Treasury issues with a comparative average life would exceed one percent 
of its admitted assets. 
(2) An insurer shall not acquire, directly or indirectly through an invest

ment subsidiary, an investment under § 31-1372.03, § 31-1372.06, or 
§ 31-1372.09, or counterparty exposure under § 31-1372.10(d) if, as a result 
of and after giving effect to the investment: 

(A) The aggregate amount of medium and lower grade investlnents 
issued, assumed, guaranteed, accepted, or insured by anyone person or, as 
to asset-backed securities, secured by or evidencing an interest in a single 
asset or pool of assets held by the insurer would exceed one percent of its 
admitted assets; or 

(B) The aggregate amount of lower grade investments issued, assunled, 
guaranteed, accepted, or insured by anyone person or, as to asset-backed 
securities secured by or evidencing an interest in a single asset or pool of 
assets, then held by the insurer would exceed 0.50/0 of its admitted assets. 
(3) If an insurer attains or exceeds the limit of any rating category referred 

to in this subsection, the insurer shall not be precluded from acquiring 
investments in other rating categories subject to the specific and mu1ti
category limits applicable to those investments. 
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(c)(1) An insurer shall not acquire, directly or indirectly through an invest
ment subsidiary, a Canadian investment authorized by this chapter if, as a 
result of and after giving effect to the investment, the aggregate amount of these 
investments then held by the insurer would exceed 40% of its admitted assets or 
if the aggregate amount of Canadian investments not acquired under 
§ 31-1372.03(b) held by the insurer would exceed 25% of its admitted assets. 

(2) For an insurer that is authorized to do business in Canada or that has 
outstanding insurance, annuity, or reinsurance contracts on lives or risks 
resident or located in Canada and denominated in Canadian currency, the 
limitations of paragraph (0 of this subsection shall be increased by the 
greater of: 

(A) The amount the insurer is required by Canadian law to invest in 
Canada or to be denominated in Canadian currency; or 

(B) One hundred fifteen percent of the amount of its reserves and other 
obligations under contracts on lives or risks resident or located in Canada. 

(Apr. II, 2003, D.C. Law 14-297, § 202, 50 DCR 330.) 

Historical and Statutory Notes 

tegislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 
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Library References 
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C.l.S. Insurance § 167. 

§ 31-1372.03. Rated credit instruments. 

(a) Subject to the limitations of § 31-1372.02(b) and subsection (0 of this 
section, but not to the limitations of § 31-1372.02(a), an insurer may acquire 
rated credit instruments issued, assumed, guaranteed, or insured by: 

(1) The United States; or 
(2) A government-sponsored enterprise of the United States if the instru

ments of the government-sponsored enterprise are assumed, guaranteed, or 
insured by the United States or are otherwise backed or supported by the full 
faith and credit of the United States. 

(b)(1) Subject to the limitations of § 31-1372.02(b) and paragraph (2) of this 
subsection, but not the limitations of § 31-1372 .02(a), an insurer may acquire 
rated credit instruments issued, assumed, guaranteed, or insured by: 

(A) Canada; or 
(B) A government-sponsored enterprise of Canada if the instruments of 

the government-sponsored enterprise are assumed, guaranteed, or insured 
by Canada or are otherwise backed or supported by the full faith and credit 
of Canada. 
(2) An insurer shall not acquire an instrument under this subsection if, as a 

result of and after giving effect to the investment, the aggregate amount of 
153 



§ 31-1372.03 INSURANCE 

investments then held by the insurer under this subsection would exceed 40% 
of its admitted assets. 

(c)(1) Subject to the limitations of § 31-1372.02(b) and paragraph (2) of this 
subsection, but not to the limitations of § 31-1372.02(a), an insurer may 
acquire rated credit instruments, excluding asset-backed securities: 

(A) Issued by a government n10ney market mutual fund, a class one 
money market mutual fund, or a class one bond mutual fund; 

(B) Issued, assumed, guaranteed, or insured by a government-sponsored 
enterprise of the United States other than those eligible under subsection 
(a) of this section; 

(C) Issued, assumed, guaranteed, or insured by a state if the instruments 
are general obligations of the state; or 

(D) Issued by a multilateral development bank. 

(2) An insurer shall not acquire an instrument of any fund, enterprise or 
entity, or state under this subsection if, as a result of and after giving effect to 
the investment, the aggregate amount of investments then held in anyone 
fund, enterprise or entity, or state under this subsection would exceed J 0% of 
its admitted assets. 

(d) Subject to the limitations of § 31-1372.02, an insurer may acquire 
preferred stocks that are not foreign investments and that Ineet the require
ments of rated credit instruments if, as a result of and after giving effect to the 
investment: 

(1) The aggregate amount of preferred stock then held by the insurer under 
this subsection does not exceed 20% of its admitted assets; and 

(2) The aggregate amount of preferred stock then held by the insurer under 
this subsection which are not sinking fund stocks or rated P 1 or P2 by the 
SVO does not exceed 10% of its admitted assets. 

(e) Subject to the limitations of § 31-1372.02, in addition to those invest
ments eligible under subsections (a), (b),(c), and (d) of this section, an insurer 
may acquire rated credit instruments that are not foreign investments. 

(f) Notwithstanding any other provision of this section, an insurer shall not 
acquire special rated credit instruments under this section if, as a result of and 
after giving effect to the investment, the aggregate amount of special rated 
credit instruments held by the insurer would exceed 5% of its admitted assets. 

(g) For purposes of this section, obligations of the Federal National Mortgage 
Association, Federal Home Loan Mortgage Corporation, or other mortgage
backed or mortgage-related securities as defined in section 106 of the Second
ary Mortgage Market Enhancement Act of 1984, approved October 3, 1984 (98 
Stat. 1691; 15 U .S.C. § 77r-1), may be acquired to the same extent as allowed 
under subsection (a) of this section, whether or not they are rated credit 
instruments authorized in subsection (a) of this section. 

(Apr. 11,2003, D.C. Law 14-297, § 203,50 DCR 330.) 
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§ 31-1372.04. Insurer investment pools. 

§ 31-1372.04 

(a) An insurer may acquire investments in investment pools that invest only 
In: 

(1) Obligations that are rated 1 or 2 by the SVO or have an equivalent of 
an SVO 1 or 2 rating (or, in the absence of a 1 or 2 rating or equivalent 
rating, the issuer has outstanding obligations with an SVO 1 or 2 or 
equivalent rating) by a nationally recognized statistical rating organization 
recognized by the SVO and have: 

(A) A remaining maturity not exceeding 397 days or a put that entitles 
the holder to receive the principal amount of the obligation, which put may 
be exercised through maturity at specified intervals not exceeding 397 
days; or 

(B) A remaining nlaturity not exceeding 3 years, a floating interest rate 
that resets no less frequently than quarterly on the basis of a current short
term index (including federal funds, prime rate, treasury bills, London 
InterBank Offered Rate, or commercial paper), and is subject to no 
maximum limit if the obligations do not have an interest rate that varies 
inversely to market interest rate changes; 
(2) Government money market mutual funds or class one money market 

mutual funds; or 
(3) Securities lending, repurchase, and reverse repurchase transactions 

that meet all the requirements of § 31-1372.08, except the quantitative 
limitations of § 31-1372.08(d); or 

(4) Investments which an insurer may acquire under this chapter if the 
insurer's proportionate interest in the amount invested in these investn1ents 
does not exceed the applicable limits of this chapter. 

(b) For an investment in an investment pool to be qualified, the investment 
pool shall not: 

(]) Acquire securities issued, assumed, guaranteed, or insured by the 
insurer or an affiliate of the insurer; 

(2) Borrow or incur any indebtedness for borrowed money, except for 
securities lending and reverse repurchase transactions that meet the require
ments of § 31-1372.08 other than the quantitative limitations of 
§ 31-1372.08(d); or 

(3) Permit the aggregate value of securities then loaned or sold to, pur
chased from, or invested in anyone business entity under this section to 
exceed 10% of the total assets of the investment pool. 
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(c) The limitations of § 31~1372.02(a) shaH not apply to an insurer's invest
ment in an investment pool; provided, that an insurer shall not acquire an 
investment in an investment pool under this section if, as a result of and after 
giving effect to the investment, the aggregate amount of investments held by the 
insurer under this section: 

(1) In anyone investment pool would exceed 10% of its achnitted assets; 
(2) In all investment pools investing in investments permitted under sub

section (a)(2) of this section, would exceed 25% of its admitted assets; or 
(3) In all investment pools would exceed 35% of its admitted assets. 

(d) For an investment in an investment pool to be qualified, the manager of 
the investment pool shall: 

(1) Be organized under the laws of the United States or a state and 
designated as the pool manager in a pooling agreement; 

(2)(A) Be the insurer; an affiliated insurer or a business entity affiliated 
with the insurer; a qualified bank; or a business entity registered under the 
Investment Advisors Act of 1940, approved August 22, 1984 (54 Stat. 789; 15 
U.S.C. § 80a-1 el seq.); 

(B) In the case of a reciprocal insurer or interinsurance exchange, be its 
attorney-in-fact; or 

(C) In the case of a United States branch of non-U.S. insurer, be its 
United States manager or affiliates or subsidiaries of its United States 
manager; 
(3) Compile and maintain detailed accounting records setting forth: 

(A) The cash receipts and disbursements reflecting each participant's 
proportionate investment in the investnlent pool; 

(B) A complete description of all underlying assets of the investment pool 
(including amount, interest rate, maturity date, if any, and other appropri
ate designations); and 

(C) Other records which, on a daily basis, allow third parties to verify 
each participant's investment in the investment pool; and 
(4) Maintain the assets of the investment pool in one or more accounts, in 

the name of or on behalf of the investment pool, under a custody agreement 
with a qualified bank, which custody agreement shall: 

(A) State and recognize the claims and rights of each participant; 
(B) Acknowledge that the underlying assets of the investment pool are 

held solely for the benefit of each participant in proportion to the aggregate 
amount of its investment in the investment pool; and 

(C) Contain an agreement that the underlying assets of the investment 
pool shall not be commingled with the general assets of the custodian 
qualified bank or any other person. 

(e) The pooling agreement for each investment pool shall be in writing and 
shall provide that: 

(1) An insurer and its affiliated insurers; in the case of an investment pool 
investing solely in investments permitted under subsection (a)(1) of this 
section, the insurer and its subsidiaries, affiliates, or any pension or profit-
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sharing plan of the insurer, its subsidiaries, and affiliates; and, in the case of 
a United States branch of a non-U.S. insurer, the affiliates or subsidiaries of 
its United States manager, shall, at all times, hold 100% of the interests in the 
investment pool; 

(2) The underlying assets of the investment pool shall not be commingled 
with the general assets of the pool manager or any other person; 

(3) In proportion to the aggregate amount of each pool participant's 
interest in the investment pool: 

(A) Each participant owns an undivided interest in the underlying assets 
of the investment pool; and 

(B) The underlying assets of the investment pool are held solely for the 
benefit of each participant; 
(4) A participant, or in the event of the participant's insolvency, bankrupt

cy, or receivership, its trustee, receiver, or other successor-in-interest, may 
withdraw all or any portion of its investment from the investment pool under 
the terms of the pooling agreement; 

(5) Withdrawals may be made on demand without penalty or other assess
ment on any business day; provided, that settlement of funds shall occur 
within a reasonable and customary period thereafter not to exceed five 5 
business days. 

(6) The pool manager shall make the records of the investment pool 
available for inspection by the Commissioner. 

(f) Distributions under subsection (e)(5) of this section shall be calculated net 
of all then applicable fees and expenses of the investment pool. The pooling 
agreement shall provide that the pool manager may distribute to a participant, 
at the discretion of the pool manager: 

(A) In cash, the fair market value of the participant's pro rata share of 
each underlying asset of the investment pool; 

(B) In kind, a pro rata share of each underlying asset; or 
(C) In a combination of cash and in kind distributions, a pro rata share 

in each underlying asset. 

(Apr. 11, 2003, D.C. Law 14-297, § 204, 50 DCR 330.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 14--297, see notes following 
§ 31-1371.01. 

Key Numbers 
Insurance ~1142. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance § 167. 

§ 31-1372.05. Equity interests. 

(a) Subject to the limitations of § 31-1372.02, an insurer may acquire equity 
interests in business entities organized under the laws of any domestic jurisdic
tion. 
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(b) An insurer shall not acquire an investment under this section if, as a 
result of and after giving effect to the investment" the aggregate amount of 
investments held by the insurer under this section would exceed 20% of its 
admitted assets or the amount of equity interests held by the insurer that are 
not listed on a qualified exchange would exceed 5% of its admitted assets. An 
accident and health insurer shall not be subject to this section, but shall be 
subject to the same aggregate limitation on equity interests as a fire, casualty, 
and marine insurer under § 31-1373.06 and to the provisions of § 31-1373.02. 

(c) An insurer shall not acquire under this section any investments that the 
insurer may acquire under § 31-1372.07. 

(d) An insurer shall not short sell equity investments unless the insurer 
covers the short sale by owning the equity investment or an unrestricted right 
to the equity instrument exercisable within 6 months of the short sale. 

(Apr. 11,2003, D.C. Law 14-297, § 205,50 DeR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G;;;>1142. 
Westlaw Topic No. 217. 

C.l.S. Insurance § 167. 

§ 31-1372.06. Tangible personal property under lease. 

(a)(1) Subject to the limitations of § 31-1372.02, an insurer may acquire 
tangible personal property or equity interests therein, which property or inter
ests are located or used wholly or in part within a domestic jurisdiction, 
directly or indirectly through: 

(A) Limited partnership interests and general partnership interests not 
otherwise prohibited § 31-1371.05; 

(B) Joint ventures; 
(C) Stock of an investment subsidiary; 
(D) Membership interests in a limited liability company; 
(E) Trust certificates; or 
(F) Other similar instruments. 

(2) Investments acquired under paragraph (1) of this subsection shall be 
eligible only if: 

(A) The property is subject to a lease or other agreement with a person 
whose rated credit instruments the insurer could acquire under 
§ 31-1372.03 for a price equal to the purchase price of the personal 
property; and 

(B) The lease or other agreement provides the insurer the right to 
receive rental, purchase, or other fixed payments for the use or purchase of 
the property, and the aggregate value of the payments, together with the 
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estilnated residual value of the property at the end of its useful life and the 
estimated tax benefits to the insurer resulting from ownership of the 
property, shall be adequate to return the cost of the insurer's investment in 
the property, plus a return considered adequate by the insurer. 

(b) The insurer shall compute the amount of each investment under this 
section on the basis of the cash purchase price and applicable related expenses 
paid by the insurer for the investment, net of each borrowing made to finance 
the purchase price and expenses to the extent the borrowing is nonrecourse to 
the insurer. 

(c) An insurer shall not acquire an investment under this section if. as a 
result of and after giving effect to the investment, the aggregate amount of all 
investments held by the insurer under this section would exceed: 

(1) Two percent of its admitted assets; or 
(2) One half of one percent of its admitted assets as to any single item of 

tangible personal property. 

(d) For purposes of detennining compliance with the lilnitations of 
§ 31-1372.02: 

(1) Investments acquired by an insurer under this section shall be aggre
gated with those acquired under § 31-1372.03; and 

(2) Each lessee of the property under a lease referred to in this section 
shall be deemed the issuer of an obligation in the amount of the investment of 
the insurer in the property determined as provided under subsection (b) of 
this section. 

(e) This section shall not be applicable to a lease of tangible personal 
property between an insurer and its subsidiaries or affiliates under a cost 
sharing arrangement or agreement permitted under subchapter I of Chapter 7 
of Title 31. 

(Apr. 11, 2003, D.C. Law 14-297, § 206, 50 DCR 330.) 

Historical and Statutory Notes 
I~egislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 

Key Numbers 
Insurance e=:>1142. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.J .S. Insurance § 167. 

§ 31-1372.07. Mortgage loans and real estate. 

(a)(1) Subject to the lin1itations of § 31-1372.02, an insurer may acquire, 
directly or indirectly, through limited partnership interests and general partner
ship interests not otherwise prohibited by § 31-1371.05, joint ventures, stock of 
an investment subsidiary, membership interests in a limited liability company, 
trust certificates, or other similar instruments, obligations secured by a first 
mortgage on real estate situated within a domestic jurisdiction; provided, that 
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a mortgage loan which is secured by a subordinate lien may be acquired if the 
insu rer is the holder of the first lien. The obligations held by the insurer and 
any obligations with an equal lien priority, shall not, at the time of acquisition 
of the obligations, exceed: 

(A) Ninety percent of the fair market value of the real estate if the 
mortgage loan is secured by a purchase nloney mortgage or like security 
received by the insurer upon disposition of the real estate; 

(B) Eighty percent of the fair market value of the real estate if the 
mortgage loan requires immediate scheduled payment in periodic install
ments of principal and interest, has an mTIortization period not exceeding 
30 years, and periodic payments made no less frequently than annually; 
provided, that: 

(i) Each periodic payment shall be sufficient to assure that at all times 
the outstanding principal balance of the mortgage loan shall be not 
greater than the outstanding principal balance that would be outstanding 
under a mortgage loan with the same original principal balance, with the 
same interest rate, and requiring equal payments of principal and inter
est with the same frequency over the same amortization period; 

(ii) Mortgage loans permitted under this paragraph shall be permitted 
notwithstanding the fact that they provide for a payment of the principal 
balance prior to the end of the period of amortization of the loan; and 

(iii) For residential mortgage loans, the 800/0 limitation shall be 970/0 if 
acceptable private mortgage insurance has been obtained; or 
(C) Seventy-five percent of the fair market value of the real estate for 

mortgage loans that do not meet the requirements of subparagraphs (A) or 
(B) of this paragraph. 
(2) For purposes of paragraph (1) of this subsection, the amount of an 

obligation required to be included in the calculation of the loan-to-value 
ratio' may be reduced to the extent the obligation is insured by the Federal 
Housing Administration or guaranteed by the Administrator of Veterans 
Affairs, or their successors. 

(3) A mortgage loan that is held by an insurer under § 31-1371.03(f) or 
acquired under this section and is restructured in a nlanner that meets the 
requirements of a restructured mortgage loan in accordance with the NAIC 
Accounting Practices and Procedures lilanual, or successor publication, shall 
continue to qualify as a mortgage loan. 

(4) Subject to the limitations of § 31-1372.02, credit lease transactions 
that do not qualify for investment under § 31-1372.03 shall be exempt from 
the provisions of paragraph (1) of this subsection if their terms are as follows: 

(A) The loan balance at the end of the initial term of the lease will not 
exceed the original appraised value of the real estate; 

(B) The lease payments equal or exceed the total debt service over the 
term of the loan; 

(C) A tenant or its affiliated entity whose rated credit instruments have a 
SVO 1 or 2 designation or a comparable rating from a nationally recog-
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nized statistical rating organization recognized by the SVO is obligated to 
make the lease payments; 

(D) The insurer holds, or is the beneficial holder of, a first mortgage on 
the real estate; 

(E) The expenses of the maintenance and operation of the real estate, 
excluding exterior repairs, structural repairs, parking, and heating, ventila
tion and air conditioning replacement expenses, are passed through to the 
tenant, or annual escrow contributions from the lease payments equal or 
exceed any deficiency in such expenses; and 

(F) There is a perfected assignment of the rents due under the lease to, 
or for the benefit of, the insurer. 

(b)(l) An insurer may acquire, manage, and dispose of real estate situated in 
a domestic jurisdiction, directly or indirectly, through limited partnership 
interests and general partnership interests not otherwise prohibited by 
§ 31-1371.05, joint ventures, stock of an investment subsidiary, membership 
interests in a limited liability company, trust certificates, or other similar 
instruments. The real estate shall be income-producing or intended for inl
provement or development for investment purposes under an existing program. 

(2) The real estate may be subject to mortgages, liens, or other encum
brances, the amount of which shall, to the extent that the obligations secured 
by the mortgages, liens, or encunlbrances are nonrecourse to the insurer, be 
deducted from the amount of the investment of the insurer in the real estate 
for purposes of determining compliance with subsection (d)(2) and (d)(3) of 
this section. 

(c)(l) An insurer may acquire, manage, and dispose of real estate for the 
convenient accommodation of the business operations, including home office, 
branch office, and field office operations of the insurer, its affiliates, or 
subsidiaries. 

(2) Real estate acquired under this subsection may include excess space for 
rent to others if the excess space, valued at its fair market value, would 
otherwise be a permitted investment under subsection (b) of this section and 
is so qualified by the insurer. 

(3) The real estate acquired under this subsection may be subject to one or 
more mortgages, liens, or other encumbrances, the amount of which shall, to 
the extent that the obligations secured by the mortgages, liens, or encum
brances are nonrecourse to the insurer, be deducted from the amount of the 
investment of the insurer in the real estate for purposes of determining 
compliance with subsection (d)(4) of this section. 

(4) For purposes of this subsection, business operations shall not include 
that portion of real estate used for the direct provision of health care services 
by an accident and health insurer for its insureds. An insurer may acquire 
real estate used for these purposes under subsection (b) of this section. 

(d)(l) An insurer shall not acquire an investment under subsection (a) of this 
section if, as a result of and after giving effect to the investlnent, the aggregate 
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amount of all investments held by the insurer under subsection (a) of this 
section would exceed: 

(A) One percent of its admitted assets in mortgage loans covering any 
one secured location; 

(B) One quarter of one percent of its admitted assets in construction 
loans covering anyone secured location; or 

(C) Two percent of its admitted assets in construction loans in the 
aggregate. 
(2) An insurer shall not acquire an investment under subsection (b) of this 

section if, as a result of and after giving effect to the investment and any 
outstanding guarantees made by the insurer in connection with the invest
ment, the aggregate amount of investments held by the insurer under subsec
tion (b) of this section and the guarantees then outstanding would exceed: 

(A) One percent of its admitted assets in one parcel or group of contigu
ous parcels of real estate; provided, that this limitation shall not apply to 
that portion of real estate used for the direct provision of health care 
services by an accident and health insurer for its insureds, such as 
hospitals, medical clinics, rnedical professional buildings, or other health 
facilities used for the purpose of providing health services; or 

(B) Fifteen percent of its admitted assets in the aggregate, but not nlore 
than 5% of its admitted assets, as to properties that are to be improved or 
developed. 
(3) An insurer shall not acquire an investment under subsection (a) or (b) 

of this section if, as a result of and after giving effect to the investment and 
any guarantees nlade by the insurer in connection with the investment, the 
aggregate amount of all investments held by the insurer under subsections (a) 
and (b) of this section and the guarantees then outstanding would exceed 
45% of its admitted assets; provided, that an insurer may exceed this 
limitation by no more than 30% of its admitted assets if: 

(A) This increased amount is invested only in residential mortgage loans; 
(B) The insurer has not more than 10% of its adlnitted assets invested in 

mortgage loans other than residential mortgage loans; 
(C) The loan-to-value ratio of each residential mortgage loan does not 

exceed 60% at the time the mortgage loan is qualified and the fai r market 
value is supported by an appraisal no more than 2 years old, prepared by 
an independent appraiser; 

(D) A single nl0rtgage loan qualified does not exceed 0.5% of its admit
ted assets; 

(E) The insurer receives approval from the Commissioner for a plan that 
is designed to result in a portfolio of residential mortgage loans that is 
sufficiently geographically diversified; and 

(F) The insurer agrees to file annually with the Commissioner records 
that demonstrate that its portfolio of residential mortgage loans is geo
graphically diversified in accordance with the plan. 
(4) The limitations of § 31-1372.02 shall not apply to an insurer's acquisi

tion of real estate under subsection(c) of this section. An insurer shall not 
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acquire real estate under subsection (c) of this section if, as a result of and 
after giving effect to the acquisition, the aggregate amount of real estate held 
by the insurer under subsection(c) of this section would exceed 10% of its 
admitted assets. With the permission of the Commissioner, additional 
mTIounts of real estate may be acquired under subsection (c) of this section. 

(Apr. 11,2003, D.C. Law 14-297, § 207, 50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 
Insurance <&;;>[ 142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance § 167. 

§ 31-1372.08. Securities lending, repurchase, reverse repurchase, and dol
lar roll transactions. 

(a) An insurer may enter into securities lending, repurchase, reverse repur
chase, and dollar roll transactions with business entities, subject to the require
ments of this section. 

(b) The insurer's board of directors shall adopt a written plan that is 
consistent with the requirements of the written plan in § 31-1371.04(a) that 
specifies guidelines and objectives to be followed, such as: 

(1) A description of how cash received will be invested or used for general 
corporate purposes of the insurer; 

(2) Operations procedures to manage interest rate risk and counterparty 
default risk, the conditions under which proceeds from reverse repurchase 
transactions may be used in the ordinary course of business, and the use of 
acceptable collateral in a manner that reflects the liquidity needs of the 
transaction; and 

(3) The extent to which the insurer may engage in these transactions. 

(c) The insurer shall enter into a written agreement for all transactions 
authorized in this section other than dol1ar roll transactions. The written 
agreement shall require that each transaction terminate no more than one year 
from its inception or upon the earlier demand of the insurer. The agreement 
shall be with the business entity counterparty; provided, that for securities 
lending transactions, the agreement may be with an agent acting on behalf of 
the insurer if: 

(1) The agent is a qualified business entity; and 
(2) The agreement: 

(A) Requires the agent to enter into separate agreement with each 
counterparty that are consistent with the requirements of this section; and 

(B) Prohibits securities lending transactions under the agreement with 
the agent or its affiliates. 
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(d) Cash received in a transaction under this section shall be invested in 
accordance with this chapter and in a manner that recognizes the liquidity 
needs of the transaction or used by the insurer for its general corporate 
purposes. As long as the transaction remains outstanding, the insurer, its 
agent, or custodian shall maintain, as to acceptable collateral received in a 
transaction under this section, either physically or through the book entry 
systems of the Federal Reserve, Depository Trust Company, Participants Trust 
Company, or other securities depositories approved by the Commissioner: 

(I) Possession of the acceptable collateral; 
(2) A perfected security interest in the acceptable collateral; or 
(3) In the case of a jurisdiction outside of the United States, title, or rights 

of a secured creditor, to the acceptable collateral. 

(e) The limitations of §§ 31-1372.02 and 31-1372.09 shall not apply to the 
business entity counterparty exposure created by transactions under this sec
tion. For purposes of calculations made to determine compliance with this 
subsection, no effect shall be given to the insurer's future obligation to resell 
securities in the case of a repurchase transaction or to repurchase securities in 
the case of a reverse repurchase transaction. An insurer shall not enter into a 
transaction under this section if, as a result of and after giving effect to the 
transaction: 

(1) The aggregate amount of securities loaned to, sold to, or purchased 
from anyone business entity counterparty under this section would exceed 
5% of its admitted assets; provided, that in calculating the amount sold to or 
purchased from a business entity counterparty under repurchase or reverse 
repurchase transactions, effect may be given to netting provisions under a 
master written agreement; or 

(2) The aggregate amount of all securities then loaned to, sold to, or 
purchased from all business entities under this section would exceed 40% of 
its admitted assets. 

(0 In a securities lending transaction, the insurer shall receive acceptable 
collateral having a market value as of the transaction date at least equal to 
102% of the market value of the securities loaned by the insurer in the 
transaction as of that date. If at any time the market value of the acceptable 
collateral is less than the market value of the loaned securities, the business 
entity counterparty shall be obligated to deliver additional acceptable collateral, 
the market value of which, together with the market value of all acceptable 
collateral held in connection with the transaction, at least equals 102% of the 
market value of the loaned securities. 

(g) In a reverse repurchase transaction, other than a dollar roll transaction, 
the insurer shall receive acceptable collateral having a market value as of the 
transaction date at least equal to 95% of the market value of the securities 
transferred by the insurer in the transaction as of that date. If at any time the 
market value of the acceptable collateral is less than 95% of the market value of 
the securities transferred, the business entity counterparty shall be obligated to 
deliver additional acceptable collateral, the market value of which, together 
with the market value of all acceptable collateral held in connection with the 
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transaction, equals at least 95% of the market value of the transferred securi
ties. 

(h) In a dollar roll transaction, the insurer shall receive cash in an amount at 
least equal to the market value of the securities transferred by the insurer in the 
transaction as of the transaction date. 

(i) In a repurchase transaction, the insurer shall receive as acceptable 
collateral transferred securities having a market value at least equal to 102% of 
the purchase price paid by the insurer for the securities. If at any tilne the 
market value of the acceptable collateral is less than 100% of the purchase 
price paid by the insurer, the business entity counterparty shall be obligated to 
provide additional acceptable collateral, the market value of which, together 
with the market value of all acceptable collateral held in connection with the 
transaction, equals at least 102% of the purchase price. Securities acquired by 
an insurer in a repurchase transaction shall not be sold in a reverse repurchase 
transaction, loaned in a securities lending transaction, or otherwise pledged. 

(Apr. 11,2003, D.C. Law 14-297, § 208,50 DCR 330.) 
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§ 31-1372.09. Foreign investments and foreign currency exposure. 

(a) Subject to the limitations of § 31-1372.02, an insurer may acquire 
foreign investments, or engage in investment practices with persons of or in 
foreign jurisdictions, of substantially the same types as those that an insurer is 
permitted to acquire under this chapter, other than of the type permitted under 
§ 31-1372.04, if, as a result and after giving effect to the investment: 

(]) The aggregate amount of foreign investment held by the insurer under 
this subsection does not exceed 20% of its admitted assets; and 

(2) The aggregate amount of foreign investments held by the insurer under 
this subsection in a single foreign jurisdiction does not exceed 10% of its 
admitted assets as to a foreign jurisdiction that has a sovereign debt rating of 
SVO 1 or 3% of its admitted assets as to any other foreign jurisdiction. 

(b)(l) Subject to the limitations of § 31-1372.02, an insurer may acquire 
investments, or engage in investment practices denominated in foreign curren
cies, whether or not they are foreign investments acquired under subsection (a) 
of this section, or additional foreign currency exposure as a result of the 
termination or expiration of a hedging transaction with respect to investments 
denOlninated in a foreign currency, if: 

(A) The aggregate amount of investments held by the insurer under this 
subsection denominated in foreign currencies does not exceed 10% of its 
admitted assets; and 
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(B) The aggregate amount of investments held by the insurer under this 
subsection denominated in the foreign currency of a single foreign jurisdic
tion does not exceed 10% of its adlnitted assets as to a foreign jurisdiction 
that has a sovereign debt rating of SVO 1 or 3% of its admitted assets as to 
any other foreign jurisdiction. 
(2) For the purposes of this section, an investment shall not be considered 

denominated in a foreign currency if the acquiring insurer enters into one or 
more contracts in transactions permitted under § 31-1372.10 and the busi
ness entity counterparty agrees under the contract to exchange all payments 
made on the foreign currency denominated investment for United States 
currency at a rate which insulates the investment cash flow against future 
changes in currency exchange rates. 

(c) In addition to investment permitted under subsections (a) and (b) of this 
section subject to the limitations of § 31-1372.02, an insurer that is authorized 
to do business in a foreign jurisdiction and that has outstanding insurance, 
annuity, or reinsurance contracts on lives or risks resident or located in that 
foreign jurisdiction and denominated in foreign currency of that jurisdiction 
may acquire foreign investments respecting that foreign jurisdiction and i nvest
ments denominated in the currency of that jurisdiction; provided, that invest
ments made under this subsection in obligations of foreign governments, their 
political subdivisions, and government-sponsored enterprises shall not be sub
ject to the limitations of § 31-1372.02 if those investments carry an SVO rating 
of 1 or 2. The aggregate amount of investments acquired by the insurer under 
this subsection shall not exceed the greater of: 

(1) The amount the insurer is required by the law of the foreign jurisdic
tion to invest in the foreign jurisdiction; or 

(2) One hundred fifteen percent of the amount of its reserves, net of 
reinsurance, and other obligations under the contracts on lives or risks 
resident or located in the foreign jurisdiction. 

(d) In addition to investments permitted under subsections (a) and (b) of this 
section, subject to t he limitations of § 31-1372.02, an insurer that is not 
authorized to do business in a foreign jurisdiction, but which has outstanding 
insurance, annuity, or reinsurance contracts on lives or risks resident or 
located in that foreign jurisdiction and denominated in foreign currency of that 
jurisdiction, may acquire foreign investments respecting that foreign jurisdic
tion and investments denominated in the currency of that jurisdiction; provid
ed, that investments made under this subsection in obligations of foreign 
governments, their political subdivisions, and government-sponsored enterpris
es shall not be subject to the limitations of § 31-1372.02 if those investments 
carTY an SVO rating of 1 or 2. The aggregate amount of investments acquired 
by the insurer under this subsection shall not exceed 105% of the amount of its 
reserves, net of reinsurance, and other obligations under the contracts on lives 
or risks resident or located in the foreign jurisdiction. 

(e) Investments acquired under this section shall be aggregated with invest
ments of the same types made under all other sections of this chapter, and in a 
similar manner, for purposes of determining compliance with the limitations, if 
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any, contained in the other sections. Investments in obligations of foreign 
governments, their political subdivisions, and government-sponsored enterpris
es of these persons, except for those exempt under subsections (c) and (d) of 
this section, shall be subject to the limitations of§ 31-1372.02. 

(Apr. 11, 2003, D.C. Law 14-297, § 209, 50 DCR 330.) 
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Library References 

Encyclopedias 

c.J.S. Insurance § 167. 

§ 31-1372.10. Derivative transactions. 

(a) An insurer may, directly or indirectly through an investment subsidiary, 
engage in derivative transactions under this section, subject to the requirements 
of this section. 

(b)(1) An insurer may use derivative instruments under this section to engage 
in hedging transactions and certain income generation transactions, as these 
terms may be further defined in regulations promulgated by the Commissioner. 

(2) An insurer shall be able to demonstrate to the Commissioner the 
intended hedging characteristics and the ongoing effectiveness of the deriva
tive transaction, or cOlnbination of the transactions, through cash flow testing 
or other appropriate analyses. 

(c) An insurer may enter into hedging transactions under this section if, as a 
result of and after giving effect to the transaction: 

(1) The aggregate statement value of options, caps, floors, and warrants 
not attached to another financial instrument purchased and used in hedging 
transactions does not exceed 7.5% of its admitted assets; 

(2) The aggregate statement value of options, caps, and floors written in 
hedging transactions does not exceed 3% of its admitted assets; and 

(3) The aggregate potential exposure of collars, swaps, forwards, and 
futures used in hedging transactions does not exceed 6.5% of its admitted 
assets. 

(d) An insurer may enter into the following types of income generation 
transactions if, as a result of and after giving effect to the transactions, the 
aggregate statement value of the fixed income assets that are subject to call or 
that generate the cash flow for payments under the caps or floors, the face 
value of fixed income securities underlying a derivative instrument subject to 
call, and the amount of the purchase obligations under the puts, do not exceed 
10% of its admitted assets: 

(1) Sales of covered call options on non-callable fixed income securities, 
callable fixed income securities if the option expires by its terms prior to the 
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end of the noncallable period, or derivative instruments based on fixed 
income securities; 

(2) Sales of covered call options on equity securities if the insurer holds in 
its portfolio, or can immediately acquire through the exercise of options, 
warrants, or conversion rights already owned, the equity securities subject to 
call during the complete term of the call option sold; 

(3) Sales of covered puts on investments that the insurer is permitted to 
acquire under this chapter if the insurer has escrowed, or entered into a 
custodian agreement segregating, cash or cash equivalents with a market 
value equal to the amount of its purchase obhgations under the put during 
the complete term of the put option sold; or 

(4) Sales of covered caps or floors if the insurer holds in its portfolio the 
investments generating the cash flow to make the required payments under 
the caps or floors during the complete term that the cap or floor is outstand
ing. 

(e) An insurer shall include all counterparty exposure amounts in detern1in
ing compliance with the limitations of § 3-1372.02. 

(f) Under regulations promulgated under § 31-]375.01, the Commissioner 
may approve additional transactions involving the use of derivative instruments 
in excess of the limits of subsection (c) of this section or for other risk 
management purposes under regulations promulgated by the Commissioner; 
provided, that the replication transactions shall not be permitted for other than 
risk n1anagelllent purposes. 

(Apr. 11,2003, D.C. Law 14-297, § 210,50 OCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G;;;>1142. 
Wcstlaw Topic No. 217. 

§ 31-1372.11. Policy loans. 

C.J.S. Insurance § 167. 

A life insurer may lend to a policyholder on the security of the cash surrender 
value of the policyholder's policy a sum not exceeding the legal reserve that the 
insurer is required to maintain on the policy. 

(Apr. 11, 2003, D.e. Law 14-297, § 211, 50 OCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31 1371.01. 
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Key Numbers 

Library References 

Encyclopedias 

§ 31-1372.12 

Insurance <S:;;;>1142, 1868. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 167,562 to 567. 

§ 31-1372.12. Additional investment authority. 

(a) Solely for the purpose of acquiring investments that exceed the quantita
tive limitations of§§ 31-1372.02 through 31-1372.09, an insurer may acquire 
under this subsection an investment, or engage in investment practices, de
scribed in § 31-1372.08; provided, that an insurer shall not acquire and 
investment, or engage in investment practices, described in § 31-1372.08 
under this subsection if, as a result of and after giving effect to the transaction: 

(1) The aggregate amount of investments held by an insurer under this 
subsection would exceed 3% of its admitted assets; or 

(2) The aggregate amount of investments as to one limitation in 
§§ 31-1372.02 through 31-1372.09 held by the insurer under this subsection 
would exceed 1 % of its admitted assets. 

(b)(l) In addition to the authority provided under subsection (a) of this 
section, subject to paragraph (2) of this subsection, an insurer may acquire 
under this subsection an investment of any kind, or engage in investment 
practices described in § 31-1372.08, that are not specifically prohibited by this 
chapter without regard to the categories, conditions, standards, or other limita
tions of §§ 31-1372.02 through 31-1372.09 if, as a result of and after giving 
effect to the transaction, the aggregate amount of investments held under this 
subsection would not exceed the lesser of: 

(A) Ten percent of its admitted assets; or 
(B) Seventy-five percent of its capital and surplus. 

(2) An insurer shall not acquire any investment or engage in any invest
ment practice under this subsection if, as a result of and after giving effect to 
the transaction, the aggregate amount of all investments in anyone person 
held by the insurer under this subsection would exceed 3% of its admitted 
assets. 

(c) In addition to the investments acquired under subsections (a) and (b) of 
this section, an insurer may acquire under this subsection an investment of any 
kind, or engage in investment practices described in § 31-1372.08, that are not 
specifically prohibited by this chapter without regard to any limitations of 
§§ 31-1372.02 through 31-1372.09 if: 

(1) The Conlmissioner grants prior approval; 
(2) The insurer demonstrates that its investments are being made in a 

prudent manner and that the additional amounts will be invested in a 
prudent manner; and 

(3) As a result of and after giving effect to the transaction, the aggregate 
amount of investments held by the insurer under this subsection does not 
exceed the greater of: 

(A) Twenty-five percent of its capital and surplus; or 
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(B) One hundred percent of capital and surplus, less 10% of its admitted 
assets. 

(d) An investment prohibited under § 31-1371.05 or § 31-1372.10 or addi
tional derivative instruments acquired under § 31-1372.10 shall not be ac
quired under this section. 

(Apr. 11,2003, D.C. Law 14-297, § 212,50 DCR 330.) 

Historical and Statutory Notes 

I~egis)ative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 
Insurance c;:;:.1142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance § 167. 

SUBCHAPTER III. FIRE, CASUALTY, AND MARINE INSURERS. 

§ 31-1373.01. Application of subchapter. 

This subchapter shall apply to the investment and investment practices of 
domestic fire, casualty, and marine insurers. 

(Apr. 11,2003, D.C. Law 14-297, § 301,50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance c;:;:.1142. 
Westlaw Topic No. 217. 

§ 31-1373.02. Reserve requirements. 

c.J.S. Insurance § 167. 

(a)( 1) Subject to all other limitations and requirements of this chapter, a fire, 
casualty, and marine insurer shall maintain an amount at least equal to 100% 
of adjusted loss reserves and loss adjustment expense reserves, 100% of adjust
ed unearned premium reserves, and 100% of statutorily required policy and 
contract reserves in: 

(A) Cash and cash equivalents; 
(B) High and medium grade investments that qualify under 

§ 31-1373.04 or § 31-1373.05; 
(C) Equity interests that qualify under § 31-1373.06 and that are traded 

on a qualified exchange; 
(D) Investments of the type set forth in § 31--1373.10 if the investments 

are rated in the highest generic rating category by a nationally recognized 
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statistical rating organization recognized by the SVO for rating foreign 
jurisdictions and if any foreign currency exposure is effectively hedged 
through the maturity date of the investments; 

(E) Qualifying investments of the type set forth in subparagraphs (B), 
(C), or (D) of this paragraph that are acquired under § 31-1373.12; 

(F) Interest and dividends receivable on qualifying investments of the 
type set forth in subparagraphs (A) through (E) of this paragraph; or 

(G) Reinsurance recoverable on paid losses. 
(2)(A) For purposes of determining the amount of assets to be maintained 

under this subsection, the calculation of adjusted loss reserves, loss adjust
ment expense reserves, adjusted unearned premium reserves, and statutorily 
required policy and contract reserves shall be based on the amounts reported 
to the Commissioner on its most recent annual or quarterly statement. 

(B)(i) Adjusted loss reserves and loss adjustment expense reserves shall 
be calculated as follows: 

(I) The losses and loss adjustment expenses reported by the insurer 
as unpaid for each accident year for each individual line of business 
("unpaid losses"); multiplied by 

(II) The discount factor that is applicable to the line of business and 
accident year published by the Internal Revenue Service under section 
846 of the Internal Revenue Code of 1986, approved October 22, 1986 
(100 Stat. 2399; 26 U.S.C. § 846), for the calendar year that corre
sponds to the most recent annual statement of the insurer; less 

(III) Accrued retrospective premiums discounted by an average dis
count factor, which shall be calculated by dividing the unpaid losses, 
discounted (as provided under sub-sub-subparagraph (II) of this sub
subparagraph), by the unpaid losses. 
(ii) For purposes of these calculations, the unpaid losses shall be net of 

anticipated salvage and subrogation and gross of any discount for the 
time value of money or tabular discount. 
(C) Adjusted unearned premium reserves shall be equal to: 

(i) The amount reported by the insurer as unearned premium reserves; 
less 

(ii) The admitted asset amounts reported by the insurer as: 
(I) Premiums, and agents' balances, in the course of collection, 

accident and health premiums due and unpaid, and uncollected premi
ums for accident and health premiums; 

(II) Premiums, agents' balances, and installments booked but de
ferred and not yet due; and 

(III) Bills receivable taken for premium. 
(D) Statutorily required policy and contract reserves shall include the 

amounts required by Chapter 19 of Title 31. 

(b) A fire, casualty, and marine insurer shall supplement its annual statement 
with a reconciliation and summary of its assets and reserve requirements as 
required under subsection (a) of this section. A reconciliation and summary 
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showing that an insurer's assets as required under subsection (a) of this section 
are at least equal to its undiscounted reserves required under subsection (a) of 
this section shall be sufficient to satisfy this requirement. Upon prior notifica
tion, the Commissioner may require an insurer to submit the reconciliation and 
summary with any quarterly statement filed during the calendar year. 

(c) If a fire, casualty, and marine insurer's assets and reserves is not in 
compliance with subsection (a) of this section, the insurer shall notify the 
Commissioner immediately of the an10unt by which the reserve requirements 
exceed the annual statement value of the qualifying assets, explain why the 
deficiency exists, and, within 30 days of the date of the notice, propose a plan of 
action to remedy the deficiency. 

(d)(1) If the Commissioner determines that an insurer is not in compliance 
with subsection (a) of this section, the Commissioner shall require the insurer 
to eliminate the condition causing the noncompliance within a specified time 
from the date that the notice of the Commissioner's requirement is mailed or 
delivered to the insurer. 

(2) If an insurer fails to comply with the Commissioner's requirement 
under paragraph (1) of this subsection, the insurer shall be deemed to be in 
hazardous financial condition and the Commissioner shall take one or more 
of the actions authorized by law as to insurers in hazardous financial 
condition. 

(Apr. 11,2003, D.C. Law 14-297, § 302,50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 
Insurance e:::>1139, 1142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 167 to 169. 178 to 180. 

§ 31-1373.03. General 5% diversification, medium and lower grade invest
ments, and Canadian investments. 

(a)(1) Except as otherwise specified in this chapter, an insurer shall not 
acquire, directly or indirectly through an investment subsidiary, an investment 
under this chapter if, as a result of and after giving effect to the investment, the 
insurer would hold more than 5% of its admitted assets in investments of all 
kinds issued, assumed, accepted, insured, or guaranteed by a single person. 

(2) The 5% limitation shall not apply to the aggregate amounts insured by 
a single financial guaranty insurer with the highest generic rating issued by a 
nationally recognized statistical rating organization. 

(3) Asset-backed securities shall not be subject to the limitations of para
graph (1) of this subsection; provided, that an insurer shall not acquire an 
asset-backed security if, as a result of and after giving effect to the invest
ment, the aggregate amount of asset-backed securities secured by or evidenc-
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ing an interest in a single asset or single pool of assets held by a trust or other 
business entity, held by the insurer would exceed 5% of its admitted assets. 

(b)(1) An insurer shall not acquire, directly or indirectly through an invest-
ment subsidiary, an investn1ent under § 31-1373.04, § 31-1373.07, or 
§ 31-1373.10, or counterparty exposure under § 31-1373.11(d) if, as a result of 
and after giving effect to the investment: 

(A) The aggregate amount of all medium and lower grade investments 
held by the insurer would exceed 20% of its admitted assets; 

(B) The aggregate amount of lower grade investments held by the insur
er would exceed 10% of its admitted assets; 

(C) The aggregate amount of investments rated 5 or 6 by the SVO held 
by the insurer would exceed 5% of its admitted assets; 

(D) The aggregate amount of investments rated 6 by the SVO held by the 
insurer would exceed one percent of its admitted assets; or 

(E) The aggregate amount of medimll and lower grade investments held 
by the insurer that receive as cash income less than the equivalent yield for 
Treasury issues with a comparative average life would exceed one percent 
of its admitted assets. 
(2) An insurer shall not acquire, directly or indirectly through an invest

ment subsidiary, an investment under § 31-1373.04, § 31-1373.07, or 
§ 31-1373.10, or counterparty exposure under § 31-1373.1l(d) if, as a result 
of and after giving effect to the investment: 

(A) The aggregate amount of medium and lower grade investments 
issued, assulued, guaranteed, accepted, or insured by anyone person or, as 
to asset-backed securities secured by or evidencing an interest in a single 
asset or pool of assets, held by the insurer would exceed one percent of its 
admitted assets; or 

(B) The aggregate amount of lower grade investments issued, assumed, 
guaranteed, accepted, or insured by anyone person or, as to asset-backed 
securities secured by or evidencing an interest in a single asset or pool of 
assets, held by the insurer would exceed 0.5% of its admitted assets. 
(3) If an insurer attains or exceeds the limit of anyone rating category 

under this subsection, the insurer shall not be precluded from acquiring 
investments in other rating categories subject to the specific and multi
category limits applicable to those investments. 

(c)( 1) An insurer shall not acquire, directly or indirectly through an invest
ment subsidiary, a Canadian investment authorized by this chapter if, as a 
result of and after giving effect to the investment: 

(A) The aggregate amount of these investments held by the insurer would 
exceed 40% of its admitted assets; or 

(B) The aggregate amount of Canadian investments not acquired under 
§ 31-1373.04(b) held by the insurer would exceed 25% of its admitted 
assets. 
(2) As to an insurer that is authorized to do business in Canada or that has 

outstanding insurance, annuity, or reinsurance contracts on lives or risks 
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resident or located in Canada and denominated in Canadian currency, the 
limitations of paragraph (1) of this subsection shall be increased by the 
greater of: 

(A) The amount the insu rer is required by Canadian law to invest in 
Canada or to be denominated in Canadian currency; or 

(B) One hundred twenty-five percent of the amount of its reserves and 
other obligations under contracts on risks resident or located in Canada. 

(Apr. 11,2003, D.C. Law 14-297, § 303, 50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 
fnsurancc ~1142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

(,J.S. Insurance § 167. 

§ 31-1373.04. Rated credit instruments. 

(a) Subject to the limitations of § 31-1373.03(b) and subsection (f) of this 
section, but not to the limitations of § 31-1373.03(a), an insurer may acquire 
rated credit instruments issued, assumed, guaranteed, or insured by: 

(1) The United States; or 

(2) A government-sponsored enterprise of the United States if the instru
ments of the government-sponsored enterprise are assumed, guaranteed, or 
insured by the United States or are otherwise backed or supported by the full 
faith and credit of the United States. 

(b)(l) Subject to the limitations of § 31-1373.03(b), but not to the limitations 
of § 31-J 373 .03(a), an insurer may acquire rated credit instruments issued, 
assumed, guaranteed, or insured by: 

(A) Canada; or 
(B) A government-sponsored enterprise of Canada if the instruments of 

the government-sponsored enterprise are assumed, guaranteed, or insured 
by Canada or are otherwise backed or supported by the fuJI faith and credit 
of Canada; 
(2) An insurer shall not acquire an instrument under this subsection if, as a 

result of and after giving effect to the investment, the aggregate amount of 
investments held by the insurer under this subsection would exceed 40% of 
its admitted assets. 

(c)(1) Subject to the limitations of § 31-1373.03(b) and paragraph (2) of this 
subsection, but not to the limitations of § 31-1373 .03(a), an insurer may 
acquire rated credit instruments, excluding asset-backed securities: 

(A) Issued by a government money market mutual fund, a class one 
money market mutual fund, or a class one bond mutual fund; 
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(B) Issued, assumed, guaranteed, or insured by a government-sponsored 
enterprise of the United States other than those eligible under subsection 
(a) of this section; 

(C) Issued, assumed, guaranteed, or insured by a state if the instruments 
are general obligations of the state; or 

(D) Issued by a multilateral development bank. 
(2) An insurer shall not acquire an instrument of any fund, enterprise, or 

entity, or state under this subsection if, as a result of and after giving effect to 
the investment, the aggregate amount of investments held in anyone fund, 
enterprise or entity or state under this subsection would exceed 10% of its 
admitted assets. 

(d) Subject to the limitations of § 31-1373.03, an insurer may acquire 
preferred stocks that are not foreign investments and that meet the require
ments of rated credit instruments if, as a result of and after giving effect to the 
investment: 

(1) The aggregate amount of preferred stocks held by the insurer under this 
subsection does not exceed 20% of its admitted assets; and 

(2) The aggregate amount of preferred stocks held by the insurer under this 
subsection which are not sinking fund stocks or rated PI or P2 by the SVO 
does not exceed 10% of its admitted assets. 

(e) Subject to the limitations of § 31-1373.03, in addition to those invest
ments eligible under subsections (a), (b),(c), and (d) of this section, an insurer 
may acquire rated credit instruments that are not foreign investments. 

(f) Notwithstanding any other provision of this section, an insurer shall not 
acquire special rated credit instruments under this section if, as a result of and 
after giving effect to the investment, the aggregate amount of special rated 
credit instruments held by the insurer would exceed 5% of its admitted assets. 

(g) For purposes of this section, obligations of Federal National Mortgage 
Association, Federal Home Loan Mortgage Corporation, and other mortgage 
related securities as defined in section 106 of the Secondary Mortgage Market 
Enhancement Act of 1984, approved October 3, 1984 (98 Stat. 1691; 15 U .S.C. 
§ Tlr-l), may be acquired to the same extent as allowed under subsection (a) of 
this section, whether or not they are rated credit instruments authorized in 
§ 31-1373.04(a). 

(Apr. 11,2003, D.C. Law 14--297, § 304, 50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 

Key Numbers 
Insurance C:;:>1142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance § 167. 
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§ 31-1373.05. Insurer investment pools. 

(a) An insurer may acquire investments in investment pools that invest only 
in: 

(1) Obligations that are rated 1 or 2 by the SVO or have an equivalent of 
an SVO ] or 2 rating (or, in the absence of a 1 or 2 rating or equivalent 
rating, the issuer has outstanding obligations with an SVO 1 or 2 or 
equivalent rating) by a nationally recognized statistical rating organization 
recognized by the SVO and have: 

(A) A remaining maturity not exceeding 397 days or a put that entitles 
the holder to receive the principal amount of the obligation, which put may 
be exercised through maturity at specified intervals not exceeding 397 
days; or 

(B) A remaining maturity not exceeding 3 years, and a floating interest 
rate that resets no less frequently than quarterly on the basis of a current 
short-term index (including federal funds, prime rate, treasury bills, Lon
don InterBank Offered Rate, or commercial paper) and is subject to no 
maximum limit, if the obligations do not have an interest rate that varies 
inversely to market interest rate changes; 

(2) Government money market lTIutual funds or class one money market 
mutual funds; or 

(3) Securities lending, repurchase, and reverse repurchase transactions 
that meet all the requirements of § 31-1373.09 other than the quantitative 
limitations of 31-1373.09(d); or 

(4) Investments which an insurer may acquire under this chapter if the 
insurer's proportionate interest in the amount invested in these investments 
does not exceed the applicable limits of this chapter. 

(b) For an investment in an investment pool to be qualified under this 
chapter, the investment pool shall not: 

(]) Acquire securities issued, assumed, guaranteed, or insured by the 
insurer or an affiliate of the insurer; 

(2) Borrow or incur any indebtedness for borrowed money, except for 
securities lending and reverse repurchase transactions that meet the require
ments of § 31-1373.09 other than the quantitative limitations of 
§ 31-1373.09(d); or 

(3) Permit the aggregate value of securities then loaned or sold to, pur
chased from, or invested in anyone business entity under this section to 
exceed 10% of the total assets of the investment pool. 

(c) The limitations of § 31-1373 .03(a) shall not apply to an insurer's invest
ment in an investment pool; provided, that an insurer shall not acquire an 
investment in an investment pool under this section if, as a result of and after 
giving effect to the investment, the aggregate amount of investments held by the 
insurer under this section: 

(]) In anyone investment pool would exceed 10% of its admitted assets; 
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(2) In all investment pools investing in investments permitted under sub
section (a)(2) of this section, would exceed 25% of its admitted assets; or 

(3) In all investment pools would exceed 40% of its admitted assets. 

(d) For an investment in an investment pool to be qualified under this 
chapter, the manager of the investment pool shall: 

(1) Be organized under the laws of the United States or a state and 
designated as the pool manager in a pooling agreement; 

(2)(A) Be the insurer; an affiliated insurer or a business entity affiliated 
with the insurer; a qualified bank; a business entity registered under the 
Investment Advisors Act of 1940, approved August 22, 1984 (54 Stat. 789; 15 
U.S.C. § 80a-l et seq.); 

(B) In the case of a reciprocal insurer or interinsurance exchange, be its 
attorney-in-fact; or 

(C) In the case of a United States branch of a non-U.S. insurer, be its 
United States manager or affiliates or subsidiaries of its United States 
manager; 
(3) Compile and maintain detailed accounting records setting forth: 

(A) The cash receipts and disbursements reflecting each participant's 
proportionate investment in the investment pool; 

(B) A complete description of all underlying assets of the investment pool 
(including amount, interest rate, maturity date, if any, and other appropri
ate designations); and 

(C) Other records which, on a daily basis, allow third parties to verify 
each participant's investment in the investlnent pool; and 
(4) Maintain the assets of the investment pool in one or more accounts, in 

the name of or on behalf of the investment pool, under a custody agreement 
with a qualified bank, which custody agreement shall: 

(A) State and recognize the claims and rights of each participant; 
(B) Acknowledge that the underlying assets of the investment pool are 

held solely for the benefit of each participant in proportion to the aggregate 
amount of its investments in the investment pool; and 

(C) Contain an agreement that the underlying assets of the investment 
pool shall not be commingled with the general assets of the custodian 
qualified bank or any other person. 

(e) The pooling agreelnent for each investment pool shall be in writing and 
shaH provide that: 

(1) An insurer and its affiliated insurers; in the case of an investment pool 
investing solely in investnlents permitted under subsection (a)(1) of this 
section, the insurer and its subsidiaries, affiliates, or any pension or profit
sharing plan of the insurer, its subsidiaries, and affiliates; and, in the case of 
a United States branch of a non-U.S. insurer, affiliates or subsidiaries of its 
United States manager, shall, at all times, hold 100% of the interests in the 
investment pool; 

(2) The underlying assets of the investment pool shall not be commingled 
with the general assets of the pool manager or any other person; 
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(3) In proportion to the aggregate amount of each pool participant's 
interest in the investment pool: 

(A) Each participant owns an undivided interest in the investment pool 
underlying assets; and 

(D) The underlying assets of the investment pool are held solely for the 
benefit of each participant; 
(4) A participant, or in the event of the participant's insolvency, bankrupt

cy, or receivership, its trustee, receiver, or other successor-in-interest, may 
withdraw all or any portion of its investment from the investment pool under 
the terms of the pooling agreement; 

(5) Withdrawals may be made on demand without penalty or other assess
ment on any business day; provided, that settlement of funds shall occur 
within a reasonable and customary period thereafter not to exceed 5 business 
days; and 

(6) The pool manager shall make the records of the investment pool 
available for inspection by the Commissioner. 

(0 Distributions under subsection (e)(5) of this section shall be calculated net 
of all applicable fees and expenses of the investment pool. The pooling 
agreement shall provide that the pool manager may distribute to a participant, 
at the discretion of the pool manager: 

(1) In cash, the fair market value of the participant's pro rata share of each 
underlying asset of the investment pool; 

(2) In kind, a pro rata share of each underlying asset; or 
(3) In a combination of cash and in kind distributions, a pro rata share in 

each underlying asset. 

(Apr. 11,2003, D.C. Law 14-297, § 305,50 DCR 330.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 

Key Numbers 
Insurance <'!:=:>1142. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance § 167. 

§ 31-1373.06. Equity interests. 

(a) Subject to the limitations of § 31-1373.03, an insurer may acquire equity 
interests in business entities organized under the laws of any domestic jurisdic
tion. 

(b) An insurer shall not acquire an investment under this section if, as a 
result of and after giving effect to the investment, the aggregate amount of 
investments held by the insurer under this section would exceed the greater of 
250/0 of its admitted assets or 100% of its surplus as regards policyholders. 

(c) An insurer shall not acquire under this section any investments that the 
insurer may acquire under § 31-1373.08. 
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(d) An insurer shall not short sell equity investments unless the insurer 
covers the short sale by owning the equity investment or an unrestricted right 
to the equity instrument exercisable within 6 months of the short sale. 

(Apr. 11, 2003, D.C. Law 14-297, § 306, SO DCR 330.) 

Historical and Statutory Notes 

l.egis1ative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 

Library References 

Encyclopedias 
Jnsurance ~1142. 
Westlaw Topic No. 217. 

C.J.S. Insurance § 167. 

§ 31-1373.07. Tangible personal property under lease. 

(a)(1) Subject to the limitations of § 31-1373.03, an insurer may acquire 
tangible personal property or equity interests therein, which property or inter
ests are located or llsed wholly or in part within a domestic jurisdiction, 
directly or indirectly, through: 

(A) Limited partnership interests and general partnership interests not 
otherwise prohibited by section § 31-1371.05; 

(B) Joint ventures; 

(C) Stock of an investment subsidiary; 

(D) Membership interests in a limited liability company; 

(E) Trust certificates; or 

(F) Other similar instruments. 

(2) Investments acquired under paragraph (1) of this subsection shall be 
eligible only if: 

(A) The property is subject to a lease or other agreement with a person 
whose rated credit instruments the insurer could acquire under 
§ 31-1373.04 for a price equal to the purchase price of the personal 
property; and 

(B) The lease or other agreement provides the insurer the right to 
receive rental, purchase, or other fixed payments for the use or purchase of 
the property, and the aggregate value of the payments, together with the 
estimated residual value of the property at the end of its useful life and the 
estimated tax benefits to the insurer resulting from ownership of the 
property, shall be at least equal to the cost of the insurer's investment in 
the property, plus a return considered adequate by the insurer. 

(b) The insurer shall compute the amount of each investment under this 
section on the basis of the cash purchase price and applicable related expenses 
paid by the insurer for the investment, net of each borrowing made to finance 
the purchase price and expenses to the extent the borrowing is nonrecourse to 
the insurer. 
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(c) An insurer shall not acquire an investment under this section if, as a 
result of and after giving effect to the investment, the aggregate amount of all 
investments held by the insurer under this section would exceed: 

(1) Two percent of its admitted assets; or 
(2) One half of one percent of its admitted assets as to any single item of 

tangible personal property. 

(d) For purposes of determining compliance with the limitations of 
§ 31-1373.03: 

(1) Investments acquired by an insurer under this section shall be aggre
gated with those acquired under § 31-1373.04; and 

(2) Each lessee of the property under a lease referred to in this section 
shall be deemed the issuer of an obligation in the amount of the investment of 
the insurer in the property determined as provided under subsection (b) of 
this section. 

(e) This section shall not be applicable to a lease of tangible personal 
property between an insurer and its subsidiaries or affiliates under a cost 
sharing arrangement or agreement permitted under subchapter I of Chapter 7 
of Title 31. 

(Apr. ] ],2003, D.C. Law 14-297, § 307, 50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Key Numbers 
Insurance (p 1142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S.lnsurance§ 167. 

§ 31-1373.08. Mortgage loans and real estate. 

(a)(l) Subject to the limitations of § 31-1373.03, an insurer may acquire, 
directly or indirectly, through limited partnership interests and general partner
ship interests not otherwise prohibited by § 31-1371.05, joint ventures, stock of 
an investment subsidiary, membership interests in a limited liability company, 
trust certificates, or other similar instnunents, obligations secured by a first 
mortgage on real estate situated within a domestic jurisdiction; provided, that 
a 11l0rtgage loan which is secured by a subordinate lien shall not be acquired 
unless the insurer is the holder of the first lien. The obligations held by the 
insurer and any obligations with an equal lien priority, shall not, at the time of 
acquisition of the obligation, exceed: 

(A) Ninety percent of the fair market value of the real estate if the 
mortgage loan is secured by a purchase money mortgage or like security 
received by the insurer upon disposition of the real estate; 

(B) Eighty percent of the fair market value of the real estate if the 
mortgage loan requires immediate scheduled payment in periodic install-
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ments of principal and interest, has an amortization period not exceeding 
30 years, periodic payments made no less frequently than annually; provid
ed, that: 

(i) Each periodic payment shall be sufficient to assure that at all times 
the outstanding principal balance of the mortgage loan shall be not 
greater than the outstanding principal balance which would be outstand
ing under a mortgage loan with the same original principal balance, with 
the same interest rate and requiring equal payments of principal and 
interest with the same frequency over the same amortization period; 

(ii) Mortgage loans permitted under this paragraph shall be permitted 
notwithstanding the fact that they provide for a payment of the principal 
balance prior to the end of the period of amortization of the loan; 

(iii) For residential mortgage loans, the 80% limitation shall be 97% if 
acceptable private mortgage insurance has been obtained; or 

(C) Seventy-five percent of the fair market value of the real estate for 
mortgage loans that do not meet the requirements of subparagraphs (A) or 
(B) of this paragraph. 

(2) For purposes of paragraph (1) of this subsection, the arnount of an 
obligation required to be included in the calculation of the loan-to--value 
ratio may be reduced to the extent the obligation is insured by the Federal 
Housing Administration or guaranteed by the Administrator of Veterans 
Affairs, or their successors. 

(3) A mortgage loan that is held by an insurer under § 31-1371.03(f) or 
acquired under this section and is restructured in a manner that meets the 
requirements of a restructured n10rtgage loan in accordance with the NAIC 
Accounting Practices and Procedures A1anual, or successor publication, shall 
continue to qualify as a mortgage loan. 

(4) Subject to the limitations of § 31-1373.03, credit lease transactions 
that do not qualify for investment under § 31-1373.04 shall be exempt from 
the provisions of paragraph (1) of this subsection if their terms are as follows: 

(A) The loan balance at the end of the initial term of the lease will not 
exceed the original appraised value of the real estate; 

(B) The lease payments equal or exceed the total debt service over the 
term of the loan; 

(C) A tenant or its affiliated entity whose rated credit instruments have a 
SVO 1 or 2 designation or a comparable rating from a nationally recog
nized statistical rating organization recognized by the SVO is obligated to 
make the lease payments; 

(D) The insurer holds, or is the beneficial holder of, a first lien mortgage 
on the real estate; 

(E) The expenses of the maintenance and operation of the real estate, 
excluding exterior, structural, parking, and heating, ventilation and air 
conditioning replacement expenses, are passed through to the tenant, or 
annual escrow contributions from the lease payments equal or exceed the 
deficiencies in any such expense; and 
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(F) There is a perfected assignment of the rents due under the lease to, 
or for the benefit of, the insurer. 

(b)(1) An insurer may acquire, manage, and dispose of real estate situated in 
a domestic jurisdiction, directly or indirectly, through limited partnership 
interests and general partnership interests not otherwise prohibited by 
§ 31-1371.05, joint ventures, stock of an investment subsidiary, membership 
interests in a limited liability company, trust certificates, or other similar 
instruments. The real estate shall be income-producing or intended for im
provement or development for investment purposes under an existing program. 

(2) The real estate may be subject to mortgages, liens, other encumbrances, 
the alnount of which shall, to the extent that the obligations secured by the 
n10rtgages, liens, or encumbrances are nonrecourse to the insurer, be deduct
ed from the amount of the investment of the insurer in the real estate for 
purposes of determining compliance with subsection (d)(2) and (d)(3) of this 
section. 

(c)(1) An insurer may acquire, manage, and dispose of real estate for the 
convenient accOlumodation of the business operations, including home office, 
branch office, and field office operations of the insurer, its affiliates, or 
subsidiaries. 

(2) Real estate acquired under this subsection may include excess space for 
rent to others if the excess space, valued at its fair market value, would 
otherwise be a permitted investment under subsection (b) of this section and 
is so qualified by the insurer. 

(3) The real estate acquired under this subsection may be subject to one or 
more mortgages, liens, or other encumbrances, the amount of which shall, to 
the extent that the obligations secured by the mortgages, liens, or enCUlTI
brances are nonrecourse to the insurer, be deducted from the amount of the 
investment of the insurer in the real estate for purposes of determining 
compliance with subsection (d)(4) of this section. 

(4) For purposes of this subsection, business operations shall not include 
that portion of real estate used for the direct provision of health care services 
by an insurer whose insurance premiums and required statutory reserves for 
accident and health insurance constitute at least 95% of total premium 
considerations or total statutory required reserves, respectively. An insurer 
may acquire real estate used for these purposes under subsection (b) of this 
section. 

(d)(1) An insurer shall not acquire an investment under subsection (a) of this 
section if, as a result of and after giving effect to the investment, the aggregate 
amount of all investments held by the insurer under subsection (a) of this 
section would exceed: 

(A) One percent of its admitted assets in mortgage loans covering any 
one secured location; 

(B) One quarter of one percent of its admitted assets in construction 
loans covering anyone secured location; or 
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(C) One percent of its admitted assets Il1 construction loans in the 
aggregate.· 
(2) An insurer shall not acquire an investment under subsection (b) of this 

section if, as a result of and after giving effect to the investment and any 
outstanding guarantees made by the insurer in connection with the invest
ment, the aggregate amount of investments held by the insurer under subsec
tion (b) of this section plus the guarantees then outstanding would exceed: 

(A) One percent of its admitted assets in one parcel or group of contigu
ous parcels of real estate; provided, that this limitation shall not apply to 
that portion of real estate used for the direct provision of health care 
services by an insurer whose insurance premiullls and required statutory 
reserves for accident and health insurance constitute at least 95% of total 
premium considerations or total statutory required reserves, respectively, 
such as hospitals, medical clinics, medical professional buildings, or other 
health facilities used for the purpose of providing health services; or 

(B) The lesser of 10% of its admitted assets or 40% of its surplus as 
regards policyholders in the aggregate as to properties that are to be 
improved or developed; provided, that for an insurer whose insurance 
premiUlTIS and required statutory reserves for accident and health insur
ance constitute at least 95% of total premium considerations or total 
statutory required reserves, respectively, this limitation shall be increased 
to 15% of its admitted assets in the aggregate. 
(3) An insurer shall not acquire an investment under subsection (a) or (b) 

of this section if, as a result of and after giving effect to the investment and 
any guarantees it has made in connection with the investment, the aggregate 
amount of all investments held by the insurer under subsections (a) and (b) of 
this section, and the guarantees then outstanding would exceed 25% of its 
admitted assets. 

(4) The limitations of § 31-1373.03 shall not apply to an insurer's acquisi
tion of real estate under subsection(c) of this section. An insurer shall not 
acquire real estate under subsection (c) of this section if, as a result of and 
after giving effect to the acquisition, the aggregate amount of all real estate 
held by the insurer under subsection (c) of this section would exceed 10% of 
its admitted assets. With the permission of the Commissioner, additional 
amounts of real estate may be acquired under subsection (c) of this section. 

(Apr. 11, 2003, D.C. Law 14-297, § 308, 50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 

Key Numbers 
Insurance <?;:;;> 1 142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.l.S. Insurance § 167. 
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§ 31-1373.09. Securities lending, repurchase, reverse repurchase and dol
lar roll transactions. 

(a) An insurer may enter into securities lending, repurchase, reverse repur
chase, and dollar roll transactions with business entities, subject to the require
ments of this section. 

(b) The insurer's board of directors shall adopt a written plan that is 
consistent with the requirements of the written plan in § 31-1371.04(a) that 
specifies guidelines and objectives to be followed, such as: 

(1) A description of how cash received will be invested or used for general 
corporate purposes of the insurer; 

(2) Operational procedures to manage interest rate risk and counterparty 
default risk, the conditions under which proceeds from reverse repurchase 
transactions may be used in the ordinary course of business, and the use of 
acceptable collateral in a manner that reflects the liquidity needs of the 
transaction; and 

(3) The extent to which the insurer may engage in these transactions. 

(c) The insurer shall enter into a written agreement for all transactions 
authorized in this section other than dollar roll transactions. The written 
agreement shall require that each transaction terminate no more than one year 
from its inception or upon the earlier demand of the insurer. The agreenlent 
shall be with the business entity counterparty; provided, that for securities 
lending transactions, the agreement may be with an agent acting on behalf of 
the insurer if: 

(1) The agent is a qualified business entity; 
(2) The agreement: 

(A) Requires the agent to enter into separate agreements with each 
counterparty that are consistent with the requirements of this section; and 

(B) Prohibits securities lending transactions under the agreement with 
the agent or its affiliates. 

(d) Cash received in a transaction under this section shall be invested in 
accordance with this chapter and in a manner that recognizes the liquidity 
needs of the transaction or used by the insurer for its general corporate 
purposes. As long as the transaction remains outstanding, the insurer, its 
agent, or custodian shall maintain, as to acceptable collateral received in a 
transaction under this section, either physically or through the book entry 
systems of the Federal Reserve, Depository Trust Company, Participants Trust 
Company, or other securities depositories approved by the Conlmissioner: 

( 1) Possession of the acceptable collateral; 
(2) A perfected security interest in the acceptable collateral; or 
(3) In the case of a jurisdiction outside of the United States, title, or rights 

of a secured creditor, to the acceptable collateral. 

(e) The limitations of §§ 31-1373.03 and 31-1373.10 shall not apply to the 
business entity counterparty exposure created by transactions under this sec-
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tion. For purposes of calculations made to determine compliance with this 
subsection, no effect shall be given to the insurer's future obligation to resell 
securities in the case of a repurchase transaction or to repurchase securities in 
the case of a reverse repurchase transaction. An insurer shall not enter into a 
transaction under this section if, as a result of and after giving effect to the 
transaction: 

(1) The aggregate amount of securities loaned to, sold to, or purchased 
from anyone business entity counterparty under this section would exceed 
5% of its admitted assets; provided, that in calculating the amount sold to or 
purchased from a business entity counterparty under repurchase or reverse 
repurchase transactions, effect may be given to netting provisions under a 
master written agreement; or 

(2) The aggregate amount of all securities then loaned to, sold to, or 
purchased from all business entities under this section would exceed 40% of 
its admitted assets; provided, that the limitation of this subsection shall not 
apply to reverse repurchase transactions if the borrowing is used to meet 
operational liquidity requirements resulting from an officially declared catas
trophe and subject to a plan approved by the Commissioner. 

(0 In a securities lending transaction, the insurer shall receive acceptable 
collateral having a market value as of the transaction date at least equal to 
102% of the market value of the securities loaned by the insurer in the 
transaction as of that date. If at any time the market value of the acceptable 
collateral is less than the market value of the loaned securities, the business 
entity counterparty shall be obligated to deliver additional acceptable collateral, 
the market value of which, together with the market value of all acceptable 
collateral held in connection with the transaction, at least equals 102% of the 
market value of the loaned securities. 

(g) In a reverse repurchase transaction, other than a dollar roll transaction, 
the insurer shall receive acceptable collateral having a market value as of the 
transaction date at least equal to 95% of the market value of the securities 
transferred by the insurer in the transaction as of that date. If at any time the 
market value of the acceptable collateral is less than 95% of the market value of 
the securities transferred, the business entity counterparty shall be obligated to 
deliver additional acceptable collateral, the nlarket value of which, together 
with the market value of all acceptable collateral held in connection with the 
transaction, equals at least 95% of the market value of the transferred securi
ties. 

(h) In a dollar roll transaction, the insurer shall receive cash in an amount at 
least equal to the market value of the securities transferred by the insurer in the 
transaction as of the transaction date. 

(0 In a repurchase transaction, the insurer shall receive as acceptable 
collateral transferred securities having a market value at least equal to 102% of 
the purchase price paid by the insurer for the securities. If at any time the 
market value of the acceptable collateral is less than 100% of the purchase 
price paid by the insurer, the business entity counterparty shall be obligated to 
provide additional acceptable collateral, the market value of which, together 
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with the market value of all acceptable collateral held in connection with the 
transaction, equals at least 1020/0 of the purchase price. Securities acquired by 
an insurer in a repurchase transaction shall not be sold in a reverse repurchase 
transaction, loaned in a securities lending transaction, or otherwise pledged. 

(Apr. ] 1,2003, D.C. Law 14-297, § 309, 50 DCR 330.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 

Key Numbers 
Insurance e:->1142. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. Insurance § 167. 

§ 31-1373.10. Foreign investments and foreign currency exposure. 

(a) Subject to the limitations of § 31-1373.03, an insurer may acquire 
foreign investments, or engage in investment practices with persons of or in 
foreign jurisdictions, of substantially the same types as those that an insurer is 
permitted to acquire under this chapter, other than of the type permitted under 
§ 31-1373.05, if, as a result and after giving effect to the investment: 

(1) The aggregate amount of foreign investments held by the insurer under 
this subsection does not exceed 20% of its admitted assets; and 

(2) The aggregate amount of foreign investments held by the insurer under 
this subsection in a single foreign jurisdiction does not exceed 10% of its 
admitted assets as to a foreign jurisdiction that has a sovereign debt rating of 
SVO 1 or 5% of its admitted assets as to any other foreign jurisdiction. 

(b)(l) Subject to the lilllitations of § 31-1373.03, an insurer may acquire 
investments, or engage in investment practices denominated in foreign curren
cies, whether or not they are foreign investments acquired under subsection (a) 
of this section, or additional foreign currency exposure as a resul t of the 
termination or expiration of a hedging transaction with respect to investments 
denominated in a foreign currency, if: 

(A) The aggregate amount of investments held by the insurer under this 
subsection denominated in foreign currencies does not exceed 15% of its 
admitted assets; and 

(B) The aggregate amount of investments held by the insurer under this 
subsection denominated in the foreign currency of a single foreign jurisdic
tion does not exceed 10% of its admitted as to a foreign jurisdiction that 
has a sovereign debt rating of SVO 1 or 5% of its admitted assets as to any 
other foreign jurisdiction. 
(2) For the purposes of this subsection, an investment shall not be consid

ered denon1inated in a foreign currency if the acquiring insurer enters into 
one or more contracts in transactions permitted under § 31-1373.11 and the 
business entity counterparty agrees under the contract or contracts to ex
change all payments made on the foreign currency denominated investment 
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for United States currency at a rate which insulates the investment cash flow 
against future changes in currency exchange rates. 

(c) In addition to investments permitted under subsections (a) and (b) of this 
section, subject to the limitations of § 31-1373.03, an insurer that is authorized 
to do business in a foreign jurisdiction and that has outstanding insurance, 
annuity, or reinsurance contracts on lives or risks resident or located in that 
foreign jurisdiction and denominated in foreign currency of that jurisdiction, 
may acquire foreign investments respecting that foreign jurisdiction and invest
ments denominated in the currency of that jurisdiction; provided, that invest
ments made under this subsection in obligations of foreign governments, their 
political subdivisions, and government-sponsored enterprises shall not be sub
ject to the limitations of § 31-1373.03 if those investments carry an SVO rating 
of 1 or 2. The aggregate amount of investnlents acquired by the insurer under 
this subsection shall not exceed the greater of: 

(1) The amount the insurer is required by law to invest in the foreign 
jurisdiction; or 

(2) One hundred twenty-five percent of the amount of its reserves, net of 
reinsurance, and other obligations under the contracts. 

(d) In addition to investments permitted under subsections (a) and (b) of this 
section, subject to the limitations set forth in § 31-1373.03, an insurer that is 
not authorized to do business in a foreign jurisdiction but which has outstand
ing insurance, annuity, or reinsurance contracts on lives or risks resident or 
located in a foreign jurisdiction and denominated in foreign currency of that 
jurisdiction may acquire foreign investments respecting that foreign jurisdiction 
and investments denominated in the currency of that jurisdiction; provided, 
that investments made under this subsection in obligations of foreign govern
ments, their political subdivisions, and government-sponsored enterprises shall 
not be subject to the limitations of § 31-1373.03 if those investments carry an 
SVO rating of 1 or 2. The aggregate amount of investments acquired by the 
insurer under this subsection shall not exceed 105% of the amount of its 
reserves, net of reinsurance, and other obligations under the contracts on risks 
resident or located in the foreign jurisdiction. 

(e) Investments acquired under this section shall be aggregated with invest
ments of the same types made under all other sections of this chapter, and in a 
similar manner, for purposes of determining compliance with the limitations, if 
any, contained in the other sections. Investlnents in obligations of foreign 
governments, their political subdivisions, and government-sponsored enterpris
es of these persons, except for those exempt under subsections (c) and (d) of 
this section, shall be subject to the limitations of § 31-1373.03. 

(Apr. 11,2003, D.C. Law 14-297, § 310,50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 
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§ 31-1373.11. Derivative transactions. 

INSURANCE 

(a) An insurer may, directly or indirectly through an investment subsidiary, 
engage in derivative transactions under this section, subject to the requirements 
of this section. 

(b)(I) An insurer may use derivative instruments under this section to engage 
in hedging transactions and certain income generation transactions, as these 
terms may be further defined in regulations promulgated by the Commissioner. 

(2) An insurer shall be able to demonstrate to the Commissioner the 
intended hedging characteristics and the ongoing effectiveness of the deriva
tive transaction, or combination of transactions, through cash flow testing or 
other appropriate analyses. 

(c) An insurer may enter into hedging transactions under this section if, as a 
result of and after giving effect to the transaction: 

(1) The aggregate statement value of options, caps, floors, and warrants 
not attached to another financial instrument purchased and used in hedging 
transactions does not exceed 7.5% of its admitted assets; 

(2) The aggregate statement value of options, caps, and floors written in 
hedging transactions does not exceed 3% of its admitted assets; and 

(3) The aggregate potential exposure of collars, swaps, forwards, and 
futures used in hedging transactions does not exceed 6.5% of its admitted 
assets. 

(d) An insurer may enter into the following types of income generation 
transactions if, as a result of and after giving effect to the transactions, the 
aggregate statement value of the fixed income assets that are subject to call, the 
face value of fixed income securities underlying a derivative instrument subject 
to call, and the amount of the purchase obligations under the puts, do not 
exceed 10% of its admitted assets: 

(1) Sales of covered call options on non-callable fixed income securities, 
callable fixed income securities if the option expires by its terms prior to the 
end of the noncallable period, or derivative instruments based on fixed 
income securities; 

(2) Sales of covered call options on equity securities if the insurer holds in 
its portfolio, or can immediately acquire through the exercise of options, 
warrants, or conversion rights already owned, the equity securities subject to 
call during the complete term of the call option sold; or 

(3) Sales of covered puts on investments that the insurer is permitted to 
acquire under this chapter if the insurer has escrowed, or entered into a 
custodian agreement segregating, cash or cash equivalents with a market 
value equal to the amount of its purchase obligations under the put during 
the complete term of the put option sold. 
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(e) An insurer shall include all counterparty exposure amounts in determin
ing compliance with the limitations of § 31-1373.03. 

(f) Under regulations promulgated under § 31-1375.01, the Comrnissioner 
may approve additional transactions involving the use of derivative instruments 
in excess of the limits of subsection (c) of this section or for other risk 
management purposes under regulations promulgated by the Commissioner; 
provided, that replication transactions shall not be permitted for other than risk 
rnanagement purposes. 

(Apr. 11, 2003, D.C. Law 14-297, § 311, 50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (::;:;:>1142. 
Westlaw Topic No. 217. 

C.].S. Insurance § 167. 

§ 31-1373.12. Additional investment authority. 

(a) An insurer may acquire under this section investments, or engage in 
investment practices, of any kind that are not specifically prohibited by this 
chapter or engage in investment practices without regard to any limitation in 
§§ 31-1373.03 through 31-1373.10; provided, that an insurer shall not acquire 
an investment or engage in an investment practice under this section if, as a 
result of and after giving effect to the transaction, the aggregate amount of the 
investments held by the insurer under this section would exceed the greater of: 

(1) Its unrestricted surplus; or 

(2) The lesser of: 

(A) Ten percent of its adlnitted assets; or 

(B) Fifty percent of its surplus as regards policyholders. 

(b) An insurer shall not acquire any investment or engage in any investment 
practice under subsection (a)(2) of this section if, as a result of and after giving 
effect to the transaction the aggregate amount of all investlnents in anyone 
person held by the insurer under that subsection would exceed 5% of its 
admitted assets. 

(Apr. 11,2003, D.C. Law 14-297, § 312,50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 
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Library References 

Key Numbers Encyclopedias 
Insurance <2:=1142. c.J.S. Insurance § 167. 
Westlaw Topic No. 217. 

SlJBCHAPTER IV. [RESERVED]. 

SUBCHAPTER V. REGULATIONS. 

§ 31-1375.01. Regulations. 

INSURANCE 

The Commissioner may, in accordance with § 2-505, promulgate rules and 
regulations to carry out the purposes of this chapter. 

(Apr. 11,2003, D.C. Law 14-297, § 501,50 DCR 330.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 
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CHAPTER 13B 

INTERSTATE INSURANCE PRODUCT REGUlATION COMPACTS. 

Section 
31-1391. Authority to enter into interstate insurance product regulation compact. 

§ 31-1391. Authority to enter into interstate insurance product regulation 
compact. 

(a) In general. - The District of Columbia is authorized to enter into an 
interstate compact to establish a joint state commission as an instrumentality of 
the District of Columbia for the purpose of establishing uniform insurance 
product regulations among the participating States. 

(b) Delegation. - Any insurance product regulation compact that the Council 
of the District of Columbia authorizes the Mayor to execute on behalf of the 
District may contain provisions that delegate the requisite power and authority 
to the joint State commission to achieve the purposes for which the interstate 
compact is established. 

(Oct. 16, 2006, 120 Stat. 2023, Pub. L. 109-356, § 104.) 

Key Numbers 
Insurance c;:;:>1 075. 
States C;:;:>6. 
Westlaw Topic Nos. 217, 360. 

Library References 

Encyclopedias 

c.J.S. Insurance § 53. 

C.J.S. States §§ 13,67 to 71,257. 
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CHAPTER 14 

LA W ON EXAMINATIONS. 

Definitions. 
Section 
31-140l. 
31-1402. 
31-1403. 
31-1404. 
31-1405. 
31-1406. 
31-1407. 

Authority, scope, and scheduling of examinations. 
Conduct of examinations. 
Examination reports. 
Conflict of interest. 
Cost of examinations. 
Immunity from liability. 

§ 31-1401. Definitions. 

For the purposes of this chapter, the term: 
(1) Repealed. 
(2) "Company" means any person engaging in or proposing or attempting 

to engage in any transaction or kind of insurance or surety business and any 
person or group of persons who may otherwise be subject to the insurance 
laws of the District of Columbia, including fraternal benefit associations and 
excluding the District of Columbia Life and Health Guaranty Association and 
the District of Columbia Property and Liability Insurance Guaranty Associa
tion. 

(2A) "Department" means the Department of Insurance, Securities, and 
Banking. 

(3) "District" means the District of Columbia. 
(4) "Examiner" means any individual or firm having been authorized by 

the Mayor to conduct an examination under this chapter. 
(5) "Person" means any individual, aggregation of individuals, trust, asso-

ciation, partnership, or corporation, or any affiliate thereof. 

(Oct. 21, 1993, D.C. Law 10-49, § 2, 40 DCR 6110; May 21, 1997, D.C. Law 11-268, 
§ 10(1'0(1),44 DCR 1730; Mar. 24,1998, D.C. Law 12-81, § 39,45 OCR 745; June ll, 
2004, D.C. Law 15-166, § 4U), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-360 J. 

Effect of Amendments 
D.C. Law 15-166, in par. (2A). substituted 

"Deparllnent of Insurance, Securities, and 
Banking" for "Department of Insurance and 
Securities Regulation". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4U) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15--381, February 27, 2004, 51 DCR 
2653). 

I.egislative History of Laws 
Law 10-49, the "Law on Examinations Act of 

1993," was introduced in Council and assigned 
Bill No. 10-131, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on Junc 29, 1993, and July 13, 1993, 
respectively. Signed by the Mayor on August 4, 
1993, it was assigned Act No. 10--94 and trans-
mitted to both Houses of Congress for its re
vie\v. D.C. Law 10-49 became effective on Oc
tober 21, 1993. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
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Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
1 1-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

Law [2-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mi tted to both Houses of Congress for its re-

§ 31-1402 

view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-166, see notes following 
§ 31-1004. 

Delegation of Authority 
Delegation of authority pursuant to D.C. Law 

10-49, the Law on Examinations Act of 1993, 
see Mayor's Order 94-54, March 7, 1994 (41 
DCR 1433). 

Miscellaneous Notes 
Mayor authorized to issue rules: Section 10 

of D.C. Law 10-49 provided that thc Mayor 
shall, pursuant to subchapter I of Chapter 15 of 
Title 1 rsubchapter I of Chapter 5 of Title 2, 
200 [ Ed.], issue rules to implement the provi
sions of this chaptcL 

Library References 

Key Numbers 
Insurance <S;:::;> 1 048. 
WestIaw Topic No.2 1 7. 

§ 31-1402. Authority, scope, and scheduling of examinations. 

(a) The Mayor, or any of his or her examiners, may conduct an examination 
under this chapter of any company as often as the Mayor in his or her sole 
discretion deems appropriate, but shall at a nlinimum conduct an examination 
of every insurer licensed in the District at least once every 5 years. In 
scheduling and determining the nature, scope, and frequency of the examina
tions, the Mayor shall consider such factors as the results of financial statement 
analyses and ratios, changes in management or ownership, actuarial opinions, 
reports of independent certified public accountants, and other criteria set forth 
in the Examiners' Handbook adopted by the National Association of Insurance 
Commissioners and in effect when the Mayor exercises discretion under this 
section. 

(b) For purposes of completing an examination of any company under this 
chapter, the Mayor may exanline or investigate any person, or the business of 
any person, insofar as the examination or investigation is, in the sole discretion 
of the Mayor, necessary or material to the examination of the company. 

(c) In lieu of an examination under this chapter of any foreign or aHen 
insurer licensed in the District, the Mayor may accept, until January 1, 1994, an 
examination report on the company prepared by the insurance department for 
the company's state of domicile or port-of-entry state. Thereafter, these reports 
may be accepted only if the insurance department was at the tinle of the 
examination accredited under the National Association of Insurance Comrnis
sioners' Financial Regulation Standards and Accreditation Program, or the 
examination is performed under the supervision of an accredited state insur
ance department or with the participation of one or more examiners who are 
employed by such an accredited state insurance department, and who, after a 
review of the examination workpapers and report, state under oath that the 
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examination was performed in a manner consistent with the standards and 
procedures required by their insurance departn1ent. 

(Oct. 21,1993, D.C. Law 10-49, § 3,40 DCR 6] 10.) 

Prior Codifications 

] 981 Ed., § 35-3602. 

Key Numbers 
Insurance e::> 1048. 
Westlaw Topic No.2 I 7. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-49, see 

Historical and Statutory Notes following 
§ 31-1401. 

Library References 

§ 3 1-1403. Conduct of examinations. 

(a) Upon determining that an examination should be conducted, the Mayor 
shall issue an examination warrant appointing one or more examiners to 
perform the examination and instructing them as to the scope of the examina
tion. In conducting the examination, the examiner shall observe those guide
lines and procedures set forth in the Examiners' Handbook adopted by the 
National Association of Insurance Commissioners. The Mayor may also em
ploy any other guidelines or procedures the Mayor deems appropriate. 

(b) Every company or person frorn whom information is sought, or its 
officers, directors, and agents, must provide to the examiners appointed under 
subsection (a) of this section, at all reasonable hours at its offices, convenient 
and free access to all books, records, accounts, papers, documents, and any or 
all computer or other recordings relating to the property, assets, business, and 
affairs of the company being examined. The officers, directors, employees, and 
agents of the company or person must facilitate the examination and aid in the 
examination so far as it is in their power to do so. The refusal of any company, 
by its officers, directors, employees, or agents, to submit to examination or to 
comply with any reasonable written request of the examiners shall be grounds 
for suspension, revocation, or non renewal of any license or authority held by 
the company to engage in an insurance or other business subject to the 
insurance laws of the District. Any proceedings for suspension, revocation, or 
nonrenewal of any license or authority shall be conducted pursuant to 
§§ 31-4305 and 31-2502.03. 

(c) The Mayor, or any of his or her examiners, may issue subpoenas, 
administer oaths, and examine under oath any person as to any matter 
pertinent to the examination. Upon the failure or refusal of any person to obey 
a subpoena, the Mayor may petition a court of competent jurisdiction, and 
upon proper showing, the court may enter an order compelling the witness to 
appear and testify or produce documentary evidence. Failure to obey the court 
order shall be punishable as contempt of court. 

(d) When Inaking an examination under this chapter, the Mayor may retain 
attorneys, appraisers, independent actuaries, independent certified public ac-
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countants, or other professionals and specialists as examiners, the cost of which 
shall be borne by the company which is the subject of the examination. 

(e) Nothing contained in this chapter shall be construed to limit the Mayor's 
authority to tenninate, suspend, or cOlnplete any examination in order to 
pursue other legal or regulatory action pursuant to the insurance laws of the 
District. Findings of fact and conclusions of law made pursuant to any 
examination shall be prima facie evidence in any legal or regulatory action. 

(f) Nothing contained in this chapter shall be construed to limit the Mayor's 
authority to use and, if appropriate, to make public any final or preliminary 
examination report, any examiner or company workpapers or other documents, 
or any other information discovered or developed during the course of any 
examination in the furtherance of any legal or regulatory action which the 
Mayor may, in his or her sole discretion, deem appropriate. 

(g)(l) Any insurer, agent, or broker may cause its accounts, records, docu
ments, and files described in subsection (b) of this section to be created, 
recorded, copied, or reproduced by any photographic, photostatic, microfilm, 
microcard, miniature photographic, optical disk, electronic imaging, electronic 
data processing, electronically transmitted facsimile, printout, or reproduction 
of electronically stored data or other process which accurately reproduces or 
forms a durable medium for the reproduction of an account, record, document, 
or file. 

(2) If the items so stored are not the original but accurately represent the 
original, the original may be destroyed unless held in a custodial or fiduciary 
capacity, but only if the data is easily accessible to the department in 
readable form and readable reproduced copies are obtainable. 

(3) A record so stored and accurately reproduced is admissible in evidence 
as the original in any judicial or administrative proceeding whether the 
original is in existence or not. The introduction of a reproduced record does 
not preclude admission of the original. This shall not be construed to 
exclude from evidence any doculnent or copy thereof which is otherwise 
admissible under the rules of evidence. 

(Oct. 21, 1993, D.C. Law 10-49, § 4,40 DCR 6110; Apr. 26, 1994, D.C. Law 10-103, 
§ 10,41 DCR 1005; Apr. 9,1997, D.C. Law 11-225, § 2,44 DCR 122.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3603. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 10 of Insurance Omnibus Temporary 
Amendment Act of 1993 (D.C. Law 10-76, 
March 17, 1994, law notification 40 DCR ). 

I~egislative History of Laws 
For legislative history of D.C. Law 10-49, see 

Historical and Statutory Notes following 
§ 31-1401. 

Law 10-103, the "Insurance Omnibus 
Amendment Act of 1994," was introduced in 
Council and assigned Bill No. 10-394, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on fil-st and second readings on January 4, 
1994, and February I, 1994, respectively. 
Signed by the Mayor on February 17, 19Y4, it 
was assigned Act No. 10-191 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-103 became effective on April 26, 1994. 

Law 11-225, the "Insurers' Records Access 
and Control Amendment Act of 1996," was in
troduced in Council and assigned Bill No. 
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1 I-60S which was referred to the Committee 
Consu'l{ler and Regulatory Affairs. The Bill was 
adopted on first and second readings on Octo
ber I, 1996, and November 7, 1996, respective
ly. Signed by the Mayor on November 27, 

INSURANCE 

1996, it was assigned Act No. 11-452 and trans
mitted to both HOllses of Congress for its re
view. D.C. Law 11-225 became effective on 
April 9, 1997. 

Library References 

Key Numbers 
Insurance ~1048. 
Westlaw Topic No. 217. 

§ 31-1404. Examination reports. 

(a) General description. - All exalnination reports shall be comprised of 
only facts appearing upon the books, records, or other documents of the 
company, its agents or other persons examined, or as ascertained from the 
testimony of its officers or agents or other persons examined concerning its 
affairs, and those conclusions and recommendations as the examiners find 
reasonably warranted from the facts. 

(b) Filing of examination report. - No later than 60 days following comple
tion of the examination, the examiner in charge shall file with the Mayor a 
verified written report of examination under oath. Upon receipt of the verified 
report, the Mayor shall translnit the report to the company examined, together 
with a notice which shall afford the company examined a reasonable opportuni
ty of not more than 30 days to make a written submission or rebuttal with 
respect to any matters contained in the examination report. 

(c) Adoption of report on examination. - Within 30 days of the end of the 
period allowed for the receipt of written submissions or rebuttals, the Mayor 
shall fully consider and review the report, together with any written submis
sions or rebuttals and any relevant portions of the examiner's workpapers and 
enter an order: 

(I) Adopting the examination report as filed or with modification or 
corrections. If the examination report reveals that the company is operating 
in violation of any law, regulation, or prior order of the Mayor, the Mayor 
may order the company to take any action the Mayor considers necessary and 
appropriate to cure the violation; 

(2) Rejecting the examination report with directions to the examiners to 
reopen the examination for purposes of obtaining additional data, documen
tation, or information, and refiling pursuant to subsections (a) and (b) of this 
section; or 

(3) Calling for an investigatory hearing with no less than 20 days notice to 
the company for purposes of obtaining additional documentation, data, 
information, and testimony. 

(d) Orders and procedures. -
(I) All orders entered pursuant to subsection (c)( 1) of this section shall be 

accompanied by findings of fact and conclusions of law resulting from the 
Mayor's consideration and review of the examination report, relevant exam
iner workpapers, and any written submissions or rebuttals. These orders 
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shall be considered final administrative decisions and may be appealed to the 
Mayor pursuant to §§ 31-4332 and 31-2502.43, and shall be served upon the 
cOlnpany by certified mail, together with a copy of the adopted examination 
report. Within 30 days of the issuance of the adopted report, the company 
shall file affidavits executed by each of its directors stating under oath that 
they have received a copy of the adopted report and related orders. 

(2) Any hearing conducted under subsection (c)(3) of this section by the 
Mayor shall be conducted as a nonadversarial confidential investigatory 
proceeding necessary for the resolution of any inconsistencies, discrepancies, 
or disputed issues apparent upon the face of the filed examination report or 
raised by or as a result of the Mayor's review of relevant workpapers or by 
the written submission or rebuttal of the company. Within 20 days of the 
conclusion of such a hearing, the Mayor shall enter an order pursuant to 
subsection (c)(1) of this section. 

(A) The hearing shall proceed expeditiously with discovery by the compa
ny limited to the examiner's workpapers which tend to substantiate any 
assertions set forth in any written submission or rebuttal. The Mayor may 
issue subpoenas for the attendance of any witnesses or the production of 
any documents deemed relevant to the investigation whether under the 
control of the Department, the company, or other persons. The documents 
produced shall be included in the record, and testimony taken by the 
Mayor shall be under oath and preserved for the record. Nothing con
tained in this section shall require the Department to disclose any informa
tion or records which would indicate or show the existence or content of 
any investigation or activity of a criminal justice agency. 

(B) The hearing shall proceed with the Mayor posing questions to the 
persons subpoenaed. Thereafter the company and the Department may 
present testimony relevant to the investigation. Cross examination shall be 
conducted only by the Mayor. The company and the Department shall be 
permitted to make closing statements and may be represented by counsel of 
their choice. 

(e) Publication and use. -
(1) Upon the adoption of the examination report under subsection (c)(l) of 

this section, the Mayor shall continue to hold the content of the examination 
report as private and confidential information for a period of 10 days, except 
to the extent provided in subsection (b) of this section. Thereafter, the Mayor 
may open the report for public inspection so long as no court of competent 
jurisdiction has stayed its publication. 

(2) No District law shall prevent or be construed as prohibiting the Mayor 
from disclosing the content of an examination report, prelilninary examina
tion report, or results, or any related matter, to the Department or the 
department of insurance of any other state or country, or to law enforcement 
officials of the District or any other state or any agency of the federal 
government at any tin1e, so long as the agency or office receiving the report 
or related matters agrees in writing to hold it confidential in a manner 
consistent with this chapter. 
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(3) In the event the Mayor determines that regulatory action is appropriate 
as a result of any examination, the Mayor may initiate any proceedings or 
actions as provided by the laws of the District. 

(f) ConFidentiality of ancillary infonnation. - All working papers, recorded 
information, documents, and copies produced by, created by, obtained by, or 
disclosed to the Mayor or any other person in the course of an examination 
made under this chapter or in the course of analysis by the Commissioner of 
the financial condition or market conduct of a company shall be confidential 
and privileged; shall not be subject to subchapter II of Chapter 5 of Title 2; 
shall not be subject to subpoena; and shall not be subject to discovery or 
admissible in evidence in a private civil action. The Commissioner may use the 
documents, materials, or other information in the furtherance of any regulatory 
or legal action brought as part of the Commissioner's official duties. Docu
ments, materials, or other information, including all working papers, and 
copies, in the possession or control of the National Association of Insurance 
Commissioners, including its affiliates and subsidiaries, shall be confidential 
and privileged; shall not be subject to subpoena; and shall not be subject to 
discovery or admissible in evidence in a private civil action, if they are: 

(1) Created, produced, or obtained by, or disclosed to, the National Associ
ation of Insurance Commissioners, including its affiliates and subsidiaries, 
while the National Association of Insurance Commissioners, including its 
affiliates and subsidiaries, are (A) assisting in an examination made under 
this chapter or an examination made by another jurisdiction with a law that 
is substantially similar to this chapter, or (B) assisting the Commissioner or 
the chief insurance regulatory official of another jurisdiction in the analysis 
of the financial condition or market conduct of a company; or 

(2) Disclosed to the National Association of Insurance Commissioners, 
including its affiliates and subsidiaries, under subsection (f-2) of this section 
by the chief insurance regulatory official of another jurisdiction. 

(f-l) The Commissioner or any person who received documents, material, or 
other information while acting under the authority of the Commissioner, 
including the National Association of Insurance Commissioners, including its 
affiliates and subsidiaries, shall not be permitted to testify in a private civil 
action concerning confidential documents, materials, or other information 
subject to subsection (f) of this section. 

(f-2) To assist in the performance of the Commissioner's duties, the Comlnis
sioner: 

(1) May share documents, materials, or other information, including confi
dential and privileged documents, materials, or other information subject to 
subsection (f) of this section, with other state, federal, and international 
regulatory agencies; with the National Association of Insurance Commission
ers, including its affiliates and subsidiaries; and with state, federal and 
international law enforcement authorities; provided, that the recipient 
agrees, and has the legal authority, to maintain the confidentiality and 
privileged status of the documents, nlaterials, communication, or other infor
mation; 
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(2) May receive documents, materials, communications, or other inforn1a
tion, including otherwise confidential and privileged docunlents, materials, or 
other information, from the National Association of Insurance Comlnission
ers, including its affiliates and subsidiaries, and from regulatory and law 
enforcement officials of other foreign or domestic jurisdictions, and shall 
maintain as confidential or privileged any document, material, or other 
information received with notice or the understanding that it is confidential 
or privileged under the laws of the jurisdiction that is the source of the 
document, material, or other information; or 

(3) May enter into agreements governing the sharing and use of informa
tion consistent with this subsection. 

(f-3) No waiver of an applicable privilege or claim of confidentiality in the 
documents, materials, or other information shall occur as a result of disclosure 
to the Commissioner under this section or of sharing as authorized in subsec
tion (£-2) of this section. Nothing in this section shall require an insurer to 
disclose documents, materials, or other information that is not otherwise 
required by law to be disclosed. 

(f-4) A privilege established under the law of a state or jurisdiction that is 
substantially similar to the privilege established under this section shall be 
available and enforced in any proceeding in, and in any court of, the District. 

(f-5) In this section, the terms "Department," "insurance department," "law 
enforcement agency," "regulatory agency," and "National Association of Insur
ance Commissioners" shall include their employees, agents, consultants, and 
contractors. 

(Oct. 21, 1993, D.C. Law 10-49, § 5,40 DCR 611 0; Feb. 27, 1996, D.C. Law 11-90, § 7, 
42 DCR 7155; May 21,1997, D.C. Law 11-268, § 10(ff)(2), 44 DCR 1730; Oct. 21, 2000, 
D.C. Law 13-191, § 5,47 DCR 7311.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3604. 

Effect of Amendments 
D.C. Law 13-191 rewrote subsec. (f) and add

ed subsecs. (f- 1) to (f-5). Prior to amendment, 
subsec. (f) provided: 

"(0 Confidentiality of ancillary information.
All working papers, recorded information, docu
ments, and copies produced by, obtained by, or 
disclosed to the Mayor or any other person in 
the course of an examination made under this 
chapter must be given confidential treatment, 
are not subject to subpoena, and may not be 
made public by the Mayor or any other person, 
except to the extent: provided in subsection (e) 
of this section. Access may also be granted to 
the National Association of Insurance Commis
sioners. Parties must agree in writing prior to 
receiving the information to provide it the same 
confidential treatment required by this section, 
unless the prior written consent of the company 
to which it pertains has been obtained." 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 7 of Insurance Omnibus Temporary 
Amendment Act of 1995 (D.C. Law 11-36, Sep
tember 8, 1995, law notification 42 OCR ). 

Emergency Act Amendments 
For temporary amendment of section, see § 8 

of the Insurance Omnibus Emergency Amend
ment Act of 1995 (D.C. Act 11-48, May IS, 
1995, 42 DCR 2544) and § 7 of the Insurance 
Omnibus Congressional Recess Emergency 
Amendment Act of 1995 (D.C. Act 11-97, July 
19, 1995,42 DCR 3844). 

Legislative History of Laws 
For legislative history of O.c. Law 10-49, see 

Historical and Statutory Notes following 
§ 3 I -I 401. 

Law 11-90, the "Insurance Omnibus Amend
ment Act of 1995," was introduced in Council 
and assigned Bill No. 11-182, which was re-
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felTed to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 7, 1995, and 
December 5, 1995, respectively. Signed by the 
Mayor on December 18, 1995, it was assigned 
Act No. 11-173 and transmitted to both HOllses 
of Congress for its review. D.C. Law 11-90 
became effective on February 27. 1996. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1401. 

INSURANCE 

Law 13-191. the "Insurer Confidentiality and 
Information Sharing Amendment Act of 2000," 
was introduced in Council and assigned Bill No. 
13-706, which was referred to th~ Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 26, 2000, and July 11. 2000, respectively. 
Signed by the Mayor on August 4, 2000, it was 
assigned Act No. 13-419 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 13-191 became effective on October 21. 
2000. 

Library References 

Key Numbers 
Insurance ~1048. 
Westlaw Topic No. 217. 

§ 31-1405. Conflict of interest. 

(a) No examiner may be appointed by the Mayor if the examiner, either 
directly or indirectly, has a conflict of interest or is affiliated with the manage
ment of or owns a pecuniary interest in any person subject to examination 
under this chapter. This section shall not be construed to automatically 
preclude an examiner from being: 

(1) A policyholder or claimant under an insurance policy; 

(2) A grantor of a mortgage or similar instrument on the examiner's 
residence to a regulated entity if done under customary terms and in the 
ordinary course of business; 

(3) An investment owner in shares of regulated diversified investment 
companies; or 

(4) A settlor or beneficiary of a blind trust into which any otherwise 
impermissible holdings have been placed. 

(b) Notwithstanding the requirements of this section, the Mayor may retain 
from time to time, on an individual basis, qualified actuaries, certified public 
accountants, or other similar individuals who are independently practicing 
their professions, even though these persons may from time to time be similarly 
employed or retained by persons subject to examination under this chapter. 

(Oct. 21,1993, D.C. Law 10-49, § 6,40 DCR 6110.) 

Prior Codifications 

1981 Eel., § 35-3605. 

Key Numbers 

Insurance <&:;>1048. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-49, see 

Historical and Statutory Notes rollowing 
§ 31-1401. 

Library References 
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§ 31-1406. Cost of examinations. 

All expenses of the examinations shall be paid by the company examined, and 
the company shall timely pay the Mayor the actual expense of such an 
examination upon receipt of itelnized bills provided by the Mayor. For pur
poses of expenses assessed and paid under this section, the provisions of U nit A 
of Chapter 3 of Title 2 shall not apply. 

(Oct. 21, J 993, D.C. Law 10-49, § 7, 40 DCR 6110; Mar. 2S, 2003, D.C. Law J 4--236, 
§ 4, 49 DCR 10483.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Eel., § 35-3606. 

Effect of Amendments 
D.C. Law 14-236 added the last sentence. 

Temporal'y Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 4 of Department of Insurance and 
Securities Regulation Procurement Temporary 
Act of 2002 (D.C. Law 14-159, June 25, 2002, 
law notification 49 DCR 6495). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4 of Department of Insurance and 
Securities Regulation Procurement Emergency 
Act of 2002 (D.C. Act 14-·314, March 26, 2002, 
49 DCR 3451). 

For temporary (90 day) amendment of sec
tion, see § 4 of Department of Insurance and 

Securities Regulation Procurement Congres
sional Review Emergency Act of 2003 (D.C. Act 
15-9, January 27,2003,50 DCR 1478). 

Legislative History of Laws 
For legislative history of D.C. Law 10·-49, see 

Historical and Statutory Notes following 
§ 31-140 I. 

Law 14-236, the "Department of Insurance 
and Securities Regulation Procurement Amend
ment Act of 2002", was introduced in Council 
and assigned Bill No. 14-571, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on First 
and second readings on July 2, 2002, and Octo
ber 1. 2002, respectively. Signed by the Mayor 
on October 23, 2002, it was assigned Act No. 
14-515 and transmitted to both Houses of Con
gress for its review. D.c. Law 14-236 became 
effective on March 25, 2003. 

Library References 
Key Numbers 

Insurance ez>1048, 1049. 
Westlaw Topic No. 217. 

§ 31-1407. Immunity from liability. 

(a) No cause of action shall arise nor shall any liability be imposed against 
the Mayor, the Mayor's authorized representatives, or an examiner appointed 
by the Mayor for any statements Inade or conduct performed in good faith 
while carrying out the provisions of this chapter. 

(b) No cause of action shall arise nor shall any liability be imposed against 
any person for the act of communicating or delivering information or data to 
the Mayor or the Mayor's authorized representative or examiner pursuant to an 
exalnination made under this chapter, if the act of communication or delivery 
was performed in good faith and without fraudulent intent or the intent to 
deceive. 

(c) This section does not abrogate or modify in any way any common law or 
statutory privilege or inlmunity heretofore enjoyed by any person identified in 
subsection (a) of this section. 
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(d) A person identified in subsection (a) of this section shall be entitled to an 
award of attorney's fees and costs if the person is the prevailing party in a civil 
cause of action for libel, slander, or any other relevant tort arising out of 
activities in carrying out the provisions of this chapter and the party bringing 
the action was not substantially justified in doing so. For purposes of this 
section, the term "substantially justified" means a proceeding that had a 
reasonable basis in law or fact at the time that it was initiated. 

(Oct. 21, 1993, D.C. Law] 0-49, § 8, 40 DCR 6110.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-3607. 

Key Numbers 
Insurance (';:::;>1035, 1048. 
Libel and Slander (';:::;>129. 
Torts (';:::;>121. 
Westlaw Topic Nos. 217, 237, 379. 

Legislative History of Laws 
For legislative history of D.C. Llw 10-49, see 

Historical and Statutory Notes following 
§ 31-1401. 

Library References 

Encyclopedias 
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C.J.S. Insurance § 59. 
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§ 282. 
c.J.S. Torts §§ 32 to 33, 37, 40. 



CHAPTER 15 

MANAGING GENERAL AGENTS. 

Section 
31-1501. Definitions. 
31-1502. Licensure. 
3 1-1503. Required contract provisions. 
31-1504. Duties of insurers. 
31-1505. Examination authority. 
31-1506. Penalties and liabilities. 

§ 31-1501. Definitions. 

For the purposes of this chapter, the term: 
(1) "Actuary" means a person who is a member in good standing of the 

American Academy of Actuaries. 
(2) "District" means the District of Colurnbia. 
(3) "Insurer" means any person, firm, association, or corporation duly 

licensed in the District as an insurance company pursuant to §§ 31-4304 and 
31-2502.02. 

(4)(A) "Managing general agent" means any person, firm, association, or 
corporation who: 

(i) Negotiates and binds ceding reinsurance contracts on behalf of an 
insurer; or 

(ii) Manages all or part of the insurance business of an insurer, 
including the management of a separate division, department, or under
writing office; and 

(iii) Acts as an agent for such an insurer whether known as a manag
ing general agent, manager, or other similar term, who, with or without 
the authority, either separately or together with affiliates, produces, 
directly or indirectly, and underwrites an amount of gross direct written 
premiums equal to or more than 5% of the policyholder surplus as 
reported in the last annual statement of the insurer in anyone quarter or 
year, and, in addition, adjusts or pays claims in excess of an amount 
determined by the Mayor, or negotiates reinsurance on behalf of the 
insurer. 
(B) Notwithstanding the above definition, the term "managing general 

agent" shall not apply to the following persons for the purposes of this 
chapter: 

(i) An employee of the insurer; 
(ii) A United States manager of the United States branch of an alien 

insurer; 
(iii) An underwriting manager who, pursuant to contract, manages all 

or part of the insurance operations of the insurer, is under common 
control with the insurer, subject to Chapter 7 of this title, or its predeces
sor, and whose compensation is not based on the volume of premiums 
written; or 
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(iv) The attorney-in-fact authorized by and acting for the subscribers of 
a reciprocal insurer or inter-insurance exchange under powers of attor
ney. 

(5) "Producers" means an insurance broker or brokers or any other 
person, firm, association, or corporation, when for any compensation, com
mission or other thing of value, such person, firm, association, or corporation 
acts or aids in any manner in soliciting, negotiating, or procuring the making 
of any insurance contract on behalf of an insured other than the person, firnl, 
association, or corporation. 

(6) "Underwrite" means the authority to accept or reject risks on behalf of 
the insurer. 

(Oct. 21, 1993, D.C. Law ]0-41, § 2, 40 DCR 60]4; Apr. 18, 1996, D.C. Law 11-1]0, 
§ 41,43 DCR 530.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3001. 

Legislative History of Laws 
Law 10-41, the "Managing General Agents 

Act of 1993," was introduced in Council and 
assigned Bill No. 10-125, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on June 29, 1993, and July 13, 
1993, respectively. Signed by the Mayor on 
August 5, 1993, it was assigned Act No. 10--76 
and transmitted to both Houses of Congress for 
its review. D.C. Law 10-41 became effective on 
October 21, 1993. 

Law 11-110, the "Technical Amendments Act 
of 1996," was introduced in Council and as
signed Bill No. 11-485, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on Decem-

bel' 5, 1995, and January 4, 1996, respectively. 
Signed by the Mayor on January 26, 1996, it 
was assigned Act No. 11-199 and transmitted to 
both HOllses of Congress for its review. D.C. 
Law 1 1-1 10 became effective on April 18, ] 996. 

Delegation of Authority 
Delegation of authority pursuant to D.C. Law 

10-41, the Managing General Agents Act of 
1993, see Mayor's Order 94--54, March 7, 1994 
(41 DCR 1433). 

Miscellaneous Notes 
Mayor authorized to issue rules: Section 8 of 

D.C. Law 10--41 provided that the Mayor shall, 
pursuant to subchapter I of Chapter 15 of Title 
1 [subchapter I of Chapter 5 of Title 2, 2001 
Ed.], issue rules to implement the provisions of 
this cbapter. 

Cross References 

Section References 

Th is section is referred to in § 31-1504. 

Key Numbers 
] nsurance (;:;> 1 003, 1625, 1634(2). 
Westlaw Topic No. 217. 

§ 31-1S02. Licensure. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 37, 138, 268, 280 to 283, 

410 to 412,2340. 

(a) No person, firm, association, or corporation shall act in the capacity of a 
managing general agent with respect to risks located in the District for an 
insurer licensed in the District, unless the person is a licensed broker in the 
District. 

(b) No person, firm, association, or corporation shall act in the capacity of a 
managing general agent representing an insurer domiciled in the District with 
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respect to risks located outside the District, nor shall an insurer utilize the 
services of such a managing general agent, unless the person is licensed as a 
broker in the District, which license may be a nonresident license, pursuant to 
the provisions of this chapter. 

(c) The Mayor may require a bond in an amount acceptable to him or her for 
the protection of the insurer. 

Cd) The Mayor may require the managing general agent to maintain an errors 
and omissions policy. 

(Oct. 21, 1993, D.C. Law 10-41, § 3, 40 DCR 6014; May 16, 1995, D.C. Law 10--255, 
§ 29(a), 41 DCR 5193.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3002. 

Legislative History of Laws 
For legislative historv of D.C. Law 10-41, see 

Historic~l and Stat~ltory Notes following 
§ 31-1501. 

Law 10-255, the "Technical Amendments Act 
of 1994," was introduced in Council and as-

signed Bill No. 10-673, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
21, 1994, and July 5, 1994, respectively. 
Signed by the Mayor on July 25, 1994, it was 
assigned Act No. 10-302 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-255 became effective May 16, 1995. 

Key Numbers 

Library References 
Encyclopedias 

Insurance cp1611. 
Westlaw Topic No. 217. 

C.J.S. Insurance§§ 138to 139,142. 

§ 31-1503. Required contract provisions. 

No person, firm, association, or corporation acting in the capacity of a 
managing general agent shall place business with an insurer unless there is in 
force a written contract between the parties which sets forth the responsibilities 
of each party, and where both parties share responsibility for a particular 
function, specifies the division of the responsibilities, and which contains the 
following minimum provisions: 

(1) The insurer may terminate the contract for cause upon written notice 
to the managing general agent. The insurer may suspend the underwriting 
authority of the managing general agent during the pendency of any dispute 
regarding the cause for termination. 

(2) The managing general agent will render accounts to the insurer detail
ing all transactions and remit all funds due under the contract to the insu rer 
on not less than a monthly basis. 

(3) All funds collected for the account of an insurer will be held in a 
separate account by the managing general agent in a fiduciary capacity in a 
bank which is a member of the Federal Reserve System. This account shall 
be used for all payments on behalf of the insurer. The managing general 
agent may retain no more than 3 months estimated claims payments and 
allocated loss adjustment expenses. 

(4) Separate records of business written by the managing general agent 
will be maintained. The insurer shall have access and right to copy all 
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accounts and records related to its business in a form usable by the insurer, 
and the Mayor shall have access to all books, bank accounts, and records of 
the managing general agent in a fOrIn usable to the Mayor. These records 
shall be retained according to Chapter .1 4 of this title, and §§ 31-4440 and 
31-5204. 

(5) The contract may not be assigned in whole or part by the managing 
general agent. 

(6) Appropriate underwriting guidelines are required, including: 
(A) The maximum annual premium volume; 
(B) The basis of the rates to be charged; 
(C) The types of risks which may be written; 
(D) Maximum limits of liability; 
(E) Applicable exclusions; 
(F) Territorial limitations; 
(G) Policy cancellation provisions; and 
(H) The maximum policy period. 

(7) The insurer shall have the right to cancel or not renew any policy of 
insurance subject to the applicable laws and regulations of the District 
governing the cancellation and nonrenewal of insurance policies. 

(8) If the contract permits the managing general agent to settle claims on 
behalf of the insurer: 

(A) All claims must be reported to the company within 48 hours of 
receipt. 

(B) A copy of the claim file will be sent to the insurer at its request or as 
soon as it becomes known that the claim: 

(i) Has the potential to exceed an amount determined by the Mayor or 
exceeds the limit set by the company, whichever is less; 

(ii) Involves a coverage dispute; 
(iii) May exceed the managing general agent's claims settlement au

thority; 
(iv) Is open for more than 6 months; or 
(v) Is closed by payment of an amount set by the Mayor or an amount 

set by the company, whichever is less. 
(C) All claim files will be the joint property of the insurer and managing 

general agent. Upon an order of liquidation of the insurer, however, these 
files shall become the sole property of the insurer or its estate; the 
managing general agent shall have reasonable access to and the right to 
copy the files on a timely basis. 

(D) Any settlement authority granted to the managing general agent may 
be terminated for cause upon the insurer's written notice to the managing 
general agent or upon the termination of the contract. The insurer may 
suspend the settlement authority during the pendency of any dispute 
regarding the cause for termination. 
(9) Where electronic claims files are in existence, the contract must ad

dress the timely transmission of the data. 
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(10) If the contract provides for a sharing of interim profits by the 
managing general agent, and the managing general agent has the authority to 
determine the amount of the interim profits by establishing loss reserves or 
controlling claim payments, or in any other manner, interim profits will not 
be paid to the managing general agent until 1 year after they are earned for 
property insurance business and 5 years after they are earned on casualty 
business and not until the profits have been verified pursuant to § 31-1504. 

(11) The managing general agent shall not: 

(A) Bind reinsurance or retrocessions on behalf of the insurer, except 
that the managing general agent may bind facultative reinsurance contracts 
pursuant to obligatory facultative agreements if the contract with the 
insurer contains reinsurance underwriting guidelines including, for both 
reinsurance assumed and ceded, a list of reinsurers with which such 
automatic agreements are in effect, the coverages and amounts or percent
ages that may be reinsured, and commission schedules; 

(B) Comlnit the insurer to participate in insurance or reinsurance syndi
cates; 

(C) Appoint any producer without assuring that the producer is lawfully 
licensed to transact the type of insurance for which he is appointed; 

(D) Without prior approval of the insurer, payor commit the insurer to 
pay a claim over a specified amount, net of reinsurance, which shall not 
exceed 1 % of the insurer's policyholder's surplus as of December 3 1 of the 
last completed calendar year; 

(E) Collect any payment from a reinsurer or commit the insurer to any 
claim settlement with a reinsurer without prior approval of the insurer. If 
prior approval is given, a report nlust be prOlnptly forwarded to the 
insurer; 

(F) Permit its subproducer to serve on the insurer's board of directors; 

(G) Jointly employ an individual who is employed with the insurer; or 

(H) Appoint a submanaging general agent. 

(Oct. 21, 1993, D.C. Law 10-41, § 4, 40 DCR 6014; May 16, 1995, D.C. Law 10-255, 
§ 29(b), 41 DCR 5193.) 

Prior Codifications 
1981 Ed., § 35-3003. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 10-255, 
see Historical and Statutory Notes following 
§ 31-1S02. 

For legislative history of D.C. Law 10-41, see 
Historical and Statutory Notes following 
§ 31--1501. 

Key Numbers 
Insurance G;:;:>162S, 1634(2). 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
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§ 31-1504. Duties of insurers. 

(a) The insurer shall have on file an independent financial examination, in a 
form acceptable to the Mayor, of each managing general agent with which it 
has done business. 

(b) If a managing general agent establishes loss reserves, the insurer shall 
annual1y obtain the opinion of an actuary attesting to the adequacy of loss 
reserves established for losses incurred and outstanding on business produced 
by the managing general agent. This is in addition to any other required loss 
reserve certification. 

(c) The insurer shall periodically (at least semiannually) conduct an on-site 
review of the underwriting and claims processing operations of the managing 
general agent. 

(d) Binding authority for all reinsurance contracts or participation in insur
ance or reinsurance syndicates shall rest with an officer of the insurer, who 
shall not be affiliated with the managing general agent. 

(e) Within 30 days of entering into or terminating a contract with a manag
ing general agent, the insurer shall provide written notification of the appoint
ment or termination to the Mayor. Notices of appointment of a managing 
general agent shall include a statement of duties which the applicant is 
expected to perform on behalf of the insurer, the lines of insurance for which 
the applicant is to be authorized to act, and any other information the Mayor 
may request. 

(I) An insurer shall review its books and records each quarter to detennine if 
any producer has, because of § 31-1501(4), become a managing general agent 
as defined in that section. If the insurer determines that a producer has 
become a managing general agent pursuant to the above, the insurer shall 
promptly notify the producer and the Mayor of the detennination, and the 
insurer and producer shall fully comply with the provisions of this chapter 
within 30 days. 

(g) An insurer shall not appoint to its board of directors an officer, director, 
en1ployee, subproducer, or controlling shareholder of its managing general 
agents. This subsection shall not apply to relationships governed by Chapter 7 
of this title or, if applicable, Chapter 4 of this title. 

(Oct. 21, 1993, D.C. Law 10-41, § 5,40 DCR 6014; May 16, 1995, D.C. Law 10--255, 
§ 29(c), 41 DCR 5193.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3004. 

Legislative History of Laws 
For legislative history of D.C. Law 10-41, see 

Histmical and Statutory Notes following 
§31-150I. 

For legislative history of D.C. Law 10--255, 
see Historical and Statutory Notes following 
§ 31-1502. 
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Cross References 

Section References 

This section is referred to in § 31--1503. 

Key Numbers 

Library References 
Encyclopedias 

§ 31-1506 

Insurance <P1130, 1611, 1650. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 138 to 139, 142,166, 177, 
291 to 295. 

§ 31-1505. Examination authority. 

The acts of the managing general agent are considered to be the acts of the 
insurer on whose behalf it is acting. A managing general agent may be 
examined as if it were the insurer. 

(Oct. 21,1993, D.C. Law 10-41, § 6,40 DCR 6014.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35--3005. 

Legislative History of Laws 
For legislative history of D.C. Law 10-41, see 

Historical and Statutory Notes following 
§ 31-1501. 

Library References 

Key Numbers 
Insurance <PI048, 1611, 1625,1637. 
Westlaw Topic No. 217. 

§ 31-1506. Penalties and liabilities. 

Encyclopedias 

C.1.S. Insurance §§ 138 to 139, 142, 146,268, 
272,2340. 

(a) If the Mayor determines that the managing general agent or any other 
person has not materially complied with this chapter, or any regulation or 
order promulgated thereunder, after notice and opportunity to be heard, the 
Mayor may order: 

(1) For each separate violation, a penalty in an amount not exceeding 
$10,000, or not more than $25,000 for intentional violations; 

(2) Revocation or suspension of the producer's license; and 

(3) If it was found that because of material noncompliance the insurer has 
suffered any loss or damage, the Commissioner may maintain a civil action 
brought by or on behalf of the insurer and its policyholders and creditors for 
recovery of compensatory damages for the benefit of the insurer and its 
policyholders and creditors, or other appropriate relief. 

(b) The decision, determination, or order of the Mayor pursuant to subsec
tion (a) of this section shall be subject to judicial review pursuant to subchapter 
I of Chapter 5 of Title 2, §§ 31-2502.43 and 31-2502.44, and §§ 31-4327 and 
31-4332. 

(c) Nothing in this section shall affect the right of the Mayor to impose any 
other penalties provided in the insurance law of the District. 
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(d) Nothing in this chapter is intended to or shall in any manner limit or 
restrict the rights of policyholders, clailnants, and auditors. 

(Oct. 21, 1993, D.C. Law 10-41, § 7,40 DCR 6014; Apr. 26, 1994, D.C. Law 10-103, 
§ 5, 41 DCRI 005.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3006. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 5(a) of Insurance Omnibus Tempo
ral-y Amendment Act of 1993 (D.C Law 10-76, 
March 17, 1994, law notification 40 DCR ). 

Legislative History of Laws 
For legislative history of D.C Law 10-41, see 

Historical and Statutory Notes following 
§ 31-1501. 

Law 10-103, the "Insurance Omnibus 
Amendment Act of 1994," was introduced in 
Council and assigned Bill No. I 0-394, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on January 4, 
1994, and February 1, 1994, respectively. 
Signed by the Mayor on February 17, 1994, it 
was assigned Act No. 10--191 and transmitted to 
both Houses of Congress for its review. D.C 
Law 10-103 became effective on April 26, 1994. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <S=:>1617, 1625. 
Westlaw Topic No. 217. 
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CHAPTER 16 

PROHIBITION OF DISCRIMINATION IN THE PROVISION 

OF INSURANCE ON BASIS OF AIDS TEST. 

Section 
31-1601. Definitions. 
31-1602. Application of chapter. 
31-1603. Prohibited actions. 
31-1604. AIDS testing standards, protocols, and appeals. 
31-1605. Diagnosis of AIDS. 
31-1606. Informed consent requirements; restrictions on disclosure. 
31-1607. Contestability. 
31-1608. Special enforcement provisions. 
31-1609. Rules. 
31-1610. Prohibition against discrimination in use of AIDS tests. 

Cross References 

Hospital and medical services corporations, applicable law, see § 31-3503. 

§ 31-1601. Definitions. 

For the purposes of this chapter, the term: 
(1) "AIDS" means acquired imnlune deficiency syndrome as defined by the 

Centers for Disease Control of the United States Public Health Service. 
(2) "ARC" means AIDS-related complex as defined by the Centers for 

Disease Control of the United States Public Health Service or, during any 
period when the Centers for Disease Control have not issued a definition, by 
the District of Columbia Commission of Public Health. 

(3) "District" means the District of Columbia. 
(3A) "Gender identity or expression" shall have the same meaning as 

provided in § 2-1401.02(12A). 
(4) "Health maintenance organization" or " HMO" means any person that 

undertakes to provide or arrange for the delivery of basic health care services 
to enrollees on a prepaid basis, except for enrollees responsibility for co
payments and deductibles, and qualifies as a health maintenance organiza
tion under Chapter 34 of Title 31. 

(5) "HIV" means human imlTIunodeficiency virus. 
(6) "Mayor" means the Mayor of the District of Columbia. 
(7) "Insurer" means any individual, partnership, corporation, association, 

fraternal benefit association, nonprofit health service plan, health mainte
nance organization, or other business entity that issues, amends, or renews 
individual or group health, disability, or life insurance policies or contracts, 
including health maintenance organization membership contracts, in the 
District. The term "insurer" shall include Group Hospitalization and Medi
cal Services, Incorporated. 

(Aug. 7, 1986, D.C. Law 6-132, § 2, 33 DCR 3615; Mar. 16, 1989, D.C. Law 7-208, 
§ 2(a), 36 DCR 471; June L 8, 2003, D.C. Law 14-312, § 301, 50 DCR 306; June 25, 
2008, D.C. Law 17-177, § 15(a), 55 DCR 3696.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Eel., § 35-221. 

Effect of Amendments 
D.C. Law 14-312 rewrote par. (4) which had 

read as follows: 
"(4) 'Health maintenance organization' 

means a public or private organization that is a 
qualifying health maintenance organization Ul1-

del' federal regulations, or has been determined 
to be a health maintenance organization pursu
ant to regulations adopted by the State Health 
Planning and Development Agency of the Dis
t rict of Columbia." 

D.C. Law 17-177 added par. (3A). 

Legislative History of IJaws 
Law 6-132, the "Prohibition of Discrimina

tion in the Provision of Insurance Act of 1986," 
waS introduced in Council and assigned Bill No. 
6-343, which was referred to the Conunittee on 
Consumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on May 
13, 1986, and May 27, J 986, respectively. 
Signed by the Mayor on June 6, 1986, it was 
assigned Act No.6-I 70 and transmitted to both 
Houses of Congress for its review. 

For legislative history of D.C. Law 7-·208, see 
Historical and Statutory Notes following 
§ 31-1610. 

Law 14-312, the "Health Organizations RBC 
Amendment Act of 2002", was introduced in 
Council and assigned Bill No. 14-159, which 
was referred to the Committee on Human Ser
vices. The Bill was adopted on first and second 
readings on November 7, 2002, and December 
3, 2002, respectively. Signed by the Mayor on 
December 23, 2002, it was assigned Act No. 
14-571 and transmitted to both Houses of Con
gress for its review. D.C. Law 14-312 became 
effective on June 18, 2003. 

Law 17--177, the "Prohibition of Discrimina
tion on the Basis of Gender Identity and Ex
pression Amendment Act of 2008", was intro
duced in Council and assigned Bill No. 17-330, 
which was referred to the Committee on Work
force Development and Government Opera
tions. The Bill was adopted on first and second 
readings on February 5, 2008, and March 4, 
2008, respectively. Signed by the Mayor on 
March 19, 2008, it was assigned Act No. 17-329 
and transmitted to both Houses of Congress for 
its review. D.C. Law 17-177 became effective 
on June 25, 2008. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~I003. 
Westlaw Topic No. 217. 

C.J.S. Insurance § 37. 

§ 31-1602. Application of chapter. 

The requirements of this chapter shall apply to the practices and procedures 
employed by insurers and their agents and employees in making determinations 
about any individual or group policy or contract of health, disability, or life 
insurance. 

(Aug. 7, 1986, D.C. Law 6-] 32, § 3, 33 DCR 3615.) 

Prior Coditlcations 
1981 Ed., § 35-222. 

Key Numbers 
Insurance <P J 523. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 6-132, see 

Historical and Statutory Notes following 
§ 31-1601. 

Library References 

Encyclopedias 

c.J.S. Insurance § 43. 

§ 3 1-1603. Prohibited actions. 

(a) Repealed. 
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DISCRIMINATION BASED UPON AIDS TEST § 31-1603 
Note 1 

(b)(1) In determining whether to issue, cancel, or renew insurance coverage, 
an insurer may not use age, marital status, geographic area of residence, 
occupation, sex, sexual orientation, gender identity or expression, or any 
similar factor or combination of factors for the purpose of seeking to predict 
whether any individual may in the future develop AIDS or ARC. 

(2) In determining rates, premiums, dues, assessments, benefits covered, or 
expenses reimbursable, or in any other aspect of insurance marketing or 
coverage, an insurer may not use age, marital status, geographic area of 
residence, occupation, sex, sexual orientation, gender identity or expression, 
or any similar factor or cOlnbination of factors for the purpose of seeking to 
predict whether any individual may in the future develop AIDS or ARC. 

(c) No health or disability insurance policy or contract shall contain any 
exclusion, reduction, other limitation of coverage, deductibles, or coinsurance 
provisions related to the care and treatlnent of AIDS, ARC, HIV infection, or 
any illness or disease arising from these medical conditions, unless the provi
sions apply generally to all benefits under the policy or contract. 

(d) No life insurance policy or contract shall contain any exclusion, reduc
tion, or other limitation of benefits related to AIDS, ARC, HIV infection, or any 
disease arising from these medical conditions, as a cause of death. 

(Aug. 7, 1986, D.C. Law 6-132, § 4, 33 DCR 3615; Mar. 16, 1989, D.C. Law 7-208, 
§ 2(b), 36 DCR 471; June 25, 2008, D.C. Law 17-177, § 15(b), 55 DCR 3696.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-223. 

Effect of Amendments 
D.C. Law 17-177, in subsec. (b), substituted 

"sexual orientation, gender identity or expres
sion" for "sexual orientation". 

Legislative History of Laws 
For legislative history of D.C. Law 6-132, see 

Historical and Statutory Notes following 
§ 31-,1601. 

For legislative history of D.C. Law 7-,208, see 
Historical and Statutory Notes following 
§ 31-161O. 

For Law 17-,177, see notes following 
§ 31--1601. 

Library References 
Key Numbers 

Insurance <::=>1523, 1899, 1921, 2006, 2429, 
2439, 2470, 2520, 2544, 2567. 

Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 43, 553 to 554, 627 to 

628,663 to 664, 1333 to 1335, 1339, 1419, 

1421, 1423 to 1431, 1559, 1592 to 1593, 
1671 to 1672, 1675, 1678 to 1695, 1701 to 
1703, 1705. 

Notes of Decisions 
Misrepresentations 
Screening tests 2 

1. Misrepresentations 
Under District of Columbia law, insured's fail

ure to disclose her prior alcoholism treatment 

on application for life policy was a material 
misrepresentation permitting insurer to invali
date policy, where insurer would have denied 
application if medical history had been dis
closed. D.C.Code 1981, § 35-414. Hood v. 
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Note 1 

Prudential Ins. Co. of America, 1991, 758 
F.Supp.764. Insurance e=:> 3003(11) 

Under District of Columbia law, insurance 
agent's preparation of life insurance application 
that contai ned misrepresentations concerning 
insured's medical history did not estop insurer 
from invalidating policy on grounds of misrep
resentations, absent showing that insured was 
unaware that application contained false an
swers when she signed it. Hood v. Prudential 
Ins. Co. of America, 1991, 758 F.Supp. 764. 
Insurance e=:> 3096(2) 

Even assuming that insurance agent's alleged 
misrepresentation of his authority to write poli
cy for District of Columbia residents and mis
statement of address on application could be 
imputed to insurer, beneficiary under life policy 
did not have colorable claim for injury against 
insurer after insurer denied coverage under pol
icy; policy would not have been issued if al
leged misrepresentation had not been made, 
and there was no reason to believe that insured 
could have received coverage from another in
SUl-er, given her medical history. Hood v. Pru
dential Ins. Co. of America, ]991,758 F.Supp. 
764. Insurance e=:> 3095 

INSURANCE 

2. Screening tests 

Authoritative report indicating high reliability 
of AIDS screening tests was not admissible to 
prove irrationality of city ordinance prohibiting 
any insurers from using results of those tests for 
purpose of adjusting rates, where that report 
was not before city council at time ordinance 
was adopted. American Council of Life Ins. v. 
District of Columbia, 1986, 645 F.Supp. 84. 
District Of Columbia e=:> 5 

Due process was not violated by ordinance 
imposing five-year moratorium on use of AI DS 
screening tests fOl- purposes of adjusting insur
ance rates, premiums, dues, or assessments; or
dinance was rationally related to legitim3te pur
pose of securing access to care and treatment 
for individuals susceptible to AIOS virus, in 
view of medical testimony as to potential posi
tive effects ordinance would have on public 
health program and evidence before counsel at 
time ordinance was adopted which indicated 
screening tests were unreliable. U.S.c.A. 
ConsLAmend. 5. American Council of Life Ins. 
v. District of Columbia, 1986, 645 F.Supp. 84. 
Constitutional Law e=:> 4288 

§ 31-1604. AIDS testing standards, protocols, and appeals. 

(a)(1) Within 30 days of March 16, 1989, the District of Columbia Commis
sioner of Public Health ("Commissioner") shall certify the testing protocol that 
is the most reliable and accurate in identifying exposure to the probable 
causative agent of AIDS, ARC, and the HIV infection. The notice of certifica
tion shall include an estimate based on scientific evidence of the proportion of 
false positive results expected in use of the testing protocol. 

(2) Within 12 months from the date of the initial certification and at least 
annually thereafter, the Commissioner shall publish a new or renewal certifi
cation based upon an ongoing review of scientific evidence regarding the 
accuracy and reliability of the testing protocol. 

(b)(1) A named insured who tests positive under the testing protocol certified 
by the Commissioner may appeal to the Commissioner of Insurance and 
Securities to review the testing procedures and results, and may present 
additional medical evidence, including the results of similar tests for exposure 
to the probable causative agent of AIDS that the named insured independently 
obtains, to rebut the positive test results. If the Commissioner of Insurance 
and Securities determines that the result of the test of the proposed insured is 
not a true positive, the Commissioner of Insurance and Securities shall order 
the insurer from which the appl icant sought coverage to disregard the positive 
test result. The Commissioner of Insurance and Securities shall, when neces
sary, request the advice of the Commissioner in making this determination. 

(2) Hearings related to the appeal provided for in paragraph (1) of this 
subsection shaH be held in accordance with subchapter I of Chapter 5 of Title 
2. 
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(3) An insurer shall apply standard underwriting practices, in accordance 
with applicable laws and rules of the District, to all life, health, or disability 
income insurance policies or contracts for individuals who test positive under 
the testing protocol certified by the Commissioner. 

(Aug. 7, 1986, D.C. Law 6-132, § 5, 33 OCR 3615; Mar. 16, 1989, D.C. Law 7-208, 
§ 2(c), 36 OCR 471; May 21,1997, D.C. Law 11-268, § 10(g), 44 OCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-224. 

Legislative HistOl"y of Laws 
For legislative history of D.C. Law 6-132, see 

Historical and Statutory Notes following 
§ 31-160l. 

For legislative history of D.C. Law 7-208, see 
Historical and Statutory Notes following 
§ 31-1610. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31--2501.03. 

MisceJIaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

Cross References 

Section References 

This section is referred to in § 31-1606. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <i:= 1523. 
Westlaw Topic No. 217. 

§ 31-1605. Diagnosis of AIDS. 

C.l.S. Insurance § 43. 

(a) Nothing in this chapter shall be construed as preventing or restricting 
insurers or their agents or employees from following standard procedures for 
determining the insurability of or establishing the rates or pren1iums for new 
applicants diagnosed by a licensed physician as having AIDS, provided that the 
procedures: 

(I) Apply in the same manner to all other new applicants within the same 
category of insurance; 

(2) Are justified on the basis of actuarial evidence; and 

(3) Comply with other laws and rules of the District. 

(b) Repealed. 

(Aug. 7, 1986, D.C. Law 6-132, § 6, 33 OCR 3615; Mar. 16, 1989, D.C. Law 7-208, 
§ 2(d), 36 DCR 471.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--225. 

Legislative History of Laws 
For legislative history of D.C. Law 6-132, see 

Historical and Statutory Notes following 
§ 31-1601. 

For legislative history of D.C. Law 7--208, see 
Historical and Statutory Notes following 
§ 31-1610. 
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Key Numbers 
Insurance G:;::>l 523,2006. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

INSURANCE 

c.J.S. Insurance §§ 43, 663 to 664. 

§ 31-1606. Informed consent requirements; restrictions on disclosure. 

(a) No insurer shall request or require a proposed insured to take the testing 
protocol certified pursuant to § 31-1604 without first obtaining the signature of 
the proposed insured or the legal guardian of the named insured on a standard 
informed consent statement prepared and furnished by the Commissioner of 
Insurance and Securities. 

(b) An insurer shall provide information about the availability of counseling 
at public and private health facilities to each proposed insured who the insurer 
requests or requires to take the testing protocol. 

(c) Before any proposed insured or his or her legal guardian is requested to 
sign an informed consent statement, the insurer shall provide the proposed 
insured, or his or her legal guardian an explanation of the nature of AIDS, 
ARC, and the HIV infection, an explanation of the testing protocol, including its 
purpose, potential uses, limitations, and an updated percentage of false posi
tives, and notice of the right of the proposed insured to appeal to the Commis
sioner of Insurance and Securities, an explanation of the meaning of test 
results, and a description of the disclosure restrictions established by this 
chapter. 

(d) Once an insurer has requested a signature on an informed consent 
statement pursuant to subsection (a) of this section, and has complied with 
subsections (b) and (c) of this section, the proposed insured or legal guardian of 
the proposed insured may wait 14 days before signing the informed consent 
statement. 

(1) An insurer shall not disclose the fact that a proposed insured was tested 
or the results of the test except to: 

or 

(A) The proposed insured or the legal guardian of the proposed insured; 
(B) A court of competent jurisdiction, pursuant to a lawful court order; 

(C) Any person named in a written authorization executed by the pro
posed insured or the legal guardian of the proposed insured. 
(2) An insurer that requires testing of a proposed insured shall maintain 

records and establish procedures in a manner that protects the privacy of the 
proposed insured and the confidentiality of the test results. 

(3)(A) The Commissioner of Insurance and Securities may, by rule, require 
an insurer to report numerical data regarding test results to the Commission
er for the limited purpose of performing epidemiological studies. The name, 
address, or other information that reveals the identity of the individual tested 
shall not be reported to the Commissioner of Insurance and Securities. 

(B) An insurer shall report numerical data regarding test results to 
actuaries employed or consulted by the insurer for the limited purpose of 
performing actuarial studies related to the business of insurance. The 
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name] address] or other information that reveals the identity of the individ
ual tested shall not be reported to the actuaries. 

(Aug. 7, 1986, D.C. Law 6-132] § 7] 33 DCR 3615; Mar. 16] 1989] D.C. Law 7-208, 
§ 2(e)] 36 OCR 471; Feb. 5] 1994. D.C. Law 10-68] § 30] 40 DCR 6311; May 21] 1997] 
D.C. Law 11-268] § 10(g)] 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed.] § 35-226. 

Legislative History of Laws 
For legislative history of D.C. Law 6-132, see 

Historical and Statutory Notes following 
§ 31-160 I. 

For legislative history of D.C. Law 7-208, see 
Historical and Statutory Notes following 
§ 31-1610. 

Law 10-68, the "Technical Amendments Act 
of 1993," was introduced in Council and as-

signed Bill No. 10--166] which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
29, 1993] and July 13, 1993, respectively. 
Signed by the Mayor on August 23, 1993, it was 
assigned Act No. 10--107 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-68 became effective on February 5, 
1994. 
, For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2501.03. 

Cross References 

Section References 

This section is referred to in § 31-1608. 

Library References 

Key Numbers 
Insurance <£::=1523, 1590. 
West law Topic No. 217. 

Encyclopedias 
c.J.S. Insurance § 43. 

§ 31-1607. Contestability. 

Treatises and Practice Aids 

607 Practising Law Institute Patents, Copy
rights, Trademarks, & Literary Property 
621. 

An insurer may contest the validity of a policy or contract for 3 years from 
the date of issuance] amendment, or renewal of the policy or contract, if the 
basis for contesting the validity is that the insured knowingly failed or refused 
to disclose to the insurer that he or she had AIDS at the time of issuance] 
amendment, or renewal of any policy issued under this chapter, and the 
insurance company was prohibited by law from conducting a test to determine 
the exposure of the insured to the AIDS virus on the date the insurer and 
insured entered into a contract. 

(Aug. 7] 1986] D.C. Law 6-132, § 8] 33 DCR 3615; Mar. 16] 1989, D.C. Law 7-208, 
§ 2(f), 36 DCR 471.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-227. 

Legislative History of Laws 
For legislative history of D.C. Law 6--132, see 

Historical and Statutory Notes following 
§ 31-1601. 

For legislative history of D.C. Law 7-208, see 
Historical and Statutory Notes following 
§ 31-1610. 
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Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance G:;>2951. 
WestJaw Topic No. 217. 

C.J.S. Insurance §§ 844. 889,905, 1042. 

§ 31-1608. Special enforcement provisions. 

(a) An insurer, or an agent, broker or employee of the insurer who violates 
any provision of this chapter or rule issued pursuant to this chapter shall be 
subject to the suspension or revocation of its license or certificate of authority 
to transact business in the District, as appropriate, in accordance with the 
provisions of §§ 31-2502.03, 31-2502.36, 31-4305, and 31-4326, or other 
applicable District laws. 

(b) Any person who violates the restrictions on disclosure in § 31-1606(d) 
shall be fined not less than $500 or more than $5,000 for each disclosure. In 
the case of an insurer or an agent, broker or employee of an insurer, the fine 
shall be in addition to the penalties provided in subsection (a) of this section. 

(c) Any person injured as the result of a violation of this chapter, or a rule 
issued pursuant to this chapter, may bring an action for civil damages and 
other appropriate relief in the Superior Court of the District of Columbia 
without first pursuing administrative remedies. 

(Aug. 7, 1986, D.C. Law 6-132, § 9, 33 DCR 3615; Mar. 16, 1989, D.C. Law 7-208, 
§ 2(g), 36 DCR 471.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-228. 

I,egisiative History of Laws 

For legislative history of D.C Law 7-208, see 
Historical and Statutol'y Notes following 
§ 31-1610. 

For legislative history of D.C Law 6-132, see 
Historical and Statutory Notes following 
§ 31-1601. 

Key Numbers 
Insurance G:;> 1127, 1617, 3645. 
Westlaw Topic No. 217. 

§ 31-1609. Rules. 

Library References 

Encyclopedias 

CJ.S. Insurance §§ 67 to 69, 71, 140, 144. 

The Mayor shall issue proposed rules, within 90 days of August 7, 1986, to 
implement the provisions of this chapter. The proposed rules shall be submit
ted to the Council of the District of Columbia ("Council") for a 45-day period of 
review, excluding Saturdays, Sundays, holidays, and days of Council recess. If 
the Council does not disapprove the proposed rules by resolution, within the 
45-day review period, the proposed rules shall be deemed approved. The 
Council may approve or disapprove the proposed rules, in whole or in part, by 
resolution prior to the expiration of the 45-day review period. 

(Aug. 7, 1986, D.C. Law 6-132, § 10,33 DCR 3615.) 
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Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-229. 

Legislative History of Laws 
For legislative history of D.C. Law 6-132, see 

Historical and Statutory Notes following 
§ 31-1601. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;;>1057. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 53, 55. 

§ 31-1610. Prohibition against discrimination in use of AIDS tests. 

(a) No insurer shall inquire about the sexual orientation or gender identity or 
expression of an applicant in an application for health, life, or disability income 
insurance coverage or in an investigation conducted by an insurer or insurance 
support organization on behalf of an insurer in connection with an application 
for the coverage. 

(b) Sexual orientation or gender identity or expression, shall not be used as a 
factor in the underwriting process or in the determination of insurability. 

(c) Insurance support organizations shall be directed by insurers not to 
investigate, directly or indirectly, the sexual orientation or gender identity or 
expression of a proposed insured. 

(d) An insurance company shall not use sexual orientation, gender identity or 
expression, lifestyle, living arrangements, occupation, gender, or beneficiary 
designation to determine whether to test an individual who applies for life, 
health, or disability income insurance. 

(Aug. 7, 1986, D.C. Law 6-132, § 11, as added Mar. 16, 1989, D.C. Law 7-208, § 2(h), 
36 DCR 471; June 25,2008, D.C. Law 17-177, § 15(c), 55 OCR 3696.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-230. 

Effect of Amendments 
D.C. Law 17-177, in subsecs. (a) and (c), 

substituted "sexual orientation or gender identi
ty or expression" for "sexual orientation"; in 
subsec. (b), substituted "Sexual orientation or 
gender identity or expression, shall not" for 
"Sexual orientation shall not"; and, in subsec. 
(d), substituted "sexual orientation, gender 
identity or expression" for "sexual orientation". 

Legislative History of Laws 
Law 7-208, the "Prohibition of Discrimina

tion in the Provision of Insurance Amendment 

Act of 1988," was introduced in Council and 
assigned Bill No. 7-364, which was referred to 
the Committee on Finance and Revenue. The 
Bill was adopted on first and second readings 
on November 29, 1988, and December 13, 1988, 
respectively. Signed by the Mayor on January 
6, 1989, it was assigned Act No. 7--279 and 
transmitted to both Houses of Congress for its 
review. 

For Law 17-177, see notes following 
§ 31-1601. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;;>1522. 
Wcstlaw Topic No. 217. 
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CHAPTER 16A 

PUBLIC INSURANCE ADJUSTER LICENSURE. 

Short Title. 
Definitions. 
Licensure. 
Bond requirement. 
Maintenance of records. 

Section 
31-1631.01. 
31-1631.02. 
31-1631.04. 
31-1631.05. 
31-1631.06. 
31-1631.07. License denial, suspension, revocation, and refusal to renew; civil penal-

ties. 
31-1631.08. 
31-1631.09. 
31-1631.10. 
31-1631.11. 
31-1631.12. 

Contracts and solicitation of contracts. 
Adjustments to comply with insurance contract and law. 
Regulations. 
[Reserved]. 
Scope. 

§ 31-1631.01. Short Title. 

This chapter may be cited as the "Public Insurance Adjuster Licensure Act of 
2002." 

(Mar. 27, 2003, D.C. Law 14-256, § 1,50 DCR 238.) 

Historical and Statutory Notes 

I"egislative History of Laws 
Law 14-256, the "Public Insurance Adjuster 

Licensure Act of 2002", was introduced in 
Council and assigned Bill No. ] 4-476, which 
was ,-eferred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on November 7, 

§ 31-163 1.02. Definitions. 

2002, and December 3, 2002, respectively. 
Signed by the Mayor on December 23, 2002, it 
was assigned Act No. ] 4--553 and transmitted to 
both Houses of Congress for its review. D.C. 
Law ]4-256 became effective on March 27, 
2003. 

For the purposes of this chapter, the term: 
(1) "Commissioner" means the Commissioner of Insurance and Securities 

Regulation. 
(2) "District" means the District of Columbia. 
(3) "License" means a license issued by the Commissioner to act as a 

public insurance adjuster. 
(4) "Licensee" means any person licensed in the District to do business as 

a public insurance adjuster. 
(5) "Public insurance adjuster" shal1 include any person who, for compen

sation or any other thing of value: 
(A) Acts or aids, solely in relation to first party claims arising under 

insurance contracts that insure the real or personal property of the insured, 
on behalf of an insured individual in negotiating for, or effecting the 
settlement of, a claim for loss or dalnage covered by an insurance contract; 

(B) Advertises for elnployn1ent as an adjuster of insurance claims; soli
cits business or represents himself or herself to the public as an adjuster of 
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first party insurance claims for losses or darnages arising out of policies of 
insurance that insure real or personal property; or 

(C) Directly or indirectly solicits business, investigates or adjusts losses, 
or advises an insured about first party claims for losses or damages arising 
out of policies of insurance that insure real or personal property for 
another person engaged in the business of adjusting losses or damages 
covered by an insurance policy. 

(Mar. 27, 2003, D.C. Law 14-256, § 2, 50 DCR 238.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-256, see notes following 

§ 31-1631.01. 

Key Numbers 
Insurance G:;;>3224. 
Westlaw Topic No. 217. 

Library References 

§ 31-1631.03 License requirement. 

No person shall, directly or indirectly, act as a public insurance adjuster 
without first procuring a license from the Commissioner to act as a public 
insurance adjuster. 

(Mar. 27, 2003, D.C. Law 14-256, § 3,50 OCR 238.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14--256, see notes following 

§ 31-1631.01. 

Key Numbers 
Insurance G:;;>3224. 
WestJaw Topic No.2 17. 

§ 31-1631.04. Licensure. 

Library References 

(a) The Commissioner shall issue a license to an applicant for a public 
insurance adjuster's license who: 

(1) Has paid the applicable fee specified by this chapter; 
(2) Passes a written examination for which a fee may be charged; and 
(3) Has sufficient experience, training, and instruction concerning the 

adjusting of first party claims for damages or losses under insurance con
tracts that insure the real or personal property of the insured, as determined 
by the Commissioner in accordance with regulations issued pursuant to this 
chapter. 

(b) The Commissioner may issue a license to any applicant without an 
examination if: 
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(1) The applicant holds a like license in good standing from another state 
and the public official having supervision of public insurance adjusters in the 
other state certifies that the applicant has passed a written examination; and 

(2) The other state recognizes public insurance adjusters with District 
public insurance adjuster licenses for the purpose of licensing the applicant 
without the requirement of an examination. 

(c) A license issued pursuant to this section shall continue in force from the 
date of issuance until April 30th of the next odd-numbered year, unless 
suspended, revoked, or otherwise terminated prior thereto. Requests for re
newal of the license shall be made to the Commissioner and accompanied by 
the license fee. Unless a request for renewal, accompanied by the appropriate 
fee, is received by the termination date, the license shall expire. 

(Mar. 27, 2003, D.C. Law 14-256, § 4, 50 DCR 238.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-256, see notes following 

§ 31-1631.01. 

Key Numbers 
Insurance ~3224, 3225. 
Westlaw Topic No. 217. 

Library References 

§ 31-1631.05. Bond requirenlent. 

(a) At the time of the application for license as a public insurance adjuster, 
the applicant shall file with the Commissioner a bond executed and issued by a 
surety insurer authorized to transact business in the District in the amount of 
$20,000, which bond shall serve the faithful performance of his or her duties as 
a public insurance adjuster. A public insurance adjuster license shall automati
cally terminate when the bond is not in force. 

(b) The bond shall have the following characteristics: 

(1) The bond shall be in favor of the District and shall specifically author
ize recovery by the Commissioner of the damages sustained if the licensee is 
convicted of fraud or unfair practices in connection with his or her business 
as a public insurance adjuster. 

(2) The aggregate liability of the surety for all damages shall not exceed the 
amount of the bond. 

(3) The bond shall not be terminated unless at least 30 days written notice 
is given to the licensee and filed with the Commissioner. 

(Mar. 27, 2003, D.C. Law 14-256, § 5,50 DCR 238.) 

Historical and Statutory Notes 

Legislative History of I,aws 

For Law 14-256, see notes following 
§ 31-1631.01. 
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Key Numbers 
Insurance ~3243. 
Westlaw Topic No. 217. 

Library References 

§ 31-1631.06. Maintenance of records. 

§ 31-1631.07 

(a) A public insurance adjuster shall maintain a complete record of each 
transaction as a public insurance adjuster. The records required by this 
section shall include the: 

(1) Name of the insured; 
(2) Date, location, and amount of the loss; 
(3) Copy of the contract between the public insurance adjuster and in

sured; 
(4) Name of the insurer, amount, expiration date, and number of each 

policy carried with respect to the loss; 
(5) Itemized statement of the insured's recoveries; and 
(6) Itemized statement of all compensation received by the public insur

ance adjuster, from any source whatsoever, in connection with a part,icular 
claim. 

(b) Records shall be maintained for at least 5 years after the termination of 
the transaction with an insured and shall be open to examination by the 
Commissioner at all times. 

(c) Records submitted in accordance with this section that contain proprie
tary information, identified in writing as such by the public insurance adjuster, 
shall be treated as confidential by the Commissioner. 

(Mar. 27, 2003, D.C. Law 14-256, § 6,50 OCR 238.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 14-256, see notes following 
§ 31-1631.01. 

Key Numbers 
Insurance <&=:>3237. 
Westlaw Topic No. 217. 

Library References 

§ 31-1631.07. License denial, suspension, revocation, and refusal to re
new; civil penalties. 

(a) The Commissioner may deny a license to an applicant or suspend, revoke, 
or refuse to renew a license if the applicant or licensee: 

(1) Violates the provisions of this chapter or any standard of conduct 
prescribed by the Commissioner in regulations; 

(2) Makes a material misstatement in the application for the license; 
(3) Engages in fraudulent or dishonest practices; or 
(4) Demonstrates incompetency or untrustworthiness to act as a public 

insurance adjuster. 
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(b) Upon a finding by the Commissioner of a violation of subsection (a)(1) or 
(3) of this section, the Commissioner may impose a civil penalty not to exceed 
$1,000 for each violation. 

(c) This chapter shall not be applied or interpreted to bar a borrower from 
bringing an action pursuant to any District or federal law for damages, 
injunctive relief, or any other relief. 

(Mar. 27, 2003, D.C. Law 14-256, § 7,50 DCR 238.) 

Historical and Statutory Notes 

IJegisJative History of I"aws 
For Law 14-256, see notes following 

§ 31--1631.01. 

Key Numbers 
Insurance G=>3223. 
Westlaw Topic No. 217. 

Library References 

§ 31-1631.08. Contracts and solicitation of contracts. 

(a) No licensee shall, directly or indirectly, act within the District as a public 
insurance adjuster without having first entered into a contract, in writing, on a 
form approved by the Commissioner and executed in duplicate by the public 
insurance adjuster and the insured or a duly authorized representative. One 
copy of the contract shall be kept on file by the licensee and available at all 
times for inspection without notice by the Cnmmissioner. 

(b)(1) An insured who contracts for the services of a public insurance 
adjuster shall have the right to cancel the contract until midnight on the 3rd 
business day after the day on which he or she signs the contract. Contracts 
that do not substantially conform to the requirements contained in this section 
shall be void. Cancellation of the contract shall be effective when mailed if the 
following conditions are met: 

(A) The cancellation shall be in writing, but need not take a particular 
form, and shall be sufficient if it indicates the intent of the person not to go 
forward with the representation. 

(B) The right to cancel shall be contained in the approved contract 
prescribed by this chapter. 

(2) The right of recession contained in this subsection shall be in addition 
to, and not in limitation of, any other rights of the insured. 

(3) In a commercial loss, if a contract is cancelled in accordance with this 
subsection, the public insurance adjuster shall be entitled to reasonable 
compensation for actual services rendered and costs incurred between the 
time the contract was entered into and the time it was cancelled. 

(c) A licensee shall not solicit, or attempt to solicit, a client for employment 
during the progress of a loss-producing occurrence, as defined in the client's 
insurance contract. 
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(d) A licensee shall not permit an unlicensed employee or agent in his or her 
own name to advertise, engage clients, furnish reports, or present bills to 
clients, or in any manner whatsoever to conduct business for which a license is 
required under this chapter. 

(e) A licensee shall not charge the client a fee that exceeds 10% of the total 
insurance recovery of the client. 

(Mar. 27, 2003, D.C. Law 14-256, § 8,50 DeR 238.) 

Historical and Statutory Notes 
J~egislative History of Laws 

For Law 14-256, see notes following 
§ 31-1631.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (j:;:;;;>3227. 
Westlaw Topic No. 217. 

c.J.S. Insurance § 1875. 

§ 31-1631.09. Adjustments to comply with insurance contract and law. 

A public insurance adjuster shall adjust or investigate every claim, damage, 
or loss made or occurring under an insurance contract for which the public 
insurance adjuster has been employed in accordance with the terms and 
conditions of his or her contract with the insured and the applicable laws and 
regulations of the District. 

(Mar. 27, 2003, D.C. Law 14-256, § 9, 50 DCR 238.) 

Historical and Statutory Notes 

I~egislative History of Laws 

For Law 14-256, see notes following 
§ 31-1631.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (j:;:;;;>3231. 
Westlaw Topic No. 217. 

§ 31-1631.10. Regulations. 

c.J.S. Insurance §§ 1876 to 1878. 

The Commissioner shall promulgate rules and regulations as are necessary to 
carry out this chapter. 

(Mar. 27, 2003, D.C. Law t 4-256, § 10,50 DCR 238.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-256, see notes following 
§ 31-1631.01. 
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Reserved 

§ 31-1631.11. [Reserved]. 

§ 31-1631.12. Scope. 

This chapter shall not apply to: 

(1) An adjuster for or an agent or employee of an insurer or group of 
insurers under common control or ownership that, as a representative of the 
insurer or group, adjusts losses or damages under policies issued by the 
insurer or group; 

(2) A broker that acts as an adjuster without compensation for an insured 
for whom the broker is acting as a broker; 

(3) An attorney at law who does not: 
(A) Regularly act as a public insurance adjuster; or 
(B) Represent to the public by sign, advertisement, or other written or 

oral communication indicating that the attorney at law acts as a public 
insurance adjuster; or 
(4) A licensed health care provider, or employee of a licensed health care 

provider, who prepares or files a health insurance claim form on behalf of a 
patient, a licensed insurance agent, or salaried employee of an insurance 
company. 

(Mar. 27, 2003, D.C. Law 14-256, § 12,50 DCR 238.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14--256, see notes following 

§ 31-1631.01. 

Key Numbers 
Insurance <&:;:;>3222. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 1874 to 1875. 
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CHAPTER 17 

REDOMESTICATION. 

Section 
31-1701. 
31-1702. 
31-1703. 
31-1704. 
31-1705. 

Definitions. 
Approval as a domestic insurer. 
Conversion to foreign insurer. 
Effects of redomestication. 
Rulemaking. 

United States Code Annotated 

Redomestication of mutual insurers, see 15 U.S.C.A. § 6731 et seq. 

§ 31-1701. Definitions. 

For the purposes of this chapter, the term: 

(1) "Commissioner" means the Commissioner of the Department of Insur
ance, Securities and Banking. 

(lA) "District" means the District of Columbia. 
(2) "Redomestication" means the transfer to the District the corporate 

domicile of an authorized foreign insurance company. 
(3) Repealed. 
(4) ''Transferring insurer" means any authorized foreign insurance compa

ny seeking redomestication. 

(May 24, 1996, D.C. Law 11-127, § 2,43 DCR 1559; Mar. 24, 1998, D.C. Law 12-81, 
§ 44(a), 45 DCR 745; Apr. 13, 2005, D.C. Law 15-354, § 46(a), 52 OCR 2638.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-430t. 

Effect of Amendments 
D.C. Law 15-354, in par. (1), substituted "of 

the Department of Insurance, Securities, and 
Banking" for "of Insurance and Securities Reg
ulation". 

Legislative History of I~aws 
Law 11-127, the "Insurance Redomestication 

Act of 1996," was introduced in Council and 
assigned Bill No. 11--390, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on February 6, 1996, and March 
5, 1996, respectively. Signed by the Mayor on 
March 15, 1996, it was assigned Act No. 11-234 

and transmitted to both Houses of Congress for 
its review. D.C. Law 11-127 became effective 
on May 24, 1996. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-354, see notes following 
§ 31-101. 

Library References 

Key Numbers 

Insurance <s=;>1170. 

Westlaw Topic No.2 1 7. 
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§ 31-1702. Approval as a domestic insurer. 

Any insurer which is organized under laws of any state and is admitted to do 
business in the District for the purpose of writing insurance may become a 
domestic insurer by complying with all of the requirements of law relative to 
the organization and licensing of a domestic insurer of the same type and by 
designating its principal place of business at a place in the District. The 
domestic insurer shall be entitled to like certificates and licenses to transact 
business in the District, and shall be subject to the authority and jurisdiction of 
the District. 

(May 24, 1996, D.C. Law 11-127, § 3, 43 DCR 1559.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-4302. 
Legislative History of Laws 

For legislative history of D.C. Law 11-127. 
see Historical and Statutol)' Notes following 
§ 31-1701. 

Library References 

Key Numbers 
Insur'ance ¢::> 1 170. 
Westlaw Topic No. 217. 

§ 31-1703. Conversion to foreign insurer. 

Any domestic insurer may, upon the approval of the Commissioner, transfer 
its domicile to any state in which it is admitted to transact the business of 
insurance, and upon such a transfer shall cease to be a domestic insurer and 
shall be admitted to the District, if qualified, as a foreign insurer. The 
Commissioner shall approve any proposed transfer unless he or she determines 
such a transfer is not in the best interest of the policyholders of the District. 

(May 24, 1996, D.C. Law 11-127, § 4, 43 DCR 1559; Mar. 24, 1998, D.C. Law 12-81, 
§ 44(b), 45 DCR 745; Apr. 13, 2005, D.C. Law 15-354, § 46(b), 52 DCR 2638.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed .. § 35-4303. 

EfTect of Amendments 
D.C. Law 15-354 deleted "of Insurance and 

Securities" following "approval of the Commis
siOller" . 

Legislative History of J~aws 
For legislative history of D.C. Law 11-127, 

see Historical and Statutory Notes following 
§ 31-1701. 

For legislative histol)' of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-1701. 

For Law 15-354, see notes following 
§ 31-1O\. 

Library References 

Key Numbers 

Insurance ¢::>116I. 

Westlaw Topic No.2 17. 
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§ 31-1 704. Effects of redomestication. 

(a) The certificate of authority, agent appointments and licenses, rates, and 
other items which the Commissioner allows, in his or her discretion, which are 
in existence at the time any insurer licensed to transact the business of 
insurance in the District transfers its corporate domicile to the District or any 
other state by merger, consolidation, or any other lawful method shall continue 
in full force and effect upon the transfer if the insurer remains duly qualified to 
transact the business of insurance in the District. An outstanding policies of 
any transferring insurer shall remain in full force and effect and need not be 
endorsed as to the new name of the company or its new location unless so 
ordered by the Commissioner. 

(b) Every transferring insurer shall file new policy forms with the Commis
sioner on or before the effective date of the transfer, but may use existing policy 
forms with appropriate endorsements if allowed by, and under such conditions 
as approved by, the Commissioner. 

(c) Every such transferring insurer shall notify the Commissioner of the 
details of the proposed transfer and shall file pron1ptiy any resulting amend
ments to corporate documents filed or required to be filed with the Comm is
sioner. 

(May 24, 1996, D.C. Law 11-127, § 5, 43 OCR 1559; Mar. 24, 1998, D.C. Law 12-81, 
§ 44(c), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
] 981 Ed., § 35--4304. 

I.egisiative History of Laws 
For legislative history of D.C. Law 11-127, 

see Historical and Statutory Notes following 
§ 31-1701. 

For legislative history of D.C. Law] 2- 81, see 
Historical and Statutory Notes following 
§31-1701. 

Library References 

Key Numbers 

Insurance e:-> 1170. 

Westlaw Topic No. 217. 

§ 31-1705. Rulemaking. 

The Mayor, pursuant to subchapter I of Chapter 5 of Title 2, may issue rules 
and regulations to carry out the purpose of this chapter. 

(May 24, 1996, D.C. Law 11-127, § 6,43 OCR 1559.) 

Prior Codifications 

1981 Ed., § 35-4305. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-127, 

see Historical and Statutory Notes following 
§ 31-1701. 
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Key Numbers 
Insurance ~I057. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. [nsurance §§ 53, 55. 
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Section 
31-1801. 
31-1802. 
31-1803. 
31-1804. 
31-1805. 
31-1806. 
31-1807. 
31-1808. 

31-1809. 
31--]810. 

Definitions. 
Licensure. 

CHAPTER 18 

REINSURANCE INTERMEDIARIES. 

Required contract provisions; reinsurance intermediary-brokers. 
Books and records; reinsurance intermediary brokers. 
Duties of insurers utilizing the services of a reinsurance intermediary-broker. 
Required contract provisions; reinsurance intermediary-managers. 
Prohibited acts. 
Duties of reinsurers utilizing the services of a reinsurance-intermediary

manager. 
Examination authority. 
Penalties and liabilities. 

§ 31-1801. Definitions. 

For the purposes of this chapter, the term: 

(1) "Actuary" means a person who is a member in good standing of the 
American Academy of Actuaries. 

(2) "Controlling person" means any person, firm, association, or corpora
tion who directly or indirectly has the power to direct, or cause to be 
directed, the management, control, or activities of the reinsurance intermedi
ary. 

(3) "District" means the District of Columbia. 
(4) "Holding Company Act" means the Holding Company System Act of 

1993, Chapter 7 of this title. 
(5) "Insurer" means any person, firm, association, or corporation duly 

licensed in the District pursuant to the applicable provisions of District 
insurance law as an insurer. 

(6) IILicensed producer" means an agent, broker, or reinsurance interme
diary licensed pursuant to the applicable provision of insurance law. 

(7) "Reinsurance intermediary" means a reinsurance intermediary-broker 
or a reinsurance intermediary-manager as these terms are defined in para
graphs (8) and (9) of this section. 

(8) "Reinsurance intermediary-broker" C'RB") means any person, other 
than an officer or employee of the ceding insurer, firm, association, or 
corporation who solicits, negotiates, or places reinsurance cessions or retro
cessions on behalf of a ceding insurer without the authority or power to bind 
reinsurance on behalf of the insurer. 

(9) "Reinsurance intermediary-manager" ("RM") means any person, firm, 
association, or corporation that has authority to bind or manages all or part 
of the assumed reinsurance business of a reinsurer, including the manage
ment of a separate division, department, or underwriting office, and acts as 
an agent for the reinsurer whether known as a RM, manager, or other similar 
term. Notwithstanding the above, for the purposes of this chapter, the 
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following persons shall not be considered a RM, with respect to such a 
reinsurer: 

(A) An employee of the reinsurer; 
(B) A United States manager of the United States branch of an alien 

reinsurer; 
(C) An underwriting manager that, pursuant to contract, manages all the 

reinsurance operations of the reinsurer, is under common control with the 
reinsurer, subject to Chapter 7 of this title, and whose compensation is not 
based on the volume of premiums written; or 

(D) The manager of a group, association, pool, or organization of insur
ers that engage in joint underwriting or joint reinsurance and who are 
subject to examination by the insurance comn1issioner or superintendent of 
insurance of the state in which the manager's principal business office is 
located. 
(l0) "Reinsurer" means any person, firm, association, or corporation duly 

licensed in the District pursuant to the applicable provisions of insurance law 
of the District as an insurer with the authority to assume reinsurance. 

(11) "To be in violation" n1eans that the reinsurance intermediary, insurer, 
or reinsurer for whom the reinsurance intermediary was acting failed to 
substantially comply with the provisions of this chapter. 

(12) "Qualified United States financial institution" means an institution 
that: 

(A) Is organized or, in the case of a United States office of a foreign 
banking organization, licensed under the laws of the United States, any 
state, or the District; 

(B) Is regulated, supervised, and examined by United States federal, 
state, or District authorities having regulatory authority over banks and 
trust companies; and 

(C) Has been determined, by either the Mayor or the Securities Valua
tion Office of the National Association of Insurance Commissioners, to 
meet the standards of financial condition and standing considered neces
sary and appropriate to regulate the quality of financial institutions whose 
letters of credit will be acceptable to the Mayor. 

(Oct. 21, 1993, D.C. Law 10-47, § 2, 40 DCR 6093; May 16, 1995, D.C. Law 10-255, 
§ 30,41 DCR 5193.) 

Prior Codifications 
1981 Ed., § 35-3101. 

Legislative History of I~aws 

Historical and Statutory Notes 

and transmitted to both HOllses of Congress for 
its review. D.C. Law 10-47 became effective on 
October 21, 1993. 

Law 10-255, the "Technical Amendments Act Law 10-47, the "Reinsurance Intermediary 
Act of 1993," was introduced in Council and of 1994," was introduced in Council and as-
assigned Bill No. 10--126, which 'vvas referred to signed Bill No. 10-673, which was referred to 
the Committee on Consumer and Regulatory the Committee of the Whole. The Bill was 
Affairs. The Bill was adopted on first and sec- adopted on first and second readings on June 
and readings on June 29, 1993, and July 13, 21, 1994, and July 5, 1994, respectively. 
1993, I~espectively. Signed by the Mayor on Signed by the Mayor on July 25, 1994, it was 
August 4, 1993, it was assigned Act No. 10--92 assigned Act No. 10--302 and transmitted to 
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both Houses of Congress for its review. D.C. 
Law 10-255 became effective May 16, 1995. 

Delegation of Authority 
Delegation of authority pursuant to D.C. Law 

10--47, the Reinsurance Intermediary Act of 
1993, see Mayor's Order 94-54, March 7, 1994 
(41 OCR 1433). 

§ 31-1802 

Miscellaneous Notes 

Mayor authorized to issue rules: Section 12 
of D.C. Law 10-47 provided that the Mayor 
may, pursuant to subchapter I of Chapter 15 of 
Title 1 [subchapter I of Chapter 5 of Title 2, 
2001 Ed.!, issue rules to implement the provi
sions of this chapter. 

Cross References 

Section References 

This section is referred to in § 31··-1803. 

Key Numbers 
Insurance (ii;::;:l3597. 
Westlaw Topic No. 217. 

§ 31-1802. Licensure. 

Library References 

(a) No person, firm, association, or corporation shall act as a reinsurance 
broker in the District if the reinsurance broker maintains an office either 
directly or as a member or employee of a firm or association, or an officer, 
director, or employee of a corporation: 

(l) In the District, unless the reinsurance broker is a licensed broker in the 
District; or 

(2) In another state, unless the reinsurance broker is a licensed broker in 
the District or another state having a law substantially similar to this chapter 
or the reinsurance broker is licensed in the District as a nonresident reinsur
ance intermediary. 

(b) No person, firm, association, or corporation shall act as a reinsurance 
manager: 

(1) For a reinsurer domiciled in the District unless the reinsurance manag
er is a licensed broker in the District; 

(2) In the District, if the reinsurance manager maintains an office either 
directly or as a member or employee of a firm or association, or an officer, 
director, or employee of a corporation in the District, unless the reinsurance 
manager is a licensed broker in the District; or 

(3) In another state for a non domestic insurer, unless the reinsurance 
manager is a licensed broker in the District or another state having a law 
substantially similar to this chapter or the person is licensed in the District as 
a nonresident reinsurance intermediary. 

(c) The Mayor may require a reinsurance Inanager subject to subsection (b) 
of this section to: 

(1) File a bond in an alTIount from an insurer acceptable 1.0 the Mayor for 
the protection of the reinsurer; and 

(2) Maintain an errors and omissions policy in an amount acceptable to the 
Mayor. 
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(d)( 1) The Mayor may issue a reinsurance intermediary license to any person, 
firm, association, or corporation that has complied with the requirements of 
this chapter. Such a license issued to a firm or association will authorize all 
the members of the firm or association, and any designated employees, to act as 
reinsurance intermediaries under the license, and all those persons shall be 
named in the application and any subsequent supplements. Such a license 
issued to a corporation shall authorize all of the officers, and any designated 
employees and directors, to act as reinsurance intermediaries on behalf of the 
corporation, and all those persons shall be named in the application and any 
subsequent supplements. 

(2) If the applicant for a reinsurance intermediary license is a nonresident, 
such an applicant, as a condition precedent to receiving or holding a license, 
shall comply with the service of process provisions of § 31-202. Such a 
licensee shall promptly notify the Mayor in writing of every change in its 
designated agent for service of process, and no change shall become effective 
until acknowledged by the Mayor. 

(e) The Mayor may refuse to issue a reinsurance intermediary license if, in 
his or her judgment, the applicant, anyone named on the application, or any 
member, principal, officer, or director of the applicant, is not trustworthy, or 
that any controlling person of such an applicant is not trustworthy to act as a 
reinsurance intermediary, or that any of the foregoing has given cause for 
revocation or suspension of such a license, or has failed to comply with any 
prerequisite for the issuance of such a license. Upon written request, the 
Mayor will furnish a summary of the basis for refusal to issue a license, which 
document shall be privileged and not subject to subchapter II of Chapter 5 of 
Title 2. 

(f) Licensed attorneys at law of the District, when acting in their professional 
capacity, shall be exempt from this section. 

(g) Any license issued pursuant to this section for a reinsurance intermediary 
shall be issued as a Financial Services endorsement to a basic business license 
under the basic business license system as set forth in subchapter I-A of 
Chapter 28 of Title 47. 

(Oct. 21, 1993, D.C. Law 10-47, § 3, 40 DCR 6093; Apr. 26, 1994, D.C. Law 10-103, 
§ 6(a), 41 DCR 1005; Mar. 21,1995, D.C. Law 10-233, § 10,42 DCR 24; Apr. 20,1999, 
D.C. Law 12-261, § 2003(mm), 46 DCR 3142; Oct. 28, 2003, D.C. Law 15-38, § 3(w), 
50 DCR 6913.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-3102. 

Effect of Amendments 

D.C. Law 15-38, in subsec. (g), substituted 
"Financial Services endorsement to a basic 
business license under the basic" for "Class A 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 6(a) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law 10-76, 
March 17, 1994, law notification 40 DCR ). 

Emergency Act Amendments 

Financial Services endorsement to a master For temporary (90 day) amendment of sec-
business license under the mastct.". tion, see § 3(w) of Streamlining Regulation 
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Emergency Act of 2003 (D.C. Act 15-145, Au
gust 11, 2003, 50 DCR 6896). 

Legislative History of I~aws 
For legislative history of D.C. Law 10-47, see 

Historical and Statutory Notes following 
§ 31-1801. 

Law 10--103, the "Insurance Omnibus 
Amendment Act of 1994," was introduced in 
Council and assigned Bill No. 10-394, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on January 4, 
1994, and Febmary 1, 1994, respectively. 
Signed by the Mayor on February 17, 1994, it 
was assigned Act No. 10-191 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-103 became effective on April 26, 1994. 

Law 10-233, the "Insurers Service of Process 
Act of 1994," was introduced in Council and 
assigned Bill No. 10-666, which was referred to 
the Committee on Consumer and Regulatory 

§ 31-1803 

Affairs. The Bill was adopted on first and sec
ond readinlls on November I, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 
on December 27, 1994, it was assigned Act No. 
10-376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
effective on March 21, 1995. 

Law 12-261, the" Second Omnibus Regulato
ry Reform Amendment Act of 1998," was intro
duced in Council and assigned Bill No. 12-845, 
which was referred to the Committee of the 
Whole. The Bill was adopted on first and sec
ond reading on December 1, 1998, and Dect.:~m
bel' 15, 1998, respectively. Signed by the May
or on December 31, 1998, it was assigned Act 
No. 12-615, and transmitted to both Houses of 
Congress for review. D.C. Law 12-261 became 
effective on April 20, 1999. 

For Law 15-38, see notes following 
§ 31-1103. 

Cross References 

Section References 

This section is referred to in §§ 31- I 805 and 31-1808. 

Key Numhers 
Insurance e;:;.3599. 
Westlaw Topic No. 217. 

Library References 

§ 31-1803. Required contract provisions; reinsurance intermediary-bro
kers. 

Transactions between a reinsurance broker and the insurer it represents shall 
only be entered into pursuant to a written authorization, specifying the respon
sibilities of each party. The authorization shall, at a minimum, provide that: 

(1) The insurer may terminate the reinsurance broker's authority at any 
time. 

(2) The reinsurance broker shall render accounts to the insurer accurately 
detailing all material transactions, including information necessary to sup
port all comluissions, charges, and other fees received by, or owing to, the 
reinsurance broker, and remit all funds due to the insurer within 30 days of 
receipt. 

(3) All funds collected for the insurer's account will be held by the 
reinsurance broker in a fiduciary capacity in a bank which is a qualified 
United States financial institution as defined in § 31-1801. 

(4) The reinsurance broker will comply with § 31-1804. 
(5) The reinsurance broker will comply with the written standards estab

lished by the insurer for the cession or retrocession of all risks. 
(6) The reinsurance broker will disclose to the insurer any relationship 

with any reinsurer to which business will be ceded or retroceded. 

(Oct. 2 L 1993, D.C. Law 10-47, § 4, 40 OCR 6093.) 
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Historical and Statutory Notes 

Legislative History of I4aws Prior Codifications 

1981 Ed., § 35-3103. For legislative history of D.C. Law 10--47, see 
Historical and Statutory Noles following 
§ 3 J --1801. 

Key Numbers 

Insurance <2=>3602. 

Westlaw Topic No. 217. 

Library References 

§ 31-1804. Books and records; reinsurance intermediary brokers. 

(a) For at least 10 years after expiration of each contract of reinsurance 
transacted by the reinsurance broker, the reinsurance broker will keep a 
complete record for each transaction showing: 

(1) The type of contract, limits, underwriting restrictions, classes, or risks 
and territory; 

(2) Period of coverage, including effective and expiration dates, cancella-
tion provisions, and notice required of cancellation; 

(3) Reporting and settlement requirements of balances; 

(4) Rate used to compute the reinsurance premiun1; 

(5) Names and addresses of assuming reinsurers; 

(6) Rates of all reinsurance commissions, including the commissions on 
any retrocessions handled by the reinsurance broker; 

(7) Related correspondence and memoranda; 

(8) Proof of placement; 

(9) Details regarding retrocessions handled by the reinsurance broker 
including the identity of retrocessionaires and percentage of each contract 
assumed or ceded; 

(10) Financial records, including, but not limited to, premium and loss 
accounts; and 

(11) When the reinsurance broker procures a reinsurance contract on 
behalf of a licensed ceding insurer: 

(A) Directly from any assuming reinsurer, written evidence that the 
assuming reinsurer has agreed to assume the risk; or 

(B) If placed through a representative of the assuming reinsurer, other 
than an employee, written evidence that the reinsurer has delegated bind
i ng authority to the representative. 

(b) The insurer will have access and the right to copy and audit all accounts 
and records maintained by the reinsurance broker related to its business in a 
form usable by the insurer. 

(Oct. 21, ] 993, D.C. Lmv 10-47, § 5, 40 DCR 6093.) 
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Prior Codifications 

1981 Ed., § 35-3104. 

Section References 

Historical and Statutory Notes 

I~egislative History of Laws 
For legislative history of D.C. Law 10-47, see 

Historical and Statutory Notes following 
§ 31-1801. 

Cross References 

This section is referred to in § 31--1803. 

Key Numbers 
Insurance (;:;;>3601. 
Westlaw Topic No. 217. 

Library References 

§ 31-1805. Duties of insurers utilizing the services of a reinsurance inter
mediary~broker . 

(a) An insurer shall not engage the services of any person, firm, association, 
or corporation to act as a reinsurance broker on its behalf unless the person is 
licensed as required by § 31-1802(a). 

(b) An insurer may not employ an individual who is employed by a reinsur
ance broker with which it transacts business, unless the reinsurance broker is 
under common control with the insurer and subject to Chapter 7 of this title. 

(c) The insurer shall annually obtain a copy of statements of the financial 
condition of each reinsurance broker with which it transacts business. 

(Oct. 21, 1993, D.C. Law 10-47, § 6,40 DCR 6093.) 

Prior Codifications 

1981 Ed., § 35-3105. 

Key Numbers 
Insurance (;:;;>3597. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-47, see 

Historical and Statutory Notes following 
§ 31-1801. 

Library References 

§ 31-1806. Required contract provisions; reinsurance intermediary-man
agers. 

Transactions between a reinsurance manager and the reinsurer it represents 
shall only be entered into pursuant to a written contract, specifying the 
responsibilities of each party, which shall be approved by the reinsurer's board 
of directors. At least 30 days before a reinsurer assumes or cedes business 
through such a producer, a true copy of the approved contract shall be filed 
with the Mayor for approval. The contract shall, at a minimum, provide that: 

(1) The reinsurer may terminate the contract for cause upon written notice 
to the reinsurance manager. The reinsurer may immediately suspend the 
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authority of the reinsurance llmnager to assume or cede business during the 
pendency of any dispute regarding the cause for termination. 

(2) The reinsurance manager will render accounts to the reinsurer accu
rately detailing all material transactions, including information necessary to 
support all commissions, charges, and other fees received by, or owing to, the 
reinsurance manager, and remit all funds due under the contract to the 
reinsurer on not less than a monthly basis. 

(3) All funds collected for the reinsurer's account will be held by the 
reinsurance manager in a fiduciary capacity in a bank which is a qualified 
United States financial institution. The reinsurance manager may retain no 
more than 3 months estimated claims payments and allocated loss adjust
ment expenses. The reinsurance manager shall maintain a separate bank 
account for each reinsurer that it represents. 

(4) For at least 10 years after expiration of each contract of reinsurance 
transacted by the reinsurance manager, the reinsurance manager will keep a 
cOlnplete record for each transaction showing: 

(A) The type of contract, linlits, underwriting restrictions, classes, or 
risks, and territory; 

(B) Period of coverage, including effective and expiration dates, cancel
lation provisions and notice required of cancellation, and disposition of 
outstanding reserves on covered risks; 

(C) Reporting and seulernent requirements of balances; 
(D) Rate used to compute the reinsurance premium; 
(E) Names and addresses of ceding insurers; 
(F) Rates of all reinsurance commissions, including the commissions on 

any retrocessions handled by the reinsurance manager; 
(G) Related correspondence and memoranda; 
(H) Proof of placement; 
(I) Details regarding retrocessions handled by the RM, as permitted by 

§ 31-1808(d), including the identity of retrocessionaires and percentage of 
each contract assumed or ceded; 

(1) Financial records, including, but not limited to, premium and loss 
accounts; and 

(K) When the reinsurance manager places a reinsurance contract on 
behalf of a ceding insurer: 

(i) Directly from any assuming reinsurer, written evidence that the 
assuming reinsurer has agreed to assume the risk; or 

(ii) If placed through a representative of the assuming reinsurer, other 
than an employee, written evidence that the reinsurer has delegated 
binding authority to the representative. 

(5) The reinsurer will have access and the right to copy all accounts and 
records maintained by the reinsurance manager related to its business in a 
form usable by the reinsurer. 

(6) The contract cannot be assigned in whole or in part by the reinsurance 
manager. 
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(7) The reinsurance manager will comply with the written underwriting 
and rating standards established by the insurer for the acceptance, rejection, 
or cession of all risks. 

(S) The rates shall be set forth, as well as the terms and purposes of 
commissions, charges, and other fees which the reinsurance manager may 
levy against the reinsurer. 

(9) If the contract permits the reinsurance manager to settle claims on 
behalf of the reinsurer: 

(A) All claims will be reported to the reinsurer in a timely manner. 

(B) A copy of the claim file will be sent to the reinsurer at its request or 
as soon as it becomes known that the claim: 

(i) Has the potential to exceed the lesser of an amount determined by 
the Mayor or the limit set by the reinsurer; 

(ii) Involves a coverage dispute; 

(iii) May exceed the reinsurance manager's claims settlement authori
ty; 

(iv) Is open for more than 6 months; or 

(v) Is closed by payment of the lesser of an amount set by the Mayor or 
an amount set by the reinsurer. 

(C) All claim files will be the joint property of the reinsurer and reinsur
ance manager. However, upon an order of liquidation of the reinsurer, the 
files shall become the sole property of the reinsurer or its estate; the 
reinsurance manager shall have reasonable access to and the right to copy 
the files on a timely basis. 

(D) Any settlement authority granted to the reinsurance manager may be 
terminated for cause upon the reinsurer's written notice to the reinsurance 
manager or upon the termination of the contract. The reinsurer may 
suspend the settlement authority during the pendency of the dispute re
garding the cause of termination. 

(10) If the contract provides for a sharing of interim profits by the 
reinsurance manager, the interim profits will not be paid until 1 year after 
the end of each underwriting period for property business, and 5 years after 
the end of each underwriting period for casualty business, or a later period 
set by the Mayor for specified lines of insurance, and not until the adequacy 
of reserves on remaining claims has been verified pursuant to § 31-1S0S(c). 

(11) The reinsurance manager will annually provide the reinsurer with a 
statement of its financial condition prepared by an independent certified 
accountant. 

(12) The reinsurer shall periodically, at least semi-annually, conduct an on
site review of the underwriting and claims processing operations of the 
reinsurance manager. 

(13) The reinsurance manager will disclose to the reinsurer any relation
ship it has with any insurer prior to ceding or assuming any business with the 
insurer pursuant to this contract. 
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(14) Within the scope of its actual or apparent authority, the acts of the 
reinsurance manager shall be deemed to be the acts of the reinsurer on 
whose behalf it is acting. 

(Oct. 21, 1993, D.C. Law 10-47, § 7, 40 DCR 6093; Feb. 27, 1996, D.C. Law 11-90, 
§ 4(a), 42 nCR 7155.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3106. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 4(a) of Insurance Omnibus Tempo
ra ry Amendrnent Act of 1995 (D.C. Law 11-36, 
SelJtember 8, 1995, law notification 42 DCR ). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 5(a) of the Insurance Omnibus Emergency 
Amendment Act of 1995 (D.C. Act 11-48, May 
IS, 1995, 42 DCR 2544) and § 4(a) of the Insur
ance Omnibus Congressional Recess Emergency 
Amendment Act of 1995 (D.C. Act 11-97, July 
19, 1995, 42 DCR 3844). . 

Legislative History of Laws 

For legislative history of D.C. Law 10--47, see 
Historical and Statutory Notes following 
§ 31-1801. 

Law 11-90, the "Insurance Omnibus Amend
ment Act of 1995," was introduced in Council 
and assigned Bill No. 11-182, which was re
fen'ed to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 7, 1995, and 
December 5, 1995, respectively. Signed by the 
Mayor on December 18, 1995, it was assigned 
Act No. 11-173 and transmitted to both Houses 
of Congress for its review. D.C. Law 11-90 
became effective on February 27, 1996. 

Library References 

Key Numbers 
Insurance ~3602. 
Westlaw Topic No. 217. 

§ 31-1807. Prohibited acts. 

The reinsurance manager shall not: 

(1) Cede retrocessions on behalf of the reinsurer, except that the reinsur
ance manager may cede facultative retrocessions pursuant to obligatory 
facultative agreements if the contl'act with the reinsurer contains reinsurance 
underwriting guidelines for retrocessions. These guidelines shall include a 
list of reinsurers with which the automatic agreements are in effect, and for 
each reinsurer, the coverages and amounts or percentages that may be 
reinsured, and commission schedules; 

(2) Commit the reinsurer to participate in reinsurance syndicates; 

(3) Appoint any broker without assuring that the broker is lawfully licensed 
to transact the type of reinsurance for which he or she is appointed; 

(4) Without prior approval of the reinsurer, payor commit the reinsurer to 
pay a claim, net of retrocessions, that exceeds the lesser of an amount 
specified by the reinsurer or 1 % of the reinsurer's policyholder's surplus as of 
December 31 of the last complete calendar year; 

(5) Collect any payment from a retrocessionaire, or commit the reinsurer 
to any claim settlement with a retrocessionaire, without prior approval of the 

'reinsurer. If prior approval is given, a report must be promptly forwarded to 
the reinsurer; 
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(6) Jointly employ an individual who is employed by the reinsurer unless 
the reinsurance manager is under common control with the reinsurer subject 
to Chapter 7 of this title; or 

(7) Appoint a sub-reinsurance manager. 

(Oct. 21, 1993, D.C. Law 10-47, § 8, 40 OCR 6093.) 

Prior Codifications 

1981 Ed., § 35-3107. 

Key Numbers 

Insurance <i:=>3600, 3603. 

Westlaw Topic No_ 217. 

Historical and Statutory Notes 

I~egislative History of Laws 
For legislative history of D. C. Law 10--47, see 

Historical and Statutory Notes following 
§ 31--1801. 

Library References 

§ 31-1808. Duties of reinsurers utilizing the services of a reinsurance
intermediary-manager. 

(a) A reinsurer shall not engage the services of any person, firm, association, 
or corporation to act as a reinsurance manager on its behalf unless the person 
is licensed as required by § 31-1802(b). 

(b) The reinsurer shall annually obtain a copy of statements of the financial 
condition of each reinsurance manager which the reinsurer has engaged 
prepared by an independent certified accountant in a form acceptable to the 
Mayor. 

(c) If a reinsurance manager establishes loss reserves, the reinsurer shall 
annually obtain the opinion of an actuary attesting to the adequacy of loss 
reserves established for losses incurred and outstanding on business produced 
by the reinsurance manager. This opinion shall be in addition to any other 
required loss reserve certification. 

(d) Binding authority for all retrocessional contracts or participation in 
reinsurance syndicates shall rest with an officer of the reinsurer who shall not 
be affiliated with the reinsurance manager. 

(e) Within 30 days of termination of a contract with a reinsurance manager, 
the reinsurer shall provide written notification of the termination to the 
Commissioner. 

(f) A reinsurer shall not appoint to its board of directors, any officer, 
director, employee, controlling shareholder, or subproducer of its reinsurance 
manager. This subsection shall not apply to relationships governed by Chapter 
7 of this title. 

(Oct. 21, 1993, O.c. Law 10-47, § 9, 40 DCR 6093; May 21, 1997, D.C. Law 11-268, 
§ 10(bb), 44 DCR 1730.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3108. 

Legislative History of Laws 
For legislative history of D.C. Law 10-47, see 

Historical and Statutory Notes following 
§ 31-1801. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 

Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21,1997. 

Cross References 

Section References 

This section is referred to in § 31- 1806. 

Key Numbers 
Insurance ~3597. 
Westlaw Topic No. 217. 

Library References 

§ 31-1809. Examination authority. 

(a) A reinsurance intermediary shall be subject to examination by the Mayor. 
The Mayor shall have access to all books, bank accounts, and records of the 
reinsurance intermediary in a form usable to the Mayor. 

(b) A reinsurance manager may be examined as if it were the reinsurer. 

(Oct. 21, 1993, D.C. Law 10-47, § 10, 40 DCR 6093.) 

Prior Codifications 

1981 Ed., § 35-3109. 

Key Numbers 
Insurance ~1 048, 3597. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-47, see 

Historical and Statutory Notes following 
§ 35-3101. 

Library References 

§ 31-1810. Penalties and liabilities. 

(a) If the Mayor determines that the reinsurer intermediary or any other 
person has not materially complied with this chapter, or any regulation or 
order promulgated thereunder, after notice and opportunity to be heard, the 
Mayor may order: 

(1) For each separate violation, a penalty in an amount not exceeding 
$10,000; 

(2) Revocation or suspension of the producer's license; and 
(3) If it was found that because of material noncompliance the insurer has 

suffered any loss or damage, the Commissioner may maintain a civil action 
brought by or on behalf of the insurer and its policyholders and creditors for 
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recovery of cornpensatory damages for the benefit of the insurer and its 
policyholders and creditors, or other appropriate relief. 

(b) If an order of rehabilitation or liquidation of the insurer has been entered 
pursuant to Chapter 13 of this title, and the receiver appointed under that order 
determines that the reinsurance intermediary or any other person has not 
materially complied with this chapter, or any regulation or order promulgated 
thereunder, and the insurer sutTered any loss or damage, the receiver Inay 
maintain a civil action for recovery of damages or other appropriate sanctions 
for the benefit of the insurer. 

(c) Nothing contained in this section shall affect the right of the Mayor to 
impose any other penalties provided in District insurance law. 

(d) Nothing contained in this chapter is intended to or shall in any manner 
limit or restrict the rights of policyholders, claimants, creditors, or other third 
parties or confer any rights to those persons. 

(Oct. 21, 1993, D.C. Law 10-47, § 11,40 DCR 6093; Apr. 26, 1994, D.C. Law 10-103, 
§ 6(b), 41 DCR 1005; Feb. 27, 1996, D.C. Law 11-90, §§ 4(b), 4(c), 42 DCR 7155; May 
21,1997, D.C. Law 11-268, § 10(bb), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-31 to. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 6(b) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law to-76, 
March 17, 1994, law notification 40 OCR ). 

For temporary (225 day) amendment of sec
tion, see § 4(b) of Insurance Omnibus Tempo
rary Amendment Act of 1995 (D.C. Law 11-36, 
September 8, 1995, law notification 42 OCR ). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 5(b) and (c) of the Insurance Omnibus Emer
gency Amendment Act of 1995 (D.C. Act 11-48, 
May 15, 1995, 42 OCR 2544) and § 4(b) and (c) 

of the Insurance Omnibus Congressional Recess 
Emergency Amendment Act of 1995 (D.C. Act 
11-97, July 19, 1995, 42 OCR 3844). 

Legislative History of Laws 
For legislative history of D.C. Law 10-47, see 

Historical and Statutory Notes following 
§ 31-1801. 

For legislative history of D.C. Law 10-103, 
see Historical and Statutory Notes following 
§ 31-1802. 

For legislative history of D.C. Law 11-90, see 
Historical and Statutory Notes following 
§ 31-1806. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-1808. 

Library References 

Key Numbers 
Insurance <&=:>3603. 
Westlaw Topic No. 217. 
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CHAPTER 19 

REQUIRED ANNUAL FINANCIAL STATEMENTS AND PARTICIPATION IN 

THE NAIC INSURANCE REGULATORY INFORMATION SYSTEM. 

Section 
31-1901. Filing requirements. 
31-1902. Immunity. 
31-1903. Confidentiality. 
31-1904. Revocation of Certificate of Authority. 

§ 3 1-1901. Filing requirements. 

(a) Every company or association authorized to transact insurance business 
in the District shall file annually with the Mayor, before March 1 st of each year, 
a financial statement for the year ending December 31 st immediately precedi ng 
on forms furnished by the Mayor. The Mayor may extend the time for filing the 
statement by any company for reasons which the Mayor shall deem sufficient. 
Such a statement shall be verified by the oath of the president and secretary of 
the company, or, in their absence, by 2 other principal officers. The Mayor 
shall annually, in the month of December, furnish to each of the companies and 
associations authorized to do insurance business in the District forms necessary 
for filing the annual financial statement required by this section. The forms 
shall conform substantially to the form of statement adopted by the National 
Association of Insurance Commissioners C'NAIC"). The filing of these state
lllents shall be in accordance with the NAIC Accounting Practices and Proce
dures Manual. The Mayor shall have power to make modifications and 
additions in the financial statement forms as the Mayor may deem necessary to 
ascertain the condition and affairs of the company. The Mayor may also 
require that at least once in the month of March in each year a summary of the 
annual statement by the company be published in a daily newspaper in the 
District. 

(b) Each domestic, foreign, and alien insurer authorized to transact insur
ance in the District shall annually, on or before March 1 st of each year, file 
with the NATC, and pay the fee established by the NAIC for filing, reviewing, or 
processing the information, a copy of its annual statement convention fonn, 
along with any additional filings prescribed by the Mayor for the preceding 
year. The information filed with the NAIC shall be in the same format and 
scope as that required by the Mayor and shall include the signed jurat page and 
the actuarial certification. Any amendments and addendums to the annual 
statement filing subsequently filed with the Mayor shall also be filed with the 
NAIC. 

(c) Foreign insurers domiciled in a state which has a law substantially 
silnilar to subsection (a) of this section shall be deemed in compliance with this 
section if they file their annual statements in compliance with that jurisdiction's 
law. 

(Oct. 21,1993, D.C. Law 10-42, § 2,40 nCR 6020.) 
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Prior Codifications 
1981 Ed., § 35-3401. 

Historical and Statutory Notes 
Delegation of Authority 

Legislative History of Laws 
Law 10-42, the "Required Annual Financial 

Statements and Participation in the NAIC Insur
ance Regulatory Information System Act of 
1993," was introduced in Council and assigned 
Bill No. 10-129, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 29, 1993, and July 13, 1993, 
respectively. Signed by the Mayor on August 4, 
1993, it was assigned Act No. 10-77 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 10-42 became effective on Oc
tober 21, 1993. 

Delegation of authority pursuant to D.C. Law 
10-42, the Required Annual Financial State
ments and Participation in the NAIC Insurance 
Regulatory Information System Act of 1993, see 
Mayor's Order 94·-54, March 7, 1994 (41 OCR 
1433). 

Miscellaneous Notes 

Mayor authorized to issue rules: Section 6 of 
D.C. Law 10-42 provided that the Mayor shall, 
pursuant to subchapter I of Chapter 15 of Title 
I [subchapter I of Chapter 5 of Title 2, 2001 
Ed.], issue rules to implement the provisions of 
this c ha pter. 

Cross References 

Hospital and medical services corporation, additional required reports, see § 31-3513. 
Hospital and medical services corporation, real property investments, see § 31-3510. 
Hospital and medical services corporations, open enrollment statement, see § 31-3514. 

Key Numbers 

Insurance <8= 1157, 1169, 1179. 

Westlaw Topic No. 217. 

§ 31-1902. Immunity. 

Library References 

(a) In the absence of fraud, actual malice, or bad faith, members of the 
NAIC, their duly authorized committees, subcommittees, and task forces, their 
delegates, NAIC employees, and all others, including District employees, 
charged with the responsibility of collecting, reviewing, analyzing, and dissemi
nating the information developed from the filing of the annual statement 
convention blanks shall be acting as agents of the Mayor under the authority of 
this chapter, and shall not be subject to civil liability for libel, slander, or any 
other cause of action by virtue of their collection, review, and analysis or 
dissemination of the data and information collected from the filings required by 
this chapter. 

(b) Nothing in this section is intended to abrogate or modify in any way any 
common law or statutory privilege or immunity enjoyed by any person prior to 
this chapter. 

(Oct. 21, 1993, D.C. Law 10-42, § 3, 40 DCR 6020.) 

Prior Codifications 

1981 Ed., § 35-3402. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10--42, see 

Historical and Statutory Notes following 
§ 31-·190 I. 
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Key Numbers 

Library References 

Encyclopedias 
Insurance <3=1594, 1597. 
Libel and Slander <3=36. 
Westlaw Topic Nos. 217, 237. 

§ 31-1903. Confidentiality. 

C.l.S. Libel and Slander; Injurious Falsehood 
§§ 105,107,112,117,119,121. 

All financial analysis ratios and examination synopses and related informa
tion concerning insurance companies that are submitted to the Mayor by the 
NAIC Insurance Regulatory Information System are confidential and may not 
be disclosed by the Mayor or any member of the Department of Insurance, 
Securities, and Banking. This information shall not be subject to disclosure 
under the District of Columbia Freedom of Information Act or any other 
District law relating to disclosure of information. 

(Oct. 21, 1993, D.C. Law 10-42, § 4,40 DCR 6020; May 21, 1997, D.C. Law 11-268, 
§ 10(dd), 44 DCR 1730; June II, 2004, D.C. Law 15-166, § 4(k), 51 OCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3403. 

Effect of Amendments 
D.C. Law 15-166 substituted "Department of 

Insurance, Securities, and Banking" for "De
partment of Insurance and Securities Regula
tion". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(k) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For legislative history of D.C. Law 10-42, see 

Historical and Statutory Notes following 
§ 31-1901. 

Law 11-268, the "Department of fnsurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11--415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996. respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
1 \-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

For Law 15-166, see notes following 
§ 31-1004. 

References in Text 
The "District of Columbia Freedom of Infor

mation Act," referred to in this section, is D.C. 
Law 1-96, codified at § 2-531 et seq. 

Key Numbers 
Insurance <3= 1594. 
Records <3=53. 

Library References 

Encyclopedias 

Westlaw Topic Nos. 217, 326. 

C.J.S. Criminal Law §§ 587 to 591. 

C.l.S. Records §§ 116, 118, 120 to 126, 130 
to 142. 

§ 31-1904. Revocation of Certificate of Authority. 

The Mayor may fine insurance companies or suspend, revoke, or refuse to 
renew the Certificate of Authority of any insurer failing to file its annual 
statement when due or within any extension of time which the Mayor, for good 
cause, may have granted. 

(Oct. 21, 1993, D.C. Law 10--42, § 5, 40 DCR 6020.) 
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Historical and Statutory Notes 
Prior Codifications 

1981 Eel., § 35-3404. 

Key Numbers 
Insurance e:=> 1127, 1165, 1175. 
Westlaw Topic No. 217. 

I"egisiative History of Laws 
For legislative history of D.C. Law 10-42, see 

Historical and Statutory Notes following 
§ 31-1901. 

Library Relerences 

Encycloped ias 

C.l.S. Insurance §§ 67 to 69,71,127 to 131. 
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Section 
31-2001. 
31-2002. 
31-2003. 
31-2004. 
31-2005. 
31-2006. 
31-2007. 
31-2008. 

31-2009. 
31-2010. 
31-2011. 
31-2012. 
31-2013. 

Definitions. 
RBC Reports. 

CHAPTER 20 

RISK-BASED CAPITAL. 

Company Action Level Event. 
Regulatory Action Level Event. 
Authorized Control Level Event. 
Mandatory Control Level Event. 
Hearings. 
Confidentiality; prohibition on announcements; prohibition on lise in rate-

making. 
Supplemental provisions; rules; exernption. 
Foreign Insurers. 
Immunitv. 
Notices. " 
Phase-in provision. 

§ 31-2001. Definitions. 

For the purposes of this chapter, the tenn: 
(1) "Adjusted RBC Report" means an RBC report that has been adjusted 

by the Commissioner in accordance with § 31-2002(g). 
(2) "Commissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking. 
(3) "Corrective order" means an order issued by the Commissioner speci

fying corrective actions which the Commissioner has determined are re
quired. 

(4) "District" means the District of Columbia. 
(5) "Domestic insurer" means any insurance company domiciled in the 

District. 
(6) "Foreign insurer" means any insurance company which is licensed to 

do business in the District, but is not domiciled in the District. 
(7) "Life or health insurer" means any insurance company licensed to 

underwrite life or health insurance, or a licensed property and casualty 
insurer writing only accident and health insurance. 

(8) "NAIC" means the National Association of Insurance Commissioners. 
(9) "Negative trend" means, with respect to a life or health insurer, 

negative trend over a period of time, as determined in accordance with the 
"Trend Test Calculation" included in the RBC Instructions. 

(10) "Property and casualty insurer" means any insurance company li
censed to underwrite property and casualty insurance, but does not include 
monoline mortgage guaranty insurers, financial guaranty insurers, and title 
insurers. 

(11) "RBC" means risk-based capital. 
(12) "RBC Instructions" means the RBC Report including risk-based capi

tal instructions adopted by the NAIC, as such RBC Instructions may be 
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amended by the NAIC from tinle to time in accordance with the procedures 
adopted by the NAIC. 

(13) "RBC Level" means an insurer's Company Action Level RBC, Regula
tory Action Level RBC, Authorized Control Level RBC, or Mandatory Control 
Level RBC where: 

(A) "Company Action Level RBC" means, with respect to any insurer, 
the product of 2.0 and its Authorized Control Level RBC; 

(B) "Regulatory Action Level RBC" means the product of 1.5 and its 
Authorized Control Level RBC; 

(C) "Authorized Control Level RBC" means the number determined 
under the risk-based capital formula in accordance with the RBC Instruc
tions; and 

(D) "Mandatory Control Level RBC" means the product of .70 and the 
Authorized Control Level RBC. 
(14) "RBC Plan" means a comprehensive financial plan containing the 

elements specified in § 3 t-2003(b). If the Commissioner rejects the RBC 
Plan, and it is revised by the insurer, with or without the Commissioner's 
recommendation, the plan shall be called the "Revised RBC Plan". 

(15) "RBC Report" means the report required in § 31-2002. 
(16) "Total adjusted capital" Ineans the SUIn of: 

(A) An insurer's statutory capital and surplus; and 
(B) Such other items, if any, as the RBC Instructions may provide. 

(17) "State" means any of the several states, the Commonwealth of Puerto 
Rico, the U.S. Virgin Islands, Guam, American Samoa, and the Common
wealth of Northern Mariana Islands. 

(Apr. 9, 1997, D.C. Law 11-233, § 2, 44 OCR 765; Oct. 3, 2001, D.C. Law 14-28, 
§ 2802,48 OCR 6981; June 11,2004, D.C. Law 15-166, § 4(l)(1), 51 OCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-460 I. 

Effect of Amendments 
D.C. Law 14-28, in par. (1), substituted 

"3 1-2002(g)" for" 31-2002(c)". 
D.C. Law 15-166, in par. (2), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 

For temporary (90 day) amendment of sec
tion, see § 2602 of Fiscal Year 2002 Budget 
Support Emergency Act of 2001 (D.C. Act 
14-124, August 3, 2001, 48 DCR 7861). 

For temporalY (90 day) amendment of sec
tion, see § 4(1 )(1) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381. February 27, 2004, 51 DCR 
2653). 

Legislative History of I~aws 
Law 11-233, the "Risk-Based Capital Act of 

1996," was introduced in Council and assigned 
Bill No. 11-237, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 24, 1996, it was assigned Act No. 
11-493 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-233 became 
effective on April 9, 1997. 

For Law 15-166, see notes following 
§ 31-1004. 

Legislative History of Laws 
Law 14-28, the "Fiscal Year 2002 Budget 

Support Act of 2001 ", was introduced in Coun
cil and assigned Bill No. 14--144, which was 
referred to the Committee Of the Whole. The 
Bill was adopted on first and second readings 
on May 1,2001, and June 5,2001, respectively. 
Signed by the Mayor on June 29, 2001, it was 
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assigned Act No. 14-85 and transmitted to both 
I-louses of Congress for its review. D.C. Law 
14-28 became effective on October 3, 2001. 

Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance G:;:::> I 121. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 153, 171. 

§ 31-2002. RBC Reports. 

(a) Every domestic insurer shall, on or prior to each March 1 ("filing date"), 
prepare and submit to the Commissioner a report of its RBC Levels as of the 
end of the calendar year just ended, in a form and containing such information 
as is required by the RBC Instructions. In addition, every domestic insurer 
shall file its RBC Report: 

(1) With the NAIC in accordance with the RBC Instructions; and 
(2) With the commissioner in any state in which the insurer is authorized 

to do business, if the commissioner has notified the insurer of its request in 
writing, in which case the insurer shall file its RBC Report not later than the 
later of: 

(A) Fifteen days from the receipt of notice to file its RBC Report with 
that state; or 

(B) The filing date. 

(b) A life and health insurer's RBC shall be determined in accordance with 
the formula set forth in the RBC Instructions. The formula shall take into 
account, and may be adjusted for the covariance between: 

(1) The risk with respect to the insurer's assets; 
(2) The risk of adverse insurance experience with respect to the insurer's 

liabilities and obligations; 
(3) The interest rate risk with respect to the insurer's business; and 
(4) All other business risks and such other relevant risks as are set forth in 

the RBC Instructions; 

(c) Factors set forth in subsection (b)(1) through (4) of this section shall be 
determined in each case by applying the factors in the manner set forth in the 
RBC Instructions. 

(d) A property and casualty insurer's RBC shall be determined in accordance 
with the formula set forth in the RBC Instructions. The formula shall take into 
account and may adjust for the covariance between: 

(1) Asset risk; 
(2) Credit risk; 
(3) Underwriting risk; and 
(4) All other business risks and such other relevant risks as are set forth in 

the RBC Instructions; 

(e) The factors set forth in subsection (d)(1) through (4) of this section shall 
be determined in each case by applying the factors in the manner set forth in 
the RBC Instructions. 
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(f) An excess of capital over the amount produced by the risk-based capital 
requirements contained in this chapter and the formulas, schedules, and 
instructions referenced in this chapter is desirable in the business of insurance. 
Insurers should maintain capital above the RBC Levels required by this 
chapter. 

(g) If a domestic insurer files an RBC Report which in the judgment of the 
Commissioner is inaccurate, then the COlllmissioner shall adjust the RBC 
Report to correct the inaccuracy and shall notify the insurer of the adjustment. 
The notice shall contain a statement of the reason for the adjustment. 

(Apr. 9, 1997, D.C. Law 11-233, § 3,44 DCR 765.) 

Prior Codifications 

1981 Ed., § 35-4602. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§ 31-2001. 

Cross References 

This section is referred to in §§ 31-2001 and 31-2010. 

Key Numbers 
Insurance <P1141, 1156. 
Westlaw Topic No.2 17. 

Library References 

Encyclopedias 

C.l.S. Insurance § 167. 

§ 31-2003. Company Action Level Event. 

(a) For the purposes of this chapter, the term "COlupany Action Level Event" 
means any of the following events: 

(1) The filing of an RBC Report by an insurer which indicates that: 
(A) The insurer's total adjusted capital is greater than or equal to its 

Regulatory Action Level RBC, but less than its Company Action Level RBC; 
or 

(B) If a life or health insurer, the insurer has total adjusted capital which 
is greater than or equal to its Company Action Level RBC, but less than the 
product of its Authodzed Control Level RBC and 2.5 and has a negative 
trend; 
(2) The notification by the Commissioner to the insurer of an Adjusted 

RBC Report that indicates an event in paragraph (1) of this subsection, 
provided the insurer does not challenge the Adjusted RBC Report under 
§ 31-2007; or 

(3) If, pursuant to § 31-2007, an insurer challenges an Adjusted RBC 
Report that indicates the event in paragraph (1) of this subsection, the 
notification by the Commissioner to the insurer that the Commissioner has, 
after a hearing, rejected the insurer's challenge. 

(b) In the event of a Company Action Level Event, the insurer shall prepare 
and submit to the Commissioner an RBC Plan which shall: 
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(1) Identify the conditions which contribute to the Company Action Level 
Event; 

(2) Contain proposals of corrective actions which the insurer intends to 
take and would be expected to result in the elimination of the Company 
Action Level Event; 

(3) Provide projections of the insurer's financial results in the current year 
and at least the 4 succeeding years, both in the absence of proposed 
corrective actions and giving effect to the proposed corrective actions, 
including projections of statutory operating income, net income, capital, or 
surplus. The projections for both new and renewal business might include 
separate projections for each major line of business and separately identify 
each significant income, expense, and benefit component; 

(4) Identify the key assumptions impacting the insurer's projections and 
the sensitivity of the projections to the assumptions; and 

(5) Identify the quality of, and problems associated with, the insurer's 
business, including, but not limited to, its assets, anticipated business growth 
and associated surplus strain, extraordinary exposure to risk, mix of business, 
and use of reinsurance, if any, in each case. 

(c) The RBC Plan shall be submitted to the COlnmissioner within 45 days of 
the Company Action Level Event; or if the insurer challenges an Adjusted RBC 
Report pursuant to § 31-2007, within 45 days after notification to the insurer 
that the Commissioner has, after a hearing, rejected the insurer's challenge. 

(d) Within 60 days after the submission by an insurer of an RBC Plan to the 
Commissioner, the Commissioner shall notify the insurer whether the RBC 
Plan shall be implemented or is, in the judgment of the Commissioner, unsatis
factory. If the Commissioner determines the RBC Plan is unsatisfactory, the 
notification to the insurer shall set forth the reasons for the determination, and 
may set forth proposed revisions which will render the RBC Plan satisfactory. 
Upon notification from the Commissioner, the insurer shall prepare a Revised 
RBC Plan, which may incorporate by reference any revisions proposed by the 
Commissioner, and shall submit the Revised RBC Plan to the Commissioner 
within 45 days after the notification from the Commissioner; or if the insurer 
challenges the notification from the Commissioner under § 31-2007, within 45 
days after a notification to the insurer that the Conlmissioner has, after a 
hearing, rejected the insurer's challenge. 

(e) In the event of a notification by the Commissioner to an insurer that the 
insurer's RBC Plan or Revised RBC Plan is unsatisfactory, the Commissioner 
may at the Commissioner's discretion, subject to the insurer's right to a hearing 
under § 31-2007, specify in the notification that the notification constitutes a 
Regulatory Action Level Event as defined in § 31-2004. 

(f) Every domestic insurer that files an RBC Plan or Revised RBC Plan with 
the Commissioner shall file a copy of the RBC Plan or Revised RBC Plan with 
the insurance commissioner in any state in which the insurer is authorized to 
do business if: 
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(1) Such state has a RBC provision substantially similar to § 31-2008(a); 
and 

(2) The insurance commissioner of that state has notified the insurer of its 
request for the filing in writing, in which case the insurer shall file a copy of 
the RBC Plan or Revised RBC Plan in that state no later than the later of: 

(A) Fifteen days after the receipt of notice to file a copy of its RBC Plan 
or Revised RBC Plan with the state; or 

(B) The date on which the RBC Plan or Revised RBC Plan is filed under 
§ 31-2003(c) and (d). 

(Apr. 9, 1997, D.C. Law 11-233, § 4, 44 DCR 765.) 

Prior Codifications 

1981 Eel.. § 35--4603. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§ 31-2001. 

Cross References 

This section is referred to in §§ 31-2001,31-2004, and 31-2013. 

Key Numbers 
Insurance <iP 1141, 1156. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance § 167. 

§ 31-2004. Regulatory Action Level Event. 

(a) For the purposes of this chapter, the term "Regulatory Action Level 
Event" means, with respect to any insurer, any of the following events: 

(1) The filing of an RBC Report by the insurer which indicates that the 
insurer's total adjusted capital is greater than or equal to its Authorized 
Control Level RBC, but less than its Regulatory Action Level RBC; 

(2) The notification by the Commissioner to an insurer of an Adjusted RBC 
Report that indicates the event in paragraph (1) of this subsection, provided 
the insurer does not challenge the Adjusted RBC Report under § 31-2007; 

(3) If, pursuant to § 31-2007, the insurer challenges an Adjusted RBC 
Report that indicates the event in paragraph (1) of this subsection, the 
notification by the Commissioner to the insurer that the Commissioner has, 
after a hearing, rejected the insurer's challenge; 

(4) The failure of the insurer to file an RBC Report by the filing date, 
unless the insurer has provided an explanation for such failure which is 
satisfactory to the Commissioner and has cured the failure within 10 days 
after the filing date; 

(5) The failure of the insurer to sublnit an RBC Plan to the Commissioner 
within the time period set forth in § 31-2003(c); 

(6) Notification by the Conlmissioner to the insurer that: 
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(A) The RBC Plan or Revised RBC Plan submitted by the insurer is, in 
the judgment of the Commissioner, unsatisfactory; and 

(B) Such notification constitutes a Regulatory Action Level Event with 
respect to the insurer, provided the insurer has not challenged the determi
nation under § 31-2007; 

(7) If, pursuant to § 31-2007, the insurer challenges a determination by 
the Commissioner under paragraph (6) of this subsection, the notification by 
the Commissioner to the insurer that the Commissioner has, after a hearing, 
rejected such challenge; 

(8) Notification by the Commissioner to the insurer that the insurer has 
failed to adhere to its RBC Plan or Revised RBC Plan, but only if such failure 
has a substantial adverse effect on the ability of the insurer to eliminate the 
Company Action Level Event in accordance with its RBC Plan or Revised 
RBC Plan and the Commissioner has so stated in the notification, provided 
the insurer has not challenged the determination under § 31-2007; or 

(9) If, pursuant to § 31-2007, the insurer challenges a determination by 
the Commissioner under paragraph (8) of this subsection, the notification by 
the Commissioner to the insurer that the Commissioner has, after a hearing, 
rejected the challenge. 

(b) In the event of a Regulatory Action Level Event, the Commissioner shall: 

(1) Require the insurer to prepare and submit an RBC Plan or, if applica
ble, a Revised RBC Plan; 

(2) Perform such examination or analysis, as the Commissioner deems 
necessary, of the assets, liabilities, and operations of the insurer including a 
review of its RBC Plan or Revised RBC Plan; and 

(3) Subsequent to the examination or analysis, issue an order specifying 
such corrective actions as the Commissioner shall determine are required 
("Corrective Order"). 

(c) In determining corrective actions, the Commissioner may take into ac
count such factors as are deemed relevant with respect to the insurer based 
upon the Commissioner's examination or analysis of the assets, liabilities, and 
operations of the insurer, including, but not limited to, the results of any 
sensitivity tests undertaken pursuant to the RBC Instructions. The RBC Plan 
or Revised RBC Plan shall be submitted: 

(1) Within 45 days after the occurrence of the Regulatory Action Level 
Event; 

(2) If the insurer challenges an Adjusted RBC Report pursuant to 
§ 31-2007 and the challenge is not frivolous in the judgment of the Commis
sioner, within 45 days after the notification to the insurer that the Commis
sioner has, after a hearing, rejected the insurer's challenge; or 

(3) If the insurer challenges a Revised RBC Plan pursuant to § 31-2007 
and the challenge is not frivolous in the judgment of the Commissioner, 
within 45 days after the notification to the insurer that the Commissioner has, 
after a hearing, rejected the insurer's challenge. 
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(d) The Commissioner may retain actuaries and investment experts and other 
consultants as may be necessary in the judgment of the Commissioner to review 
the insurer's RBC Plan or Revised RBC Plan, examine or analyze the assets, 
liabilities, and operations of the insurer, and formulate the Corrective Order 
with respect to the insurer. The fees, costs, and expenses relating to consul
tants shall be borne by the affected insurer or such other party as dt rected by 
the Commissioner. 

(Apr. 9, 1997, D.C. Law 11-233, § 5, 44 DeR 765.) 

Historical and Statutory Notes 
Prior Codifications 

] 981 Ed., § 35-4604. 

Section References 

Legislative History of Laws 
For legislative history of D.C. Law [1-233. 

see Historical and Statutory Notes following 
§ 31-2001. 

Cross References 

This section is referred to in §§ 31-2003, 3 \-2005, and 31-2013. 

Key Numbers 
Insurance e:::>1141, [[56,1356. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ [67, 193 to 194, 1l)8 to 
204,250. 

§ 31-2005. Authorized Control I~evel Event. 

(a) For the purposes of this chapter, the term "Authorized Control Level 
Event" means any of the following events: 

(1) The filing of an RBC Report by the insurer which indicates that the 
insurer's total adjusted capital is greater than or equal to its Mandatory 
Control Level RBC, but less than its Authorized Control Level RBC; 

(2) The notification by the Commissioner to the insurer of an Adjusted 
RBC Report that indicates the event in paragraph (1) of this subsection, 
provided the insurer does not challenge the Adjusted RBC Report under 
§ 31-2007; 

(3) If, pursuant to § 31-2007, the insurer challenges an Adjusted RBC 
Report that indicates the event in paragraph (1) of this subsection, notifica
tion by the Commissioner to the insurer that the Comrnissioner has, after a 
hearing, rejected the insurer's challenge; 

(4) The failure of the insurer to respond, in a manner satisfactory to the 
Commissioner, to a corrective order (provided the insurer has not challenged 
the corrective order under § 31-2007); or 

(5) If the insurer has challenged a corrective order under § 31-2007 and 
the COlnmissioner has, after a hearing, rejected the challenge or modified the 
Corrective Order, the failure of the insurer to respond, in a manner satisfac
tory to the Commissioner, to the corrective order subsequent to rejection or 
modification by the Commissioner. 
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(b) In the event of an Authorized Control Level Event with respect to an 
insurer, the Commissioner shall: 

(1) Take such actions as are required under § 31-2004 regardi ng an 
insurer with respect to which a Regulatory Action Level Event has occurred; 
or 

(2) If the Commissioner deems it to be in the best interests of the policy
holders and creditors of the insurer and of the public, take such actions as 
are necessary to cause the insurer to be placed under regulatory control 
under Chapter 13 of this title. In the event the Commissioner takes such 
actions, the Authorized Control Level Event shall be deemed sufficient 
grounds for the Commissioner to take action under Chapter 13 of this title, 
and the Commissioner shall have the rights, powers, and duties with respect 
to the insurer as are set forth in Chapter 13 of this title. In the event the 
Commissioner takes actions under this paragraph pursuant to an Adjusted 
RBC Report, the insurer shall be entitled to such projections as are afforded 
to insurers under the provisions of Chapter 13 of this title pertaining to 
summary proceedings. 

(Apr. 9, 1997, D.C. Law 11-233, § 6,44 OCR 765.) 

Historical and Statutory Notes 

Prior CodifIcations 

1981 Ed., § 35·--4605. 

Section References 

Legislative History of Laws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§ 31-2001. 

Cross References 

This section is referred to in § 31-2013. 

Key Numbers 
Insurance <P1141, 1157, 1351. 
Westlaw Topic No.2 I 7. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 167, [89, 193 to 194, 198 

to 205, 249 to 250. 

§ 31-2006. Mandatory Control Level Event. 

(a) For the purposes of this chapter, the term "Mandatory Control Level 
Event" means any of the following events: 

(1) The filing of an RBC Report which indicates that the insurer's total 
adjusted capital is less than its Mandatory Control Level RBC; 

(2) Notification by the Commissioner to the insurer of an Adjusted RBC 
Report that indicates the event in paragraph (1) of this subsection, provided 
the insurer does not challenge the Adjusted RBC Report under § 31-2007; or 

(3) If, pursuant to § 31-2007, the insurer challenges an Adjusted RBC 
Report that indicates the event in paragraph (1) of this subsection, notifica
tion by the Commissioner to the insurer that the Commissioner has, after a 
hearing, rejected the insurer's challenge. 

(b) In the event of a Mandatory Control Level Event: 
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(1) With respect to a life insurer, the Commissioner shall take such actions 
as are necessary to place the insurer under regulatory control under Chapter 
13 of this title. In that event, the Mandatory Control Level Event shall be 
deemed sufficient grounds for the Commissioner to take action under Chap
ter 13 of this title, and the Commissioner shall have the rights, powers, and 
duties with respect to the insurer as are set forth in Chapter 13 of this title. 
If the Commissioner takes actions pursuant to an Adjusted RBC Report, the 
insurer shall be entitled to the protections of Chapter 13 of this title pertain
ing to summary proceedings. Notwithstanding any of the foregoing, the 
Comillissioner may forego action for up to 90 days after the Mandatory 
Control Level Event if the Commissioner finds there is a reasonable expecta
tion that the Mandatory Control Level Event n1ay be eliminated within the 
90-day period. 

(2) With respect to a property and casualty insurer, the Commissioner shall 
take such actions as are necessary to place the insurer under regulatory 
control under Chapter 13 of this title, or, in the case of an insurer which is 
writing no business and which is running-off its existing business, may allow 
the insurer to continue its run-off under the supervision of the Commissioner. 
In either event, the Mandatory Control Level Event shall be deemed sufficient 
grounds for the Comillissloner to take action under Chapter 13 of this title, 
and the Commissioner shall have the rights, powers and duties with respect 
to the insurer as are set forth in Chapter 13 of this title. If the Commissioner 
takes actions pursuant to an Adjusted RBC Report, the insurer shall be 
entitled to the protections of Chapter 13 of this title pertaining to summary 
proceedings. Notwithstanding any of the foregoing, the Con1111issioner may 
forego action for up to 90 days after the Mandatory Control Level Event if the 
Commissioner finds there is a reasonable expectation that the Mandatory 
Control Level Event may be eliminated within the 90-day period. 

(Apr. 9, 1997, D.C. Law 11-233, § 7. 44 DCR 765.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--4606. 

Section References 

Legislative History of I.aws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§ 31-200 I. 

Cross References 

This section is referred to in § 31-2013. 

Key Numbers 
Insurance e=:>1141, 1156, 1351. 
Westlaw Topic No. 217. 

§ 31-2007. Hearings. 

Library References 
Encyclopedias 

C.l.S. Insurance §§ 167,189,193 to 194, 198 
to 205, 249 to 250. 

(a) The insurer shall have a right to a hearing, at which the insurer may 
challenge any of the following deterrninations or actions by the Commissioner: 
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(1) Notification to an insurer by the Commissioner of an Adjusted RBC 
Report; 

(2) Notification to an insurer by the Commissioner that: 
(A) The insurer's RBC Plan or Revised RBC Plan is unsatisfactory; and 
(B) Such notification constitutes a Regulatory Action Level Event with 

respect to such insurer; 
(3) Notification to any insurer by the Commissioner that the insurer has 

failed to adhere to its RBC Plan or Revised RBC Plan and that such failure 
has a substantial adverse effect on the ability of the insurer to eliminate the 
Company Action Level Event with respect to the insurer in accordance with 
its RBC Plan or Revised RBC Plan; or 

(4) Notification to an insurer by the COlnmissioner of a Corrective Order 
with respect to the insurer. 

(b) The insurer shall notify the Commissioner of its request for a hearing 
within 5 days after the notification by the Commissioner under subsection (a) of 
this section. Upon receipt of the insurer's request for a hearing, the Commis
sioner shall set a date for the hearing, which date shall be no less than 10 nor 
more than 30 days after the date of the insurer's request. 

(Apr. 9, 1997, D.C. Law 11-233, § 8, 44 DCR 765.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-4607. 

Section References 

Legislative History of Laws 
For legislative history of D.C. Law 11-·233, 

see Historical and Statutory Notes following 
§ 31-2001. 

Cross References 

This section is referred to in §§ 31-2003,31-2004,31-2005, and 31-2006. 

Library References 

Key Numbers 
Jnsurance~1055, 1141, 1156,1389. 
Westlaw Topic No.2 1 7. 

Encyclopedias 

c.J.S. Insurance §§ 53, 57 to 58, 167, 2356. 

§ 31-2008. Confidentiality; prohibition on announcements; prohibition 
on use in ratemaking. 

(a) All RBC Reports (to the extent the information therein is not required to 
be set forth in a publicly available annual statement schedule) and RBC Plans 
(including the results or report of any examination or analysis of an insurer 
performed pursuant hereto and any Corrective Order issued by the Commis
sioner pursuant to examination or analysis) with respect to any domestic 
insurer or foreign insurer that are in the possession or control of the Depart
ment of Insurance, Securities, and Banking shall be confidential and privileged; 
shall not be subject to subchapter II of Chapter 5 of Title 2; shall not be subject 
to subpoena; and shall not be subject to discovery or admissible in evidence in 
a private civil action; provided, that the Commissioner may use the documents, 
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materials, or other information in the furtherance of any regulatory or legal 
action brought as a part of the Commissioner's official duties. This informa
tion is also exempt from any applicable freedom of information law, public 
records law, public records disclosure law, or other similar statute. 

(a-1) The Commissioner or any person who received documents, materials, 
or other information while acting under the authority of the Commissioner 
shall not be permitted or required to testi~y in a private civil action concerning 
confidential documents, materials, or other information subject to subsection 
(a) of this section. 

(a-2) To assist in the performance of the Commissioner's duties, the Com
missioner: 

(1) May share documents, materials, or other information, including the 
confidential and privileged documents, materials, or other information sub
ject to subsection (a) of this section, with other state, federal, and internation
al regulatory agencies; with the National Association of Insurance Commis
sioners, including its affiliates and subsidiaries; and with state, federal and 
international law enforcement authorities; provided, that the recipient agrees, 
and has the legal authority, to maintain the confidentiality and privileged 
status of the documents, materials, or other information; 

(2) May receive documents, materials, or other information, including 
otherwise confidential and privileged documents, materials, or other informa
tion, frOln the National Association of Insurance Commissioners, and its 
affiliates and subsidiaries, and from regulatory and law enforcement officials 
of other foreign or domestic jurisdictions, and shall maintain as confidential 
or privileged any document, material, or other information received with 
notice or the understanding that it is confidential or privileged under the 
laws of the jurisdiction that is the source of the docunlent, material, or other 
information; or 

(3) May enter into agreements governing the sharing and use of infonna
tion consistent with this section. 

(a-3) No waiver of an applicable privilege or claim of confidentiality in the 
documents, materials, or other information shall occur as a result of disclosure 
to the Commissioner under this section or as a result of sharing as authorized 
in subsection (a-2) of this section. Nothing in this section shall require an 
insurer to disclose documents, materials, or other information that is not 
otherwise required by law to be disclosed. 

(b) Except as otherwise required under the provisions of this chapter, the 
making, publishing, disseminating, circulating, or placing before the public, or 
causing, directly or indirectly to be made, published, disseminated, circulated, 
or placed before the public, in a newspaper, magazine, or other publication, or 
in the form of a notice, circular, pamphlet, letter, or poster, or over any radio 
or television station, or in any other way, an advertisement, announcement, or 
statement containing an assertion, representation, or statement with regard to 
the RBC Levels of any insurer, or of any component derived in the calculation, 
by any insurer, agent, broker, or other person engaged in any manner in the 
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insurance business would be misleading and is therefore prohibited; provided, 
however, that if any materially false statement with respect to the comparison 
regarding an insurer's total adjusted capital to its RBC Levels (or any of them) 
or an inappropriate comparison of any other mTIount to the insurers' RBC 
Levels is published in any written publication and the insurer is able to 
demonstrate to the Commissioner with substantial proof the falsity of such 
statement, or the inappropriateness, as the case may be, then the insurer may 
publish an announcement in a written publication if the sole purpose of the 
announcement is to rebut the materially false statement. 

(c) The RBC Instructions, RBC Reports, Adjusted RBC Reports, RBC Plans 
and Revised RBC Plans shall not be used by the Commissioner for ratemaking 
nor considered or introduced as evidence in any rate proceeding nor used by 
the Commissioner to calculate or derive any elements of an appropriate 
premium level or rate of return for any line of insurance which an insurer or 
any affiliate is authorized to write. 

(Apr. Y, 1 YY7, D.C. Law 11-233, § Y, 44 DCR 765; Oct. 21, 2000] D.C. Law 13-191, § 4, 
47 DCR 7311; June 11,2004, D.C. Law 15-166, § 4(1)(2)] 51 OCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4608. 

Effect of Amendments 
D.C. Law 13-191 rewrote subsec. (a) and 

added subsecs. (a-I) to (a--3). Prior to amend
ment, subsec. (a) provided: 

"(a) All RBC Reports (to the extent the infur
mation therein is not required to be set forth in 
a publicly available annual statement schedule) 
and RBC Plans (including the results or report 
of any examination or analysis of an insurer 
performed pursuant hereto and any Corrective 
Order issued by the Commissioner pursuant to 
examination or analysis) with respect to any 
domestic insurer or foreign insurer which are 
filed with the Commissioner constitute informa
tion that might be damaging to the insurer if 
made available to its competitors, and therefore 
shall be kept confidential by the Commissioner. 
This information shall not be made public or be 
subject to subpoena, other than by the Commis
siont:r and then only for the PUI-pose of enforce
ment actions taken by the Commissioner pursu
ant to this chapter or any other provision of the 
insurance laws of the District. This information 
is also exempt from any applicable freedom of 
information law, public records law, public rec
ords disclosure law, or other similar statute." 

D.C. Law 15-166, in subsec. (a), substituted 
"Department of Insurance, Securities, and 
Banking" for "Department of Insurance and 
Securities Regulation". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see S 4(1 )(2) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15·-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§ 31-2001. 

Law 13-191, the "Insurer Confidentiality and 
Information Sharing Amendment Act of 2000," 
was introduced in Council and assigned Bill No. 
13-706, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 26, 2000, and July II, 2000, respectively. 
Signed by the Mayor on August 4, 2000, it was 
assigned Act No. 13-419 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 13-191 became effective on October 2 I, 
2000. 

For Law 15-166, see notes following 
§ 31-1004. 

Cross References 

Section References 

This sect ion is referred to in § 3 \-2003. 
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Library References 

Key Numbers Encyclopedias 
Insurance ~1141. 1157. 
Privileged Communications and Confidentiali

ty <p351. 

C.l.S. Criminal Law §§ 587 to 59 I. 
c.J.S. Insurance § 167. 

Records ~ 31 . C.l.S. Records §§ 89 to 111, 117. 

Westlaw Topic Nos. 217. 311 H. 326. 

§ 31-2009. Supplemental provisions; rules; exemption. 

(a) The provisions of this chapter are supplemental to any other provisions of 
the laws of the District, and shall not preclude or limit any other powers or 
duties of the Commissioner under such laws, including, but not limited to, 
Chapter 13 and Chapter 21 of this title. 

(b) The Commissioner may adopt reasonable rules necessary for the imple
mentation of this chapter. 

(c) The Commissioner may exempt from the application of this chapter any 
insurer which; 

(l) Writes direct business only in the District; 
(2) Writes direct annual premiums of $1 million or less; and 
(3) Assumes no reinsurance in excess of 5% of direct premium written. 

(Apr. 9, 1997, D.C. Law 11-233, § 10,44 DCR 765.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ee\.. § 35-4609. 

Key Numbers 
Insurance <pIOS7, 1141. 1157. 
Westlaw Topic No. 217. 

Legislative History of Laws 
For legislative history of D.C. Law 11-233. 

see Historical and Statutory Notes following 
§ 31-2001. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 53, 55, 167. 

§ 31-2010. Foreign Insurers. 

(a) Any foreign insurer, upon the written request of the Commissioner, shall 
submit to the Commissioner an RBC Report as of the end of the calendar year 
just ended on the later of: 

(1) The date an RBC Report would be required to be filed by a domestic 
insurer under this chapter; or 

(2) Fifteen days after the request is received by the foreign insurer. 

(b) Any foreign insurer shall, at the written request of the Commissioner, 
promptly submit to the Commissioner a copy of any RBC Plan that is filed with 
the commissioner of any other state. 

(c) In the event of a Company Action Level Event, Regulatory Action Level 
Event or Authorized Control Level Event, with respect to any foreign insurer as 
determined under the RBC statute applicable in the state of domicile of the 
insurer (or, if no RBC statute is in force in that state under the provisions of 
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this chapter), if the insurance commissioner or similar authority of the state of 
domicile of the foreign insurer fails to require the foreign insurer to file an RBC 
Plan in the manner specified under that state's RBC statute (or, if no RBC 
statute is in force in that state, under § 31-2002), the Comlnissioner may 
require the foreign insurer to file an RBC Plan with the Commissioner. In 
such event, the failure of the foreign insurer to file an RBC Plan with the 
Commissioner shall be grounds to order the insurer to cease and desist [rOIn 
writing new insurance business in the District. 

(d) In the event of a Mandatory Control Level Event with respect to any 
foreign insurer, if no domiciliary receiver has been appointed with respect to 
the foreign insurer under the rehabilitation and liquidation statute applicable in 
the state of domicile of the foreign insurer, the Commissioner may make 
application to the Superior Court permitted under Chapter 13 of this title with 
respect to the liquidation of property of foreign insurers found in the District, 
and the occurrence of the Mandatory Control Level Event shall be considered 
adequate grounds for the application. 

(Apr. 9, 1997, D.C. Law 11-233, § 11,44 DCR 765.) 

Historical and Statutory Notes 

Prior Codifications 
198 I Ed., § 35-4610. 

Legislative History of Laws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§ 31-2001. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e:->1166, 1169, 1351. 
Westlaw Topic No. 217. 

§ 31-2011. Immunity. 

c.J.S. Insurance §§ 132 to 133, 189, 193 to 
194, 198 to 205, 249 to 250. 

There shall be no liability on the part of, and no cause of action shall arise 
against, the Commissioner or the Department of Insurance, Securities, and 
Banking or its employees or agents for any action taken by them in the 
performance of their powers and duties under this chapter. 

(Apr. 9, 1997, D.C. Law 11-233, § 12, 44 DCR 765; June 11, 2004, D.C. Law 15-166, 
§ 4(1)(3), 51 OCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--461 I. 

Effect of Amendments 
D.C. Law 15-166 substituted "Department of 

Insurance, Securities, and Banking" for "De
partment of Insurance and Securities Regula
tion". 

Emergency Act Amendments 

Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 

For legislative history of D.C. Law 11-233, 
see Historical and Statutory Notes following 
§ 31-2001. 

For Law 15-166, see notes following For temporary (90 day) amendment of sec
tion, see § 4(1 )(3) of Consolidation of Financial § 31-1004. 
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Key Numbers 
Insurance G::;:> 1 026, 1035, 1044. 
Westlaw Topic No. 217. 

§ 31-2012. Notices. 

Library References 

Encyclopedias 
c.J.S. Insurance § 59. 

§ 31-2013 

All notices by the Conlmissioner to an insurer which may result in regulatory 
action hereunder shall be effective upon dispatch if transmitted by registered or 
certified mail, or in the case of any other transmission shall be effective upon 
the insurer's receipt of such notice. 

(Apr. 9, 1997, D.C. Law 11-233, § 13, 44 OCR 765.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4612. 

Key Numbers 
Insurance G::;:>1141, 1157,1379. 
Westlaw Topic No. 217. 

Legislative History of Laws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§31-2001. 

Library References 

Encyclopedias 
C.J.S. Insurance § 167. 

§ 31-2013. Phase-in provision. 

(a) For RBC Reports required to be filed by life insurers with respect to 
1993, the following requirements shall apply in lieu of the provisions of 
§§ 31-2003,31-2004,31-2005, and 31-2006: 

(1) In the event of a Company Action Level Event with respect to a 
domestic insurer, the Commissioner shall take no regulatory action hereun
der. 

(2) In the event of an Regulatory Action Level Event under 
§ 3] -2004(a)(1), (2), or (3), the Commissioner shall take the actions required 
under § 31-2003. 

(3) In the event of an Regulatory Action Level Event under 
§ 31-2004(a)( 4), (5), (6), (7), (8), or (9) or an Authorized Control Level Event, 
the Comlnissioner shall take the actions required under § 31-2004 with 
respect to the insurer. 

(4) In the event of a Mandatory Control Level Event with respect to an 
insurer, the Commissioner shall take the actions required under § 31-2005 
with respect to the insurer. 

(b) For RBC Reports required to be filed by property and casualty insurers 
with respect to 1994, the following requirements shall apply in lieu of the 
provisions of §§ 31-2003, 31-2004, 31-2005, and 31-2006: 

(1) In the event of a Company Action Level Event with respect to a 
dornestic insurer, the Commissioner shall take no regulatory action hereun
der. 
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(2) In the event of an Regulatory Action Level Event under 
§ 31-2004(a)(1), (2), or (3) the Commissioner shall take the actions required 
under § 31-2003. 

(3) In the event of an Regulatory Action Level Event under 
§ 31-2004(a)(4), (5), (6), (7), (8), or (9) or an Authorized Control Level Event, 
the Commissioner shall take the actions required under § 31-2004 with 
respect to the insurer. 

(4) In the event of a Mandatory Control Level Event with respect to an 
insurer, the Commissioner shall take the actions required under § 31-2005 
with respect to the insurer. 

(Apr. 9, 1997, D.C. Law 1l-233, § 14, 44 DCR 765.) 

Prior Codifications 

1981 Ed., § 35-4613. 

Key Numbers 
rnsurance (;:;;:>1141,1157. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-233, 

see Historical and Statutory Notes following 
§ 31-2001. 

Library References 

Encyclopedias 

c.J.S. Insurance § 167. 
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CHAPTER 21 

STANDARDS TO IDENTIFY INSURANCE COMPANIES DEEMED 

TO BE IN HAZARDOUS FINANCIAL CONDITION. 

Section 
31-2101. Standards for determining insurance companies in hazardous financial con

dition. 
31-2102. Corrective actions. 
31-2103. Judicial review. 

§ 31-2101. Standards for determining insurance companies in hazardous 
financial condition. 

(a) In order to determine whether the continued operation of any insurer 
transacting an insurance business in the District of Columbia might be deen1ed 
to be hazardous to the policyholders, creditors, or the general public, the Mayor 
may consider the following standards, either singly or in combination of 2 or 
more: 

(1) Adverse findings reported in financial condition and market conduct 
examination reports; 

(2) The National Association of Insurance Commissioners Insurance Regu
latory Infornlation System and its related reports; 

(3) The ratios of commission expense, general insurance expense, policy 
benefits, and reserve increases as to annual premium and net investment 
income which could lead to an impairment of capital and surplus; 

(4) The insurer's asset portfolio, when viewed in light of current econOlnic 
conditions, is not of sufficient value, liquidity, or diversity to assure the 
company's ability to meet its outstanding obligations as they mature; 

(5) The ability of an assurning reinsurer to perform and whether the 
insurer's reinsurance program provides sufficient protection for the compa
ny's remaining surplus after taking into account the insurer's cash flow and 
the classes of business written as well as the financial condition of the 
assuming reinsurer; 

(6) The insurer's operating loss in the last 12-month period or any shorter 
period of time, including, but not limited to, net capital gain or loss, change 
in nonadmitted assets, and cash dividends paid to shareholders, is greater 
than 500/0 of the insurer's remaining surplus as regards policyholders in 
excess of the minimum required; 

(7) Whether any affiliate, subsidiary, or reinsurer is insolvent, threatened 
with insolvency, or delinquent in paylnent of its monetary or other obligation; 

(8) Contingent liabilities, pledges, or guaranties which, either individually 
or collectively, involve a total amount which in the opinion of the Mayor may 
affect the solvency of the insurer; 

(9) Whether any controlling person of an insurer is delinquent in the 
transmitting to, or payment of, net premiums to such an insurer; 

(l0) The age and collectibility of receivables; 
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(11) Whether the management of an insurer, including officers, directors, 
or any other person who directly or indirectly controls the op~ration of the 
insurer, fails to possess and demonstrate the competence, fitness, and reputa
tion deemed necessary to serve the insurer in such a position; 

(12) Whether management of an insurer has failed to respond to inquiries 
relative to the condition of the insurer or has furnished false and misleading 
information concerning an inquiry; 

(13) Whether management of an insurer either has filed any false or 
misleading sworn financial statement, has released any false or misleading 
financial statement to lending institutions or to the general public, has made 
a false or misleading entry, or has omitted an entry of material amount in the 
books of the insurer; 

(14) Whether the insurer has grown so rapidly and to such an extent that it 
lacks adequate financial and administrative capacity to meet its obligations in 
a ti mely manner; or 

(15) Whether the company has experienced or will experience in the 
foreseeable future cash flow or liquidity problems. 

(b) For the purposes of making a determination of an insurer's financial 
condition under this chapter, the Mayor may: 

(1) Disregard any credit or amount receivable resulting from transactions 
with a reinsurer which is insolvent, impaired, or otherwise subject to a 
delinquency proceeding; 

(2) Make appropriate adjustments to asset values attributable to invest
ments in or transactions with parents, subsidiaries, or affiliates; 

(3) Refuse to recognize the stated value of accounts receivable if the ability 
to coHect receivables is highly speculative in view of the age of the account or 
the financial condition of the debtor; and 

(4) Increase the insurer's liability in an amount equal to any contingent 
liability, pledge, or guarantee not otherwise included if there is a substantial 
risk that the insurer will be called upon to meet the obligation undertaken 
within the next 12-month period. 

(Oct. 21, 1993, D.C. Law 10-43, § 2, 40 nCR 6023.) 

Prior Codifications 
1981 Ed., § 35-3501. 

Historical and Statutory Notes 

Delegation of Authority 

Legislative History of Laws 
Law 10-43, the "Standards to Identify I nsur

ance Companies Deemed to Be in Hazardous 
Financial Condition Act of 1993," was intro
duced in Council and assigned Bill No. 10-130, 

Delegation of authority pursuant to D.C. Law 
10-43, the Standards to Identify Insurance 
Companies Deemed to Be in Hazardous Finan
cial Condition Act of 1993: See Mayor's Order 
94-54, March 7, 1994 (4 t DCR 1433). 

which was referred to the Committee on Con- Miscellaneous Notes 
sumer and Regulatory Affairs. The Bill was Mayor authorized to issue rules: Section 5 of 
adopted on first and second readings on June D.C. Law 10-43 provided that the Mayor shall, 
29, 1993, and July 13, 1993, respectively. 
Signed by the Mayor on August 4, 1993, it was pursuant to subchapter I of Chapter 15 of Title 
assigned Act No. 10-78 and transmitted to both 1 [subchapter I of Chapter 5 of Title 2, 2001 
Houses of Congress for its review. D.C. Law Ed.]. issue rules to implement the provisions of 
10-43 became effective on October 21, 1993. this chapter. 
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Cross References 

Hospital and medical services corporation, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance (;;:;;>1350. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.1.S. Insurance §§ 189 to 192, 245 to 247, 

256 to 258, 2356. 

§ 31-2102. Corrective actions. 

(a) If the Mayor determines that the continued operation of the insurer 
licensed to transact business in the District of Columbia may be hazardous to 
the policyholders or the general public, the Mayor may, upon his or her 
determination, issue an order requiring the insurer to: 

(1) Reduce the total amount of present and potential liability for policy 
benefits by reinsurance; 

(2) Reduce, suspend, or limit the volume of business being accepted or 
renewed; 

(3) Reduce general insurance and commission expenses by specified meth
ods; 

(4) Increase the insurer's capital and surplus; 
(5) Suspend or limit the declaration and payment of dividend by an insurer 

to its stockholders or to its policyholders; 
(6) File reports in a form acceptable to the Mayor concerning the market 

value of an insurer's assets; 
(7) Limit or withdraw frOJn certain investments or discontinue certain 

investrnent practices to the extent the Mayor deems necessary; 
(8) Document the adequacy of premium rates in relation to the risks 

insured; or 
(9) File, in addition to regular annual statements, interim financial reports 

on the form adopted by the National Association of Insurance Commissioners 
or on a fonn promulgated by the Mayor. 

(b) If the insurer is a foreign insurer, the Mayor's order under subsection (a) 
of this section may be limited to the extent provided by statute. 

(c) Any insurer subject to an order under subsection (a) of this section may 
request a hearing to review that order. The notice of hearing shall be served 
upon the insurer pursuant to § 2-509. The notice of hearing shall state the 
time and place of hearing, and the conduct, condition, or ground upon which 
the Mayor based the order. Unless mutually agreed between the Mayor and the 
insurer, the hearing shall occur not less than 10 days nor more than 30 days 
after notice is served and shall be held in the District of Columbia. The Mayor 
shall hold all hearings under this section privately, unless the insurer requests a 
public hearing, in which case the hearing shall be public. 

(d) The procedures and remedies set forth in this chapter do not in any way 
supercede or limit the authority of the Commissioner of Insurance and Securi
ties to take over a company or to revoke or suspend its certificate of authority 
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pursuant to Chapter 11 of this title, Chapter 25 of this title, or Chapter 43 of 
this title. 

(Oct. 21, 1993, D.C. Law 10-43, § 3, 40 DCR 6023; Apr. 26) 1994, D.C. Law 10-103, 
§ 7(a), 41 DCR 1005; May 21, 1997, D.C. Law 11-268, § 10(ec» 44 DCR 1730.) 

Historical and Statutory Notes 

Prim" Codifications 
1981 Ed., § 35-3502. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 7(a) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law 10-76, 
Ma'rch 17, 1994, law notification 40 DCR ). 

Legislative History of Laws 
For legislative histol)' of D.C. Law 10-43, see 

Historical and StatutOlY Notes following 
§ 31-2101. 

Law 10-103, the "I nSllrance Omnibus 
Amendment Act of 1994," was introduced in 
Council and assigned Bill No. 10-394, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on January 4, 

1994, and February 1, 1994, respectively. 
Signed by the Mayor on February 17, 1994, it 
was assigned Act No. 10-191 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-103 became effective on April 26, 1994. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11--268 became 
effective on May 21, 1997. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <2=1350, 1351. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 189 to 194, 198 to 205, 
245 to 247, 249 to 250, 256 to 258, 2356. 

§ 31-2103. Judicial review. 

Any order or decision of the Mayor shall be subject to review in accordance 
with § 2-510, at the request of any person suffering a legal wrong or whose 
interests are adversely affected or aggrieved by the order or decision of the 
Mayor. 

(Oct. 21,1993, D.C. Law 10-43, § 4,40 DCR 6023.) 

Prior Codifications 

1981 Ed., § 35-3503. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative histol), of D.C. Law 10-43, see 

Historical and Statutory Notes following 
§ 31-2101. 

Cross References 

Hospital and medical services corporation, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance <2=1070,1401. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 53, 60 to 64, 252. 
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CHAPTER 22 

STATE OF ENTRY FOR NON-U.S. INSURERS. 

Definitions. 
Authorization of entry. 
Maintenance of trust account. 
Requirements for trust agreement. 

Section 
31-220l. 
31-2202. 
31-2203. 
31-2204. 
31-2205. 
31-2206. 
31-2207. 

Reporting requirements for U.S. Branches of non-U.S. insurers. 
Additional requirements for U.S. Branch license. 
Authority of the Commissioner. 

§ 31-2201. Definitions. 

For the purposes of this chapter, the term: 

(1) "Commissioner" means the Commissioner of the Department of Insur
ance, Securities, and Banking. 

(lA) "District" means the District of Columbia. 

(2) "Non-U.S. insurer" means an insurer organized under the laws of a 
foreign country. 

(3) Repealed. 

(4) "United States Branch" or "U.S. Branch" means the business unit 
through which business is transacted within the United States by a non-U.S. 
insurer and the assets and liabilities of the insurer within the United States 
pertaining to such business. 

(May 24, 1996, D.C. Law 11-128, § 2,43 DCR 1562; Mar. 24, 1998, D.C. Law 12-81, 
§ 45(a), 45 DCR 745; June 11, 2004, D.C. Law 15-166, § 4(m), 51 OCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4401. 

Effect of Amendments 
D.C. Law 15-166, in par. (1), subst ituted 

"Commissioner of the Depaltment of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(m) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Affairs. The Bill was adopted on first and sec
ond readings on February 6, 1996, and March 
5, 1996, respectively. Signed by the Mayor on 
March 15, 1996, it was assigned Act No. 11-235 
and transmitted to both Houses of Congress for 
its review. D.C. Law 11-128 became effective 
on May 24, 1996. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans-

Legislative History of Laws mitted to both Houses of Congl-ess for its re-
Law 11-128, the "Insurance State of Entry view. D.C. Law 12-81 became effective on 

Act of 1996," was introduced in Council and March 24, 1998. 
assigned Bill No. 11-391, which was referred to For Law 15-166, see notes following 
the Committee on Consumer and Regulatory § 31-1004. 
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Key Numbers 
Insurance G=> 1173. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J. S. Insurance § 124. 

INSURANCE 

§ 31-2202. Authorization of entry. 

(a) A non-U.S. insurer may use the District as a state of entry to transact 
insurance in the United States through a U.S. branch by: 

(l) Qualifying as an insurer licensed to do business in the District; and 
(2) Establishing a trust account, pursuant to a trust agreement approved by 

the Commissioner, with a U.S. bank approved by the Commissioner in an 
amount at least equal to the minimum capital and surplus required to be 
maintained by a domestic insurer licensed to do the same kind of insurance. 

(b) Before authorizing the entry through the District of a U.S. branch of any 
non-U.S. insurer, the Commissioner shall require the non-U.S. insurer, in 
addition to the requirements of § 31-2204 and any other requirement of the 
insurance law, to submit: 

(l) A copy of its charter and by-laws, if any, currently in force, and such 
other documents necessary to show the kinds of business which it is empow
ered to do in its domiciliary jurisdiction, attested to as accurate and complete 
by the insurance supervisory official in its home jurisdiction, and a full 
statement, subscribed and affirmed as true under the penalties of perjury by 2 
officers or equivalent responsible representatives in such manner as the 
Commissioner shall prescribe, of its financial conditions as of the close of its 
latest fiscal year, showing its assets, liabilities, income disbursements, busi
ness transacted, and other facts required to be shown in its annual statement, 
as reported to the insurance supervisory official in its home jurisdiction, and 
an English language translation, as necessary, of any of the documents 
required herein; and 

(2) To an examination of the insurer's affairs at its principal office within 
the United States. However, the Commissioner may instead accept a report 
of the insurance supervisory official of the insurer's home jurisdiction. 

(May 24, 1996, D.C. Law 11-128, §3, 43 DCR 1562; Mar. 24, 1998, D.C. Law 12-81, 
§ 45(b), 45 OCR 745.) 

Prior Codifications 
1981 Ed., § 35-4402. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2201. 

For legislative history of D.C. Law 11-128, 
see Historical and Statutory Notes following 
§ 31-2201. 

Key Numbers 
Insurance G=>1175. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.1.S. Insurance §§ 129 to 130. 
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§ 31-2203. Maintenance of trust account. 

The assets in the trust account shall be known as trusteed assets and shall at 
all times be in an amount equal to the U.S. branch's reserves and other 
liabilities plus the minimum capital and surplus required to be maintained by a 
domestic insurer licensed to do the same kind of insurance. 

(May 24, 1996, D.C. Law 11-128, § 4, 43 DCR 1562.) 

Prior Codifications 

1981 Ed., § 35-4403. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-128, 

see Historical and Statutory Notes following 
§ 31-2201. 

Cross References 

This section is referred to in §§ 31-2204 and 31--2306. 

Key Numbers 
Insurance <&;;;>1176. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ ] 32 to 133. 

§ 31-2204. Requirements for trust agreement. 

(a) The deed of trust and al1 amendments thereto shall be authenticated in 
such form and Inanner as the Commissioner may prescribe and shall not be 
effective unless approved by the Commissioner upon a finding that: 

(1) A deed of trust or its amendments are sufficient in form and in 
conformity with law; 

(2) The trustee or trustees are eligible as such; and 
(3) The deed of trust is adequate to protect the interest of the beneficiaries 

of the trust. 

(b) If at any time the Commissioner finds, after reasonable notice and 
hearing, that the requisites for the approval no longer exist, the Commissioner 
may withdraw approval. 

(c) The Commissioner may from time to time approve Inodifications of, or 
variations in any deed of trust, which in the COInmissioner's judgement are not 
prejudicial to the interest of the people of the District or the United States 
policyholders and creditors of the U.S. Branch. 

(d) The deed of trust shall contain provisions which: 
(1) Vest legal title to trusteed assets in the trustees and their successors 

lawfully appointed; 
(2) Require that all assets deposited in the trust shall be continuously kept 

within the United States; 
(3) Provide for substitution of a new trustee or trustees in case of a vacancy 

by death, resignation, or otherwise, subject to the approval of the Comlnis
sioner; 
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(4) Require that the trustee or trustees shall continuously maintain a 
record at all times sufficient to identify the assets of such fund; 

(5) Require that the trusteed assets shall consist of cash or investments 
eligible for investment of the funds of domestic insurers and accrued interest 
thereon if collectable by the trustee; 

(6) Require that the trust shall be for the exclusive benefit, security, and 
protection of the policyholders, or policyholders and creditors, of the U.S. 
Branch in the United States and that it shall be maintained as long as there is 
outstanding any liability of the non-U.S. insurer arising out of its insurance 
transactions in the United States; and 

(7) Provide, in substance, that no withdrawals of assets, other than income 
as specified in subsection (e) of this section shall be made or permitted by the 
trustee or trustees without the approval of the Commissioner except to: 

(A) Make deposits required by law in any state for the security or benefit 
of all policyholders, or policyholders and creditors, of the U.S. Branch in 
the United States; 

(B) Substitute other assets permitted by law and at least equal in value 
and quality to those withdrawn upon the specific written direction of the 
United States manager when duly empowered and acting pursuant to 
either general or specific written authority previously given or delegated by 
the board of directors; or 

(C) Transfer such assets to an official liquidator or rehabilitator pursuant 
to an order of a court of competent jurisdiction. 

(e) The deed of trust may provide that income, earnings, dividends, or 
interest accumulations of the assets of the fund may be paid over to the United 
States manager of the U.S. branch upon request, provided that the total 
trusteed assets shall not thereby be less than the amount required to be 
maintained pursuant to § 31-2203. 

(0 Upon withdrawal of trusteed assets deposited in another state in which 
the insurer is authorized to do business, it shall be sufficient if the deed of trust 
requires similar written approval of the insurance supervising official of that 
state in lieu of approval of the Commissioner provided that the total trusteed 
assets shall not thereby be less than the amount required to be maintained 
pursuant to § 31-2203. In all such cases, the U.S. Branch shall notify the 
Commissioner in writing of the nature and extent of the withdrawal. 

(g) The Commissioner may from time to time: 
(1) Make examinations of the trusteed assets of any authorized U.S. 

Branch at the insurer's expense; and 
(2) Require the trustee or trustees to file a statement, in such form as the 

Commissioner may prescribe, certifying the assets of the trust fund and the 
amounts thereof. 

(h) Refusal or neglect of any trustee to comply with the requirements of this 
section shall be grounds for the revocation of the insurer's license or the 
liquidation of its United States Branch. 

(May 24, 1996, D.C. Law 11-128, § 5, 43 DCR 1562; Mar. 24, 1998, D.C. Law 12-81, 
§ 45(c), 45 DCR 745.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4404. 

I~egislative History of IJaws 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2201. 

For legislative history of D.C. Law 11-128, 
see Historical and Statutory Notes following 
§ 31-2201. 

Cross References 

Section References 

This section is referred to in §§ 31-2202, 31-2205, and 31-2306. 

Key Numbers 
Insurance <§;:;;>1176. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 132 to 133. 

§ 31-2205. Reporting requirements for U.S. Branches of non-U.S. insur
ers. 

(a) In addition to other requirements of this chapter, every authorized U.S. 
Branch shall, not later than the first day of March in each year and 45 days 
after the end of each of the first 3 calendar-year quarters, file the following with 
the Commissioner and with the National Association of Insurance COlnmission
ers ("NAIC"): 

(1) Annual and quarterly statements of the business transacted within the 
United States and the assets held by or for it within the United States for the 
protection of policy holders and creditors within the United States, and of the 
liabilities incurred against such assets. The forms shall not contain any 
statement in regard to its assets and business elsewhere. The statements 
shall be in the same format required of an insurer domiciled in the United 
States Branch's state of entry state and licensed to write the saIne kinds of 
insurance; and 

(2) A statement of trusteed surplus, in such form as the Commissioner may 
prescribe, as of the end of the same period covered by the statement filed 
pursuant to paragraph (1) of this subsection. The aggregate value of the 
insurer's general state deposits and trusteed assets deposited with a trustee in 
compliance with § 31-2204, plus accrued investment income thereon where 
such interest is collected by the states for trustees, less the aggregate net 
amount of all of its reserves and other liabilities in the United States as 
determined in accordance with this section, shall be known as its trusteed 
surplus in the United States. In determining the net amount of the U.S. 
Branch's liabilities in the United States to be reported in the statement of 
trusteed surplus, the U.S. Branch shall make adjustments to total liabilities 
reported on the accompanying annual or quarterly statements as follows: 

(A) Add back liabilities used to offset admitted assets reported in the 
accompanying quarterly or annual statement; and 

(B) Deduct: 
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(i) Unearned premiums on agent's balances or uncollected premiums 
not more than 90 days past due; 

(ii) Reinsurance on losses with authorized insurers, less unpaid rein
surance premiums; 

(iii) Reinsurance recoverable on paid losses from unauthorized insur
ers that are included as an asset in the annual statelnent, but only to the 
extent a liability for such unauthorized recoverables is included in the 
liabilities report in the trusteed surplus statement; 

(iv) Special state deposits held for the exclusive benefit of policyhold
ers, or policyholders and creditors, of any particular state not exceeding 
net liabilities reports for that state; 

(v) Secured accrued retrospective premiums; 
(vi) If a life insurer, the amount of its policy loans to policyholders 

within the United States, not exceeding the amount of legal reserve 
required on each such policy, and the net amount of uncollected and 
deferred premiums; and 

(vii) Any other nontrusteed asset which the Commissioner determines 
secures liabilities in a substantially similar manner; and 

(3) Any additional information that the COlnmissioner may require relating 
to the total business or assets, or any portion thereof, of the non-U .S. insurer. 

(b) The annual statement and trusteed surplus statement shall be signed and 
verified by the United States manager, attorney-in-fact, or a duly empowered 
assistant United States manager of the U.S. Branch. The items of securities 
and other property held under trust deeds shall be certified in the trusteed 
surplus statement by the United States trustee or trustees. 

(c) Every report on examination of a U.S. Branch shall include a trusteed 
surplus statement as of the date of examination in addition to the general 
statement of the financial condition of the U.S. Branch. 

(May 24, 1996, D.C. Law 11-128, § 6, 43 DCR 1562; Mar. 24, 1998, D.C. Law 12-81 ) 
§ 45(d), 45 OCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4405. 

Legislative History of Laws 
For legislative history of D.C. Law 11-128, 

see Historical and Statutory Notes following 
§ 31-2201. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2201. 

Library References 
Key Numbers 

Insurance (';::;>1179. 
Westlaw Topic No. 217. 

§ 31-2206. Additional requirements for U.S. Branch license. 

(a) Before issuing any new or renewal license to any U.S. Branch, the 
Commissioner may require satisfactory proof, either in the non-U.S. insurer's 
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charter or by an agreement evidenced by a duly certified resolution of its board 
of directors, or otherwise as the Comnlissioner may require, that the insurer 
will not engage in any insurance business in contravention of the provisions of 
this chapter or not authorized by its charter. 

(b) The Commissioner shall issue a renewal license to any U.S. Branch if 
satisfied, by such proof as required, that the insurer is not delinquent with 
respect to any requirement imposed by this chapter and that its continuance in 
business in the District will not be hazardous or prejudicial to the best interest 
of the people of the District. 

(c) No U.S. Branch shall be licensed to do in the District any kind of 
insurance business, or any combination of kinds of insurance business, which 
are not permitted to be done by domestic insurers licensed under the provisions 
of this chapter. No U.S. Branch shall be authorized to do an insurance 
business in the District if it does anywhere within the United States any kind of 
business other than an insurance business and the business necessarily or 
properly incidental to the kinds of insurance business which it is authorized to 
do in the District. 

(d) Except as otherwise specifically provided, no U.S. Branch, entering 
through the District or another state, shall be or continue to be authorized to do 
an insurance business in the District if it fails to comply substantially with any 
requirement or lilnitation of this chapter applicable to similar dOlnestic insur
ers hereafter organized, which in the judgement of the Commissioner is 
reasonably necessary to protect the interest of the policyholders. 

(e) No U.S. Branch that does outside of the District any kind or combination 
of kinds of insurance business not permitted to be done in the District by 
similar domestic insurers hereafter organized shall be or continue to be 
authorized to do an insurance business in the District, unless in the judgement 
of the Commissioner the doing of such kind or combination of kinds of 
insurance business will not be prejudicial to the best interest of the people of 
the District. 

(f) No U.S. Branch shall be, or continue to be, authorized to do an insurance 
business in the District if it fails to keep full and correct entries of its 
transactions, which shall at all times be open to the inspection of persons 
invested by law with the rights of inspection and be maintained in its principal 
office within the District. 

(May 24, 1996, D.C. Law 11-128, § 7, 43 OCR 1562; Mar. 24, 1998, D.C. Law 12-81, 
§ 45(c), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4406. 

Legislative History of Laws 
For legislative history of D.C. Law 11-128, 

see Historical and Statutory Notes following 
§ 31-2201. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2201. 

275 



§ 31-2206 

Key Numbers 
Insurance ~ 1175. 
Westlaw Topic No.2 I 7. 

Library References 

Encyclopedias 

INSURANCE 

c.J.S. Insurance §§ 129 to 130. 

§ 31-2207. Authority of the Commissioner. 

Whenever it appears to the Commissioner from any annual or quarterly 
statement, trusteed surplus statement, or any other report that a U.S. Branch's 
trusteed surplus is reduced below minimum capital and surplus required to be 
maintained by a donlestic insurer licensed to transact the same kinds of 
insurance, the Commissioner may proceed against the insurer pursuant to the 
provisions of District law as an insurer whose condition is such that its further 
transaction of business in the United States will be hazardous to its policyhold
ers, its creditors, or the public in the United States. 

(May 24, 1996, D.C. Law 11-128, § 8, 43 DCR 1562; Mar. 24, 1998, D.C. Law 12-81, 
§ 45(0, 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
198 I Ed., § 35-4407. 

Legislative History of Laws 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2201. 

For legislative history of D.C. Law 11-128, 
see HistOl-ical and Statutory Notes following 
§ 31-2201. 

Key Numbers 
Insurance ~ 1034, 1176, 1357. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
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31-2231.07. 
31-2231.08. 
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31-2231.19. 
31-2231.20. 
31-2231.21. 
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31-2231.23. 
31-2231.24. 
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CHAPTER 22A 

UNFAIR INSURANCE TRADE PRACTICES. 

Definitions. 
General prohibition. 
Misrepresentations and false advertising of insurance pol icies. 
False information and advertising generally. 
Defamation. 
Boycott, coercion, and intimidation. 
Illegal dealing in premiums; excess charges for insurance. 
False statements and entries. 
Stock operations and advisory board contracts. 
Failure to maintain marketing and performance records. 
Unfair discrimination. 
Rebates: life, health, and annuities. 
Unfair discrimination and rebates prohibited; property, casualty, and 

surety insurance. 
Interlocking ownerships, management. 
Unfair financial planning practices; an insurance agent or broker. 
Failure to provide claims history. 
Unfair claim settlement practices. 
Failure to maintain complaint handling procedures. 
Misrepresentation in insurance application. 
Favored agent or insurer; coercion of debtors. 
. Twisting" prohibited. 
Powers of the Commissioner; cease and desist orders. 
Hearings. 
Judicial review. 
Regulations. 

§ 31-2231.01. Definitions. 

For the purposes of this chapter, the term: 

(1) "Agent" or "Broker" means a person who solicits, negotiates, effects, 
procures, delivers, renews, continues, or binds policies of insurance for 
persons or risks residing, located, or to be performed in the District of 
Columbia. 

(2) "Annuity contract" means an agreement to make periodic paynlents in 
fixed dollar amounts under the terms of a contract for a stated period of time 
or for the life of the person specified in the contract. 

(3) "Commissioner" means the Commissioner of the Department of Insur
ance and Securities Regulation. 

(3A) "Gender identity or expression" shall have the same meaning as 
provided in § 2-1401.02(12A). 

(4) "Insurance business" means the transaction of all matters pertaining to 
a contract of insurance, both before and after the effectuation of the contract, 
and all matters arising out of the contract or a claim thereunder. 

(5) "Insurance policy" or "insurance contract" means a contract of insur
ance, indemnity, medical, health, or hospital service; a health maintenance 
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organization plan or coverage; a suretyship; or an annuity that is issued, 
proposed for issuance, or intended for issuance. 

(6) "Insured" means the party named on a policy or contract as the 
individual with legal rights to the benefits provided by the policy or contract. 

(7) "Insurer" means a person, interinsurer, Lloyd's insurer, fraternal bene
fit society, health maintenance organization, or any other legal entity engaged 
in the busines's of insurance, including agents, brokers, and third-party 
administrators. Insurer shall also mean medical sen/ice plans and hospital 
service plans. 

(8) "Person" means any natural or artificial entity, including individuals, 
partnerships, associations, trusts, or corporations. 

(9) "Unfair trade practices" means the commission of anyone or more of 
the acts prohibited by §§ 31-2231.02 through 31-2231.21, or regulations 
promulgated hereunder, with such frequency to indicate a general business 
practice to engage in the proscribed conduct. 

(Apr. 3, 2001, D.C. Law 13-265, § 101, 48 DCR 1225; June 25, 2008, D.C. Law 17-177, 
§ 16(a), 55 OCR 3696.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-177 added par. (3A). 

Legislative History of Laws 
Law 13-265, the "Insunmce Trade and Eco

nomic Development Amendment Act of 2000", 
was introduced in Council and assigned Bill No. 
t 3-806, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 

was adopted on first and second readings on 
November 8, 2000, and December 5, 2000, re
spectively. Signed by the Mayor on January 2, 
2001, it was assigned Act No. 13-555 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 13-265 became effective on 
April 3, 2001. 

For Law t 7- t 77, see notes following 
§ 31-160l. 

Key Numbers 
Annuities e=:> 15. 

Library References 

Encyclopedias 

Insurance (;:;:> 100 1, 1003, 1560. 
Westlaw Topic Nos. 29, 217. 

§ 31-2231.02. General prohibition. 

C.J .S. Annuities §§ I to 4, 11 to 16. 

C.l.S. Insurance § 37. 

(a) This chapter shall be construed to permit an administrative remedy only, 
and nothing in this chapter shall be construed to create or imply a private 
cause of action for a violation of this chapter. 

(b) This chapter shall not be construed to extinguish, limit, or otherwise 
impair any existing right in law or equity for conduct that is otherwise 
actionable. 

(Apr. 3, 2001, D.C. Law 13-265, § 102,48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-223l.0l. 

278 



UNFAIR INSURANCE TRADE PRACTICES 

Library References 

Encyclopedias 

§ 31-2231.04 

Key Numhers 
Action ~3. C.J.S. Actions §§ 56 to 57, 62 to 64,67. 
Insurance ~1560, 1575. 
Westlaw Topic Nos. 13, 217. 

§ 31-2231.03. Misrepresentations and false advertising of insurance poli
cies. 

No person shall make, issue, circulate, or cause to be made, issued or 
circulated, an estimate, illustration, circular or statement, sales presentation, 
omission, or comparison that: 

(1) Misrepresents the benefits, advantages, conditions, or terms of a policy; 
(2) Misrepresents the dividends or share of the surplus to be received on a 

policy; 
(3) Makes a false or misleading statement as to the dividends or share of 

surplus previously paid on a policy; 
(4) Is misleading or is a misrepresentation as to the financial condition of 

an insurer or as to the legal reserve system upon which a life insurer 
operates; 

(5) Uses a name or title of a policy or class of policies misrepresenting the 
true nature thereof; 

(6) Is a misrepresentation, including an intentional erroneous quotation of 
a premium rate for the purpose of inducing, or tending to induce, the 
purchase, lapse, forfeiture, exchange, conversion, or surrender of a policy; 

(7) Is a misrepresentation for the purpose of effecting a pledge or assign
ment of. or effecting a loan against, a policy; 

(8) Misrepresents a policy as being shares of stock; or 
(9) Uses a name which deceptively infers or suggests that it is an insurer if 

it is not an insurer. 

(Apr. 3, 2001, D.C. Law 13-265, § 103,48 nCR 1225.) 

Historical and Statutory Notes 
Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Key Numbers 
Insurance ~1562. 
Westlaw Topic No. 217. 

Library References 

§ 31-2231.04. False information and advertising generally. 

No person shall make, publish, disseminate, circulate, or place before the 
public, or cause, directly or indirectly, to be made, published, disseminated, 
circulated, or placed before the public, in a newspaper, magazine, or other 
publication, or in a notice, circular, pamphlet, letter, or poster, or over a radio 
or television station, or in any other way, an advertisement, announcement, or 
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statement containing an assertion, representation, or statement with respect to 
the business of insurance or with respect to an insurer in the conduct of its 
insurance business which is untrue, deceptive, or misleading. 

(Apr. 3, 2001, D.C. Law 13-265, § 104,48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

Key Numbers 
Insurance G::::>1562. 
Westlaw Topic No. 217. 

Library References 

§ 31-2231.05. Defamation. 

No person shall make, publish, dissen1inate, or circulate, directly or indirect
ly, or aid, abet, or encourage the making, publishing, disseminating or circulat
ing, of an oral or written statement or a pamphlet, circular, article, or 
literature, which is false with respect to, maliciously critical of, or derogatory 
to, the financial condition of an insurer and which is calculated to injure the 
insurer. 

(Apr. 3, 2001, D.C. Law 13-265, § 105,48 DCR 1225.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For D.C. Law 13--265, see notes following 

§ 31-·2231.01. 

Key Numbers 
Insurance e=>1569. 
Westlaw Topic No. 217. 

Library References 

§ 31-2231.06. Boycott, coercion, and intimidation. 

No person shall enter into an agreement to commit, or by a concerted action 
commit, an act of boycott, coercion, or intimidation resulting in, or tending to 
result in, unreasonable restraint of, or monopoly in, the business of insurance. 

(Apr. 3, 2001, D.C. Law 13-265, § 106,48 DCR 1225.) 

Historical and Statutory Notes 

I.egislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

Key Numbers 
Insurance G::::>1568. 
Wcstlaw Topic No. 217. 

Library References 
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§ 31-2231.07. Illegal dealing in premiums; excess charges for insurance. 

(a) Subject to the acceptance of the risk by the insurer, no person shall 
willfully collect a premium or charge for insurance which is not then provided, 
or is not in due course to be provided, by an insurance policy issued by an 
insurer. 

(b) No person shall willfully collect as a premium or charge for insurance a 
sum in excess of the premium or charge specified in the policy and applicable 
to such insurance in accordance with the classifications and rates as filed with 
and approved by the Commissioner. In a case where the classifications, 
premiums, or rates are not required to be filed and approved, the prelniul11 or 
charge shall not be in excess of that specified in the policy and fixed by the 
insurer. This subsection shall not prohibit a reasonable fee or charge for 
insurance premium payment plans, regardless of the number of installment 
payments involved. 

(Apr. 3,2001, D.C. Law 13-265, § 107,48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Library References 

Key Numbers 

Insurance ~ 1560. 

Westlaw Topic No. 217. 

§ 31-2231.08. False statements and entries. 

(a) No person shall knowingly file with an insurance regulatory or other 
public official, knowingly make, publish, disseminate, circulate, or deliver to a 
person, or place before the public, or knowingly cause directly or indirectly to 
be made, published, disseminated, circulated, delivered to a person, or placed 
before the public, a false material statement of fact as to the financial condition 
of an insurer. 

(b) No person shall knowingly: 

(1) Make a false entry of a material fact in a book, report, or statement of 
an insurer; 

(2) With intent to deceive an agent of the Commissioner lawfully appointed 
to exanline the insurer's condition or any of its affairs, fail to make a true 
entry of any material fact pertaining to the business of an insurer in a book, 
report, or statement of the insurer; or 

(3) Make a false material statement to an insurance department official. 

(Apr. 3, 2001, D.C. Law 1.3-265, § 108,48 DCR 1225.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13-265, sec notes following 

§ 31-2231.01. 

Key Numbers 
Insurance e;;> 1560, 1562. 
Westlaw Topic No. 217. 

Library References 

INSURANCE 

§ 31-2231.09. Stock operations and advisory board contracts. 

No person, as an inducement to purchase insurance, shall issue or deliver, or 
permit its agents, officers, or employees to issue or deliver: 

(1) Agency company stock or other capital stock, benefit certificates, or 
shares in a common law corporation; 

(2) Securities; or 
(3) A special or advisory board contract or other contracts of any kind 

promising returns and profits. 

(Apr. 3, 2001, D.C. Law 13-265, § 109,48 DCR 1225.) 

Historical and Statutory Notes 

I_egislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.0 I. 

Key Numbers 
Insurance e;;>1567. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 659 to 662. 

§ 31-2231.10. Failure to maintain marketing and performance records. 

No person shall fail to maintain its books, records, documents, and other 
business records in such order that data regarding complaints, claims, rating, 
underwriting, and marketing are not accessible and retrievable for examination 
by the Commissioner. Data for at least the current calendar year and the 2 
preceding years shall be maintained. 

(Apr. 3, 2001, D.C. Law 13-265, § 110,48 DCR 1225.) 

Historical and Statutory Notes 

I~egislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Key Numbers 
Insurance e;;> 1154, 1560. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance § 41. 
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§ 31-2231.11. Unfair discrimination. 

(a) No person shall commit or permit any unfair discrimination between 
individuals of the same class and equal expectation of life in the rates charged 
for a life insurance policy or contract, in the dividends or other benefits payable 
thereon, or in any other of the terms and conditions of the policy or contract. 

(b) No person shall commit or permit any unfair discrimination between 
individuals of the same class and of essentially the same hazard in the amount 
of premium, fees, or rates charged for a policy or contract of accident or health 
insurance policy; in the benefits payable under a contract or policy; in any of 
the terms or conditions of the policy or contract; or in any other manner. This 
section shall not prohibit a fee or charge for insurance prelnium payment 
plans, regardless of the number of installments involved. 

(c) No person shall refuse to insure, refuse to continue to insure, or limit the 
amount of coverage available to an individual because of marital status, race, 
color, personal appearance, sexual orientation, gender identity or expression, 
matriculation, or political affiliation. Nothing in this subsection shall prohibit 
an insurer from taking marital status into account for the purpose of defining 
persons eligible for dependent benefits or prohibit or limit the operation of 
fraternal benefit societies. For the purposes of this subsection, the term 
"matriculation" shall have the same meaning as in § 2-1401.02(18). 

(d) No person shall terminate or modify coverage, or refuse to issue or refuse 
to renew, a property and casualty policy or a life, health, or annuity policy, 
solely because the applicant or insured, or an employee of either, is mentally or 
physically impaired. A termination, modification, or refusal shall be based on 
sound actuarial principles or related to actual or reasonably anticipated experi
ence. This subsection shall not be interpreted to modify any other provision of 
law relating to the termination, modification, issuance, or renewal of an 
insurance policy or contract. 

(e) No person shall refuse to insure an individual solely because another 
insurer has refused to write a policy or has cancelled or has refused to renew 
an existing policy in which the individual was named an insured. This 
subsection shall not prevent the termination of an excess insurance policy on 
account of the failure of the insured to maintain any required underlying 
insurance. 

(Apr. 3, 2001, D.C. Law 13-265, § 111, 48 DCR 1225; Oct. 3, 2001, D.C. Law 14--28, 
§ 2702(a), 48 DCR 6981; June 25, 2008, D.C. Law 17-177, § 16(b), 55 OCR 3696.) 

Historical and Statutory Notes 
Effect of Amendments 

D.C. Law 14-28 rewrote subsec. (c) which 
had read as follows: 

defining persons eligible for dependent benefits. 
Nothing in this section shall prohibit or limit 
the operation of fraternal benefit societies." 

D.C. Law 17-177, in subsec. (c), substituted 
"sexual orientation, gender identity or expres
sion" for "sexual orientation". 

"(c) No person shall refuse to insure, refuse 
to continue to insure, or limit the amount of 
coverage available to an individual because of 
the sex, marital status, race, religion, or nation-
al origin of the individual. Nothing in this sub- Emergency Act Amendments 
section shall prohibit an insurer from taking For temporary (90 day) amendment of sec-
marital status into account for the purpose of tion, see § 2S02(a) of Fiscal Year 2002 Budget 
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Support Emel~gency Act of 2001 (D.C. Act 
14--124, August 3,2001,48 DCR 7861). 

For Law 14-28, see notes following 
§ 31-2001. 

I~egislative History of Laws 
For D.C. Law J 3-265, see notes following 

§ 31-2231.01. 

For Law 17-177, see notes following 
§ 31-1601. 

Key Numbers 
Insurance <1P J 51 7. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 43, 659 to 662. 

§ 31-2231.12. Rebates: life, health, and annuities. 

(a) No person shall knowingly: 
(1) Permit, or offer to make, a policy or contract of life insurance, annuity, 

or accident and health insurance, or agreement as to such policy or contract, 
other than as plainly expressed in the policy or contract issued thereon; or 

(2) Pay, allow, give, or offer to pay, allow, or give, directly or indirectly as 
inducement to such policy or contract: 

(A) A rebate of premiums payable on the policy or contract; 
(B) A special favor or advantage in the dividends or other benefits 

thereon; or 
(C) A valuable consideration or inducement not specified in the contract. 

(b) No person shall directly or indirectly give, sell, purchase, or offer, or 
agree to give, sell, purchase, or offer as inducement to the policy or contract 
specified in subsection (a) of this section, or in connection therewith: 

(1) Stocks, bonds, or other securities of an insurance company or other 
corporation, association, or partnership; 

(2) Dividends or profits accrued or to accrue thereon; or 
(3) Anything of value not specified in the contract. 

(c) No person shall receive or accept as inducement to a policy or contract: 
(1) A rebate of premium payable on the policy or contract; 
(2) A special favor or advantage in the dividends or other benefits to 

accrue on the policy or contract; or 
(3) A valuable consideration or inducement not specified in the contract. 

(d) Section 31-2231.11 or this section shall not be construed to include 
within the definition of discrimination or rebates any of the following practices: 

(I) In the case of a contract of life insurance or life annuity. paying 
bonuses to policyholders or otherwise abating their premiums in whole or in 
part out of surplus accumulated from nonparticipating insurance; provided, 
that the bonuses or abatement of premiums shall be fair and equitable to 
policyholders and for the best interests of the conlpany and its policyholders; 

(2) In the case of life insurance policies issued on the industrial debit, 
preauthorized check, bank draft, or similar plans, making allowance to 
policyholders who have continuously for a specified period n1ade premium 
payments directly to an office of the insurer in an amount which fairly 
represents the saving in collection expenses; 
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(3) Readjustment of the rate of premium for a group insurance policy 
based on the loss or expense experience thereunder at the end of the first or a 
subsequent policy year of insurance thereunder, which may be made retroac
tive only for the policy year; 

(4) Reduction of premium rates for policies of large amounts, but not 
exceeding savings in issuance and administration expenses reasonably attrib
utable to the policies as compared with policies of similar plans issued in 
smaller amounts; 

(5) Issuing life or health insurance policies or annuity contracts on a salary 
savings or payroll deduction plan, or other distribution plan, at reduced rates 
reasonably commensurate with the savings made by the use of the plan; and 

(6) Issuance of health insurance policies which provide for increases in 
benefits to policyholders who maintain their policies continuously in force 
without lapse for specified periods. 

(e) Section 31-2231.11 or this section shall not be construed to include 
within the definition of securities an inducement to purchase insurance, the 
selling or offering for sale, contemporaneously with life insurance, mutual fund 
shares or face amount certificates of regulated investment companies under 
offerings registered with the United States Securities and Exchange Commis
sion where the shares, the face amount certificates, or the insurance may be 
purchased independently of, and not contingent upon, purchase of the other, at 
the same price and upon silnilar ternlS and conditions as where purchased 
independently. 

(0 For the purposes of § 31-2231.11 or this section, the term "valuable 
consideration" shall not include any educational materials, promotional materi
als, or articles of merchandise that cost less than $10, regardless of whether a 
policy or contract is purchased. 

(Apr. 3, 2001, D.C. Law 13-265, § 112, 48 DCR 1225.) 

Historical and Statutory Notes 
Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Key Numbers 
Annuities P30. 
Insurance (;;;:>1567. 
Westlaw Topic Nos. 29, 217. 

Library References 

Encyc10pedias 
c.J.S. Insurance §§ 659 to 662. 

§ 31-2231.13. Unfair discrimination and rebates prohibited; property, ca
sualty, and surety insurance. 

(a) No person offering property, casualty, or surety insurance, or an employ
ee or representative thereof, shall pay, allow, or give, or offer to pay, allow, or 
give, directly or indirectly, as an inducement to insure, or after insurance has 
been effected, a rebate, discount, abatement, credit, or reduction of the premi
um named in a policy of insurance, or a special favor or advantage in the 
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dividends or other benefits to accrue thereon, or a valuable consideration or 
inducement whatsoever, not specified or provided for in the policy, except to 
the extent provided for in an applicable filing with the Commissioner as 
allowed by law. 

(b) An insured named in a policy, or an employee of the insured, shall not 
knowingly receive, offer, or accept, directly or indirectly, a rebate, discount, 
abatement, credit, or reduction of premium, or a special favor or advantage or 
valuable consideration or inducement, as proscribed by subsection (a) of this 
section. 

(c) No insurer shall make or permit an unfair discrimination between in
sured property having like insuring or risk characteristics, in the premium or 
rates charged for insurance, in the dividends or other benefits payable thereon, 
or in any other of the terms and conditions of the insurance. 

(d) Notwithstanding any other provision in this section, an insurer shall not 
make or permit a differential in ratings, premium payments, or dividends based 
on the marital status, race, color, personal appearance, sexual orientation, 
gender identity or expression, matriculation, or political affiliation of an appli
cant or policy holder unless there is actuarial justification for the differential. 
For the purposes of this subsection, the term "matriculation" shall have the 
same meaning as in § 2-1401.02(18). Nothing in this section shall limit or 
otherwise restrict any discount, rating, or credit program filed with the Com
missioner. 

(e) Nothing in this section shall be construed as prohibiting the payment of 
commissions or other compensation to duly licensed agents or brokers or as 
prohibiting any insurer from allowing or returning to its participating policy
holders, members or subscribers, lawful dividends, savings, or unabsorbed 
premium deposits. 

(0 No person shall commit or permit an unfair discrimination between 
individuals or risks of the same class and of essentially the same hazard by 
refusing to insure, refusing to renew, canceling, or limiting the amount of 
insurance coverage on a property or casualty risk solely because of the 
geographic location of the individual or risk, unless the action is for a sound 
business purpose that is not a mere pretext for unfair discrimination, or unless 
the refusal, cancellation, or limitation is required by law or regulatory mandate. 

(g) No person shall commit or permit an unfair discrimination between 
individuals or risks of the same class and of essentially the same hazard by 
refusing to insure, refusing to renew, canceling, or limiting the amount of 
insurance coverage on the residential property risk, or the personal property 
contained in a residential property risk, solely because of the age of the 
residen tial property. 

(h)(1) For purposes of § 31-2231.12 or this section, the term "valuable 
consideration" shall not include any educational materials, promotional materi
als, or articles of merchandise that cost less than $10, regardless of whether a 
policy or contract is purchased. 
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(2) For the purposes of this section, the term "insurance" shall include 
suretyship and the term "policy" shall include a bond. 

(3) This section shall not apply to wet marine and transportation insur
ance. 

(Apr. 3, 2001, D.C. Law 13-265, § 113,48 DCR 1225; Oct. 3, 2001, D.C. Law 14-28, 
§ 2702(b), 48 DCR 6981; June 25, 2008, D.C. Law 17-177, § 16(c), 55 DCR 3696.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 14-28 rewrote subsec. (d) which 

had read: 
"(d) Notwithstanding any other provision in 

this section, an insurer shall not make or permit 
a differential in ratings, premium payments, or 
dividends based on the sex, physical handicap, 
or disability of an applicant or policyholder 
unless there is actuarial justification for the 
differential. " 

D.C. Law 17-177, in subsec. (d), substituted 
"sexual orientation, gender identity or expres
sion" for "sexual orientation". 

Emergency Act Amendments 
For temporary (90 day) amendment section, 

see § 2502(b) of Fiscal Year 2002 Budget Sup
port Emergency Act of 2001 (D.C. Act 14-124, 
August 3, 200 I, 48 DCR 786 I). 

Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

For Law 17-177, see notes following 
§ 31-1601. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1517, 1567. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 43, 659 to 662. 

§ 31-223 1.14. Interlocking ownerships, management. 

(a) An insurer may retain, invest in, or acquire the whole or any part of the 
capital stock of any other insurer, or have a common management with another 
insurer, unless the retention, investment, acquisition, or common management 
is inconsistent with another provision of law, or, by reason thereof, the business 
of the insurers with the public is conducted in a manner which substantially 
lessens competition generally in the insurance business or tends to create a 
monopoly. 

(b) A person otherwise qualified may be a director of 2 or more insurers 
which are competitors unless the effect is to lessen substantially competition 
between insurers generally or tends materially to create a monopoly. 

(Apr. 3, 2001, D.C. Law 13-265, § 114, 48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Key Numbers 
Insurance ~1142, 1151. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
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§ 31-2231.15 INSURANCE 

§ 31-2231.15. Unfair financial planning practices; an insurance agent or 
broker. 

(a) No person shall hold himself or herself out, directly or indirectly, to the 
public as a financial planner, investment adviser, consultant, financial counsel
or, or any other specialist engaged in the business of giving financial planning 
or advice relating to investments, insurance, real estate, tax matters, or trust 
and estate matters if the person is in fact engaged only in the sale of insurance 
policies or contracts. 

(b)(1) No person shall engage in the business of financial planning without 
disclosing to the client before the execution of the agreement provided for in 
subsection (c) of this section or the solicitation of the sale of a product or 
service that: 

(A) He or she is also an insurance salesperson; and 
(B) A commission for the sale of an insurance product will be received in 

addition to a fee for financial planning, if it is the case. 
(2) The disclosure under this subsection may be made by including it in a 

disclosure document required by federal or state securities law. 

(c) All fees, other than commissions for financial planning by an insurance 
producer, shall be based upon a written agreement signed by the party to be 
charged in advance of the performance of the services under the agreement. A 
copy of the agreement shall be provided to the party to be charged at the time 
the agreement is signed by the party. The agreement shall specifically state: 

(1) The services for which the fee is to be charged; 
(2) The amount of the fee to be charged or the manner in which it will be 

determined; and 
(3) The client shall not be required to purchase an insurance product 

through the person furnishing the agreement. 

(d) The person furnishing the agreement shall retain a copy for at least 3 
years after completion of services. A copy shall be available to the Commission
er upon request. 

(Apr. 3, 2001, D.C. Law 13-265, § 115,48 DeR 1225.) 

Historical and Statutory Notes 
Legislative History of Laws 

For D.C. Law 13--265, see notes following 
§ 31-2231.01. 

Key Numbers 
Insurance G::> 1561, 1563. 
Westlaw Topic No. 217. 

Library References 

§ 31-2231.16. Failure to provide claims history. 

(a) A property and casualty insurer shall provide the following loss informa
tion for the 3 previous policy years to the first named insured within 30 days of 
receipt of the first named insured's written request: 
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(1) On all claims, the date and description of occurrence, and the total 
amount of payments; and 

(2) For any occurrence not included in paragraph (1) of this subsection, 
the date and description of the occurrence. 

(b) If the first named insured is requested by a prospective insurer to provide 
detailed loss information other than that required under subsection (a) of this 
section, the first named insured may mail or deliver a written request to the 
insurer for the additional information. No prospective insurer shall request 
more detailed loss information than is reasonably required to underwrite the 
same line or class of insurance. The insurer shaH provide the information under 
subsection (a) of this section to the first named insured as soon as possible, but 
not later than 20 days after the receipt of the written request. Notwithstanding 
any other provision of this section, no insurer shall be required to provide loss 
reserve information, and no prospective insurer may refuse to insure an 
applicant, solely because the prospective insurer is unable to obtain loss reserve 
information. 

(c) The Commissioner may promulgate regulations to exclude the provision 
of the loss information as set forth in subsection (a) of this section for any line 
or class of insurance if it can be shown that the information is not needed for 
that line or class of insurance or if the provision of loss information is 
otherwise required by law. 

(d) Information provided under subsection (a) of this section shall not be 
subject to discovery by a party other than the insured, the insurer, and the 
prospective insurer. 

(Apr. 3, 2001, D.C. Law 13-265, § 116,48 DCR 1225.) 

Historical and Statutory Notes 
Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Key Numbers 
Insurance (l= 1561, 3140. 
Westlaw Topic No.2 [7. 

Library References 

§ 31-2231.17. Unfair claim settlement practices. 

(a) No person shall commit or perform with such frequency as to indicate a 
general business practice any of the following: 

(1) Knowingly misrepresent pertinent facts or insurance policy provisions 
relating to the claim at issue; 

(2) Refuse to pay a claim for a reason that is arbitrary or capricious based 
on all available information; 

(3) Attempt to settle a claim on the basis of an application which is altered 
without notice to, or the knowledge or consent of, the insured; 

(4) Fail to include with a clainl paid to an insured or beneficiary a 
statement setting forth the coverage under which payment is being made; 
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(5) Fail to settle a claim promptly whenever liability is reasonably clear 
under one portion of a policy in order to influence settlements under other 
portions of the policy; or 

(6) Fail promptly upon request to provide a reasonable explanation of the 
basis for a denial of a claim. 

(b) No person shall commit or perform with such frequency as to indicate a 
general business practice any of the following: 

(1) Knowingly misrepresent pertinent facts or insurance policy provisions 
relating to coverage at issue; 

(2) Fail to acknowledge and act reasonably promptly upon communication 
with respect to claims arising under insurance policies; 

(3) Fail to adopt and implement reasonable standards for the prompt 
investigation of claims arising under insurance policies; 

(4) Refuse to pay claims without conducting a reasonable investigation; 
(5) Fail to affirm or deny coverage of claims within a reasonable time after 

proof of loss statements have been completed or after having completed its 
investigation related to the claims; 

(6) Not attempt in good faith to effectuate prompt, fair, and equitable 
settlement of claims submitted in which liability has become reasonably 
clear; 

(7) Compel insureds or beneficiaries to institute suits to recover amounts 
due under its policies by offering substantially less than the amounts ulti
mately recovered in actions brought by the insureds or beneficiaries; 

(8) Attempt to settle a claim for less than the amount to which a reasonable 
person would believe the insured or beneficiary was entitled by reference to 
written or printed advertising material accompanying or made part of an 
application or policy; 

(9) Attempt to settle claims on the basis of an application which was 
materially altered without notice to or knowledge or consent of the insured; 

(10) Make claims payments to an insured or beneficiary without indicating 
the coverage under which each payment is being made; 

(11) Make known to insureds or claimants of a policy of appealing from 
arbitration awards in favor of insureds or claimants for the purpose of 
compelling them to accept settlelnents or cOlnpron1ises of less than the 
amount awarded in arbitration; 

(I2) Unreasonably delay the investigation or payment of claims by requir
ing both a formal proof of loss form and subsequent verification that would 
result in duplication of information and verification appearing in the forn1al 
proof of loss form; 

(13) Fail, in the case of claims denials or offers of compromise settlement, 
to promptly provide a reasonable and accurate explanation of the basis for 
such action; or 

(14) Make false or fraudulent statements or representations on, or relative 
to an application for, a policy, for the purpose of obtaining a fee, cOlnmission, 
money, or other benefit from a provider or individual person. 

290 
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(c) The Commissioner may impose a penalty of up to $1,000 [or each 
violation of subsection (a) of this section or of a regulation promulgated under 
subsection (a) of this section. The Commissioner may impose a penalty for 
violations of subsection (b) of this section as provided in § 31-4305, 
§ 31-2602.24, § 31-2502.03, and § 31-1105. 

(Apr. 3, 2001, D.C. Law 13-265, § 117,48 DCR 1225; Oct. 19,2002, D.C. Law 14-213, 
§ 20(a), 49 OCR 8140.) 

Historical and Statutory Notes 

Effect of Amendments For Law 14-213, see notes following 
D.C. Law 14-213, in subsec. (c), validated a § 31-903. 

previollsly made technical correction. 

Legislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

Library References 

Key Numbers 
Insurance e=>t 565, 3335, 3354, 3362. 
Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ t 872, 2138 to 213Y. 

§ 31-2231.18. Failure to maintain complaint handling procedures. 

An insurer shall maintain a complete record of all complaints which it has 
received since the date of its last examination as otherwise required in this 
chapter. The record shall indicate the total number of complaints, their classifi
cation by line of insurance, the nature of each complaint, the disposition of 
each complaint, and the time to process each complaint. For purposes of the 
section, the term "complaint" shall mean a written communication from a 
policyholder, subscriber, claimant, or insurance department primarily express
ing a grievance. 

(Apr. 3, 2001, D.C. Law 13-265, § 118,48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13--265, see notes following 

§ 31--2231.01. 

Key Numbers 
Insurance e=>t 154, 1560. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.J .S. Insurance § 41. 

§ 31-2231.19. Misrepresentation in insurance application. 

(a) No person shall make false or fraudulent statements or representations 
on, or relative to, an application for an insurance policy for the purpose of 
obtaining a fee, commission, money, or other benefit from a provider or 
individual person. 

(b) No person shall cause to be presented a false or fraudulent claim, or 
proof in support of a claim, for the payment of the loss upon a contract of 

291 



§ 31-2231.1 9 INSURANCE 

insurance or prepare, make, or subscribe a false or fraudulent account, certifi
cate, affidavit, proof of loss, or other document or writing with the intent that it 
may be presented or used in support of a false or fraudulent claim. 

(Apr. 3, 2001, D.C. Law 13-265, § 119,48 DCR 1225.) 

Historical and Statutory Notes 

I_egislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G=>1563, 3181, 3415. 
Westlaw Topic No. 217. 

C.J .S. Insurance §§ 1759, 1804 to 1806, 1856, 
1858 to 1862, 1864 to 1865,1867 to 1871. 

Notes of Decisions 

In general 1 

I. In general 
Under District of Columbia law, allegations 

that commercial general liability insurer reason
ably relied on one or more of insurance broker's 
fal~e statements and omissions in insurance ap
plicat ion supported negligent misrepresentation 
claim, even if complaint included neither an 
express statement that insurer's reliance was 
objectively reasonable, nor a statement that a 
reasonable insurer could rely on statements in 
an insurance application. Burlington Ins. Co. 

v. Okie Dokic, Inc., 2004, 329 F.Supp.2d 45. 
Insurance ~ 1672 

Under District of Columbia law, a claim for 
negligent misrepresentation requires a showing 
that: (1) the defendant made a false statement 
01' omission of a fact; (2) the statement was in 
violation of a duty to exercise reasonable care; 
(3) the false statement or omission involved a 
material issue; (4) the plaintifF reasonably and 
to its detriment relied on the false information; 
and (5) the defendant's challenged conduct 
proximately caused injury to the plaintiff. Bur
lington Ins. Co. v. Okie Dokie, Inc., 2004, 329 
F.Supp.2d 45. Fraud G=> 13(3) 

§ 31-2231.20. Favored agent or insurer; coercion of debtors. 
(a) No person shall require, as a condition to the lending of money or 

extension of credit, or a renewal thereof, that the person to whom the money or 
credit is extended, or whose obligation a creditor is to acquire or finance, 
negotiate an insurance policy or renewal thereof through a particular insurer 
or group of insurers or agent, broker, or group of agents or brokers. 

(b) No person who lends money or extends credit shall: 
(I) Solicit insurance for the protection of real property after a person 

indicates interest in securing a first mortgage credit extension until the 
person has received a commitment in writing from the lender as to a loan or 
credit extension; 

(2) Unreasonably reject an insurance policy provided by a borrower for the 
protection of property securing a credit or lien. A rejection shall not be 
unreasonable if it is based on reasonable standards and uniformly applied 
relating to the extent of coverage required and the financial soundness and 
the services of an insurer. The standards shall not discriminate against a 
particular type of insurer or reject a policy because it contains coverage in 
addition to that required in the credit transaction; 

(3) Require, directly or indirectly, that a debtor, borrower, mortgagor, 
purchaser, insurer, broker, or agent pay a separate charge or consideration 
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in connection with the handling of an insurance policy required as security 
for a loan on real estate or pay a separate charge or consideration of any kind 
for substituting the insurance policy of one insurer for that of another. This 
prohibition shall not include the interest which may be charged on premium 
loans or premium advancements in accordance with the terms of the security 
instrument; 

(4) Use or disclose, without the prior written consent of the borrower, 
rnortgagor, or purchaser taken at a time other than the making of the loan or 
extension of credit, information relative to an insurance policy which is 
required by the credit transaction for the purpose of replacing the insurance; 
or 

(5) Require a procedure or condition of duly licensed agents, brokers, or 
insurers not customarily required of agents, brokers, or insurers affiliated, or 
in any way connected, with the person who lends money or extends credit. 

(c) A person who lends money or extends credit and who solicits insurance 
on real and persona] property shall explain to the borrower in writing that the 
insurance related to the credit extension may be purchased from an insurer or 
agent of the borrower's choice, subject only to the lender's right to reject a 
given insurer or agent as provided in subsection (b)(2) of this section. Compli
ance with disclosures as to insurance required by truth-in-Iending laws or 
comparable state laws shall constitute compliance with this subsection. 

(d) The Commissioner may examine and investigate those insurance-related 
activities of a person or insurer that the Commissioner believes may be in 
violation of this section. A affected person may submit to the Commissioner a 
complaint or material pertinent to the enforcement of this section. 

(e) Nothing herein shall prevent a person who lends money or extends credit 
from placing insurance on real or personal property if the n10rtgagor, borrow
er, or purchaser has failed to provide required insurance in accordance with 
the terms of the loan or credit document. 

(f) Nothing contained in this section shall apply to credit life or credit 
accident and health insurance. 

(Apr. 3,2001, D.C. Law 13-265, § 120,48 DCR 1225.) 

Historical and Statutory Notes 
Legislative History of IJaws 

For D.C. Law 13-265, see notes following 
§ 31--2231.01. 

Key Numbers 
Consumer Credit e=>3. 
Insurance G=:>1568. 
Westlaw Topic Nos. 92B, 217. 

Library References 
Encyclopedias 

c.J.S. Interest and Usury; Consumer Credit 
§§ 412 to 429, 446. 

§ 31-2231.21. "Twisting" prohibited. 

No person shall make or issue, or cause to be made or issued, a written or 
oral statement misrepresenting or making incomplete comparisons as to the 
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terms, conditions, or benefits contained in a policy for the purpose of inducing 
or attempting or tending to induce the policyholder to lapse, forfeit, surrender, 
retain, exchange, or convert an insurance policy. 

(Apr. 3, 2001, D.C. Law 13-265, § 121,48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of I~aws 
For D.C. Law 13--:265, see notes following 

§ 31-2231.01. 

Key Numbers 
Insurance (p 1562. 
Westlaw Topic No. 217. 

Library References 

§ 31-2231.22. Powers of the Commissioner; cease and desist orders. 

(a) The Commissioner may examine and investigate the affairs of a person 
engaged in the business of insurance in the District of Columbia to detennine 
whether the person has been or is engaged in an unfair trade practice, an 
unfair method of competition, or an unfair or deceptive action practice under 
this chapter. The Commissioner may suspend or revoke the license or certifi
cate of authority for a person that violates this chapter or a rule or regulation 
adopted under this chapter, or fails to comply with an order of the Commis
sioner. 

(b)(l) The Commissioner may enforce this chapter, or any rules and regula
tions adopted under this chapter, by issuing an order: 

(A) To cease and desist from the violation and further similar violations; 
and 

(B) Requiring the violator to correct the violation, including the restitu
tion of money or property to a person aggrieved by the violation. 
(2) If a violator fails to comply with an order issued under paragraph (1) of 

this subsection, the Commissioner may impose a civil penalty of up to $1,000 
for each violation from which the violator failed to cease and desist or which 
the violator failed to correct. 

(c) The Commissioner may request the Corporation Counsel of the District of 
Columbia ("Corporation Counsel") take appropriate action in the Superior 
Court of the District of Columbia ("Superior Court") for the enforcement of an 
order issued under this section. The Corporation Counsel may also seek, and 
the Superior Court may order or decree, damages and other relief al10wed by 
law, including restitution. In an action brought by the Corporation Counsel 
under this section, the Corporation Counsel may be awarded attorney's fees 
and costs. 

(d) In determining the amount of financial penalty to be imposed under 
subsection (b) of this section, the Con1missioner shall consider the following: 

(1) The seriousness of the violation; 
(2) The good faith of the violator; 
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(3) The violator's history of previous violations; 
(4) The deleterious effect of the violation on the public and the insurance 

industry; 
(5) The assets of the violator; and 
(6) Any other factor relevant to the determination of the financial penalty. 

(Apr. 3, 2001, D.C. Law 13-265, § 122,48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

Key Numbers 
InsuranceC;;>1034, 1056, 1575. 
Westlaw Topic No. 217. 

§ 31-2231.23. Hearings. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 42, 53 to 54, 56. 

(a) Before the Commissioner takes an action under § 31-2231.22, the Com
missioner shall provide the person alleged to have violated this chapter an 
opportunity for a hearing. 

(b) Notice of the hearing shall be given, and the hearing sha11 be held, in 
accordance with §§ 2-509 and 2-510. 

(c) The hearing notice shall be served at the person's principal place of 
business by certified mail, return receipt requested, at least 30 days before the 
hearing. 

(d) The Commissioner may administer oaths or affirmations, examine and 
cross-examine witnesses, receive oral and documentary evidence, and shall 
have the power to subpoena witnesses, compel their attendance, and require 
the production of books, papers, records, correspondence, or other documents 
deelned relevant to the matter at issue. 

(e) In the case of a refusal of a person to comply with any subpoena issued or 
to testify with respect to any matter upon which the person may be lawfully 
interrogated, the Superior Court, on application of the Commissioner, may 
issue an order requiring the person to comply with the subpoena or to testify. 

(Apr. 3, 2001, D.C. Law 13-265, § 123,48 DeR 1225.) 

Historical and Statutory Notes 

Legislative History of IJaws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Key Numbers 
Insurance c;;> I 055, 1575. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 53,57 to 58. 
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§ 31-2231.24. Judicial review. 

If, after any hearing under § 31-2231.23, the Commissioner does not find a 
violation of this chapter, an aggrieved person may, within 60 days after the 
decision has been issued, appeal the decision of the Commissioner to the 
District of Columbia Court of Appeals. In addition, any person subject to an 
order of the Commissioner under § 31-2231.22 may obtain a review of the 
order by filing in the District of Columbia Court of Appeals, within 60 days 
after the order has been issued, a written petition requesting that the order of 
the Commissioner be set aside. Except as provided above for the time for filing 
an appeal, appeals shall be made in accordance with § 2-510. 

(Apr. 3, 2001, D.C. Law 13-265, § 124,48 nCR 1225.) 

Historical and Statutory Notes 

Legislative History of I.aws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G==> 1070, 1575. 
Westlaw Topic No. 217. 

§ 31-2231.25. Regulations. 

C.l.S. Insurance §§ 53, 60 to 64. 

The Commissioner may, in accordance with § 2-505, promulgate reasonable 
rules, regulations, or orders as are necessary or appropriate to carry out and 
effectuate the provisions of this chapter. 

(Apr. 3, 2001, D.C. Law 13-265, § 125,48 DCR 1225.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 3 1--2231.01. 
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CHAPTER 23 

UNITED STATES BRANCH DOMESTICATION OF NON-U.S. INSURERS. 

Definitions. 
Domestication permitted. 

Section 
31~2301. 

31-2302. 
31-2303. 
31-2304. 
31-2305. 
31-2306. 

Prior written approval of domestication agreement. 
Authorization and execution of domestication agreement. 
Final approval by Commissioner. 
Consummation of dornestication agreement; transfer of deposits; withdrawal 

of trusteed assets. 
31-2307. Regulations. 

§ 31-2301. Definitions. 

For purposes of this chapter, the term: 

(]) "Domestication" means the reorganization under this chapter of the 
United States branch of a Non-U.S. insurer whereby a domestic or foreign 
insurer acquires all the business and assets and assumes all the liabilities of 
the branch. 

(2) "Domestic insurer" means a stock insurance company incorporated 
under the laws of the District of Columbia. 

(3) "Foreign insurer" means a stock insurance company incorporated 
under the laws of any other state of the United States. 

(4) "Non-U.S. insurer" means a stock insurance company organized under 
the laws of a foreign country. 

(5) "United States branch" means the business unit through which busi
ness is transacted within the United States by a Non-U.S. insurer and the 
assets and liabilities of the insurer within the United States pertaining to such 
business. 

(Oct. 21, 2000, D.C. Law 13-194, § 2,47 DCR 7427.) 

Historical and Statutory Notes 

Legislative History of Laws 
D.C. Law 13-194, the "United States Branch 

Domestication Act of 2000," was introduced in 
Council and assigned Bill No. 13-723, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 

on first and second readings on June 26, 2000, 
and July 11, 2000, respectively. Signed by the 
Mayor on August 4, 2000, it was assigned Act 
No. 13·-422 and transmitted to both Houses of 
Congress for its review. D.C. Law 13-194 be
came effective on October 21, 2000. 

Library References 
Key Numbers 

Insurance <?;= 1180. 
Westlaw Topic No. 217. 

§ 31-2302. Domestication permitted. 

(a)(1) Upon compliance with this chapter, a Non-U.S. insurer which is 
authorized to use the District of Columbia ("District") as a state of entry to 
transact insurance business through its United States branch and which owns 
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beneficially, directly or indirectly, all outstanding shares of a domestic insurer 
or of a foreign insurer qualified and licensed in the District to write all the 
kinds of insurance for which the United Slates branch is qualified and licensed, 
may domesticate its United Slates branch by entering into a written domestica
tion agreement with such domestic or foreign insurer providing for the acquisi
tion of the business and assets, and the assumption of all liabilities, of the 
United States branch, by the domestic or foreign insurer for no consideration, 
except for (A) such assumption of liabilities, and (B) additional consideration 
payable by the issuance of shares of the acquiring insurer. 

(2) The domestication shall be subject to prior written approval by the 
Commissioner if the acquiring insurer is a domestic insurer or by the chief 
insurance regulatory official of the state of organization if it is a foreign 
insurer. 

(3) The domestication shall be subject to final approval by the Commission
er if the acquiring insurer is a domestic insurer or by the chief insurance 
regulatory official of the state of organization if it is a foreign insurer. 

(b) Any shares of the acquiring insurer, or voting trust certificates therefor, 
held among the trusteed assets of the United States branch or held in a trust 
created by the Non-U.S. insurer of which the Non-U.S. insurer is a beneficiary 
shall be deemed to be shares held beneficially, but indirectly, by the Non-U.S. 
insurer. 

(c) The acquiring insurer may be licensed to engage in the insurance busi
ness in the District either before entering into the domestication agreement or, 
if the Commissioner approves, effective with consummation of the domestica
tion agreement in accordance with § 31-2306. 

(d) This chapter shall not be construed to (1) authorize an insurance compa
ny to do any kind of insurance business not authorized by its charter, or (2) 
authorize a foreign or Non-U .S. insurer to do any kind of insurance business in 
the District not authorized by its license or certificate of authority to do 
business in the District. 

(Oct. 21,2000, D.C. Law 13-194, § 3,47 DCR 7427.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law [3-194, see notes following 
§ 31-230 I. 

Key Numbers 
Insurance ~1180. 
Westlaw Topic No. 217. 

Library References 

§ 31-2303. Prior written approval of domestication agreement. 

An acquisition of assets and assumption of liabilities under § 31-2302(a) shaH 
be initiated by filing with the Commissioner, for prior written approval as 
required by § 31-2302(a)(2), a copy of the domestication agreement, executed 
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by the Non-U .S. insurer and the acquiring insurer, in a form satisfactory to (1) 
the Commissioner if the acquiring insurer is a domestic insurer, or (2) both the 
Commissioner and the chief insurance regulatory official of the state of organi
zation if the acquiring insurer is a foreign insurer. If he is satisfied that the 
domestication agreement complies with this chapter and that the interests of 
policyholders and creditors of the United States branch are not materially 
adversely affected, the Commissioner may approve the domestication agree
ment, subject to a subsequent review and final approval as required under 
§ 31-2302(a)(3) and 6. 

(Oct. 21, 2000, D.C. Law 13-194, § 4,47 nCR 7427.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-194, see notes following 

§ 31-2301. 

Key Numbers 
Insurance <P 1180. 
Westlaw Topic No. 217. 

Library References 

§ 31-2304. Authorization and execution of domestication agreement. 

(a) A domestication agreement shall be authorized, adopted, approved, exe
cuted, and acknowledged by the Non-U .S. insurer under the laws of the 
country where it is organized. 

(b) A domestication agreement shall also be approved, adopted, and author
ized by the acquiring insurer's board of directors, executed by its president or 
any vice president, and attested by its secretary or assistant secretary under its 
corporate seal, or, in the case of a foreign insurer, as otherwise provided in the 
laws of the state of its organization. 

(Oct. 21, 2000, D.C. Law 13-194, § 5,47 nCR 7427.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 13-194, see notes following 
§ 35-5201. 

Key Numbers 
Insurance <P I 180. 
Westlaw Topic No. 217. 

Library References 

§ 31-2305. Final approval by Commissioner. 

(a) The following shall be submitted to the Commissioner for final approval 
of the domestication agreernent as required under § 31-2302(a)(3): 

(1) An executed counterpart of the domestication agreement; 
(2) Certified copies of the corporate proceedings of the acquiring insurer 

and the Non-U .S. insurer approving, adopting, and authorizing the execution 
of the domestication agreement; 

299 



§31-230S INSURANCE 

(3) A certification by an officer of the United States branch that the 
domestication agreement satisfies the requirements of this chapter; and 

(4) In the case of a foreign insurer, the written approval of the chief 
insurance regulatory official of the state in which the foreign insurer is 
organized. 

(b) If he is satisfied that the domestication agreement complies with this 
chapter, that all the required documents have been submitted, and that the 
interests of policyholders and creditors of the United States branch are not 
materially adversely affected, the Commissioner may approve, as required 
under § 31-2302(a)(3), the domestication agreement. 

(OCl. 21,2000, D.C. Law 13-194, § 6,47 DCR 7427.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-194, see notes following 

§ 31-230 I. 

Key Numbers 
Insurance G=>1180. 
Westlaw Topic No. 217. 

Library References 

§ 31-2306. Consummation of domestication agreement; transfer of depos
its; withdrawal of trusteed assets. 

(a)(1) The domestication of the United States branch shall be effective upon 
the final approval of the Comlnissioner of the domestication agreement under 
§ 31-2305 ("consummation"). 

(2)(A) All assets of the United States branch, including all its rights and 
property, shall be deemed transferred to, and vested in, the acquiring insurer 
and the acquiring insurer shall be deemed to have assumed all liabilities of 
the United States branch. 

(B) All deposits of the United States branch held by commissioners, state 
officers, or other state regulatory agencies under state laws, shall be 
deemed held as security for the full performance by the acquiring insurer 
of its assumption as direct liabilities of all of the liabilities to policyholders 
and creditors within the United States of the United States branch, and the 
deposits shall be deemed admitted assets of the acquiring insurer and 
reported as such in its annual financial statements and other reports 
required to be filed by it in the District. 
(3) Upon the ultimate release by a state officer or agency of deposits 

described in paragraph (2)(B) of this subsection, the securities and cash 
released shall be delivered and paid over to the acquiring insurer as the 
lawful successor in interest to the United States branch. 

(b) Contemporaneously with the consummation of the dOInestication, not
withstanding §§ 31-2203 and 31-2204, the Commissioner shall: 

(1) Transfer to the acquiring insurer's account the securities deposited by 
the United States branch in compliance with this chapter; and 

300 



BRANCH DOMESTICATION OF NON-U.S. INSURERS § 31-2307 

(2) Consent to the withdrawal from the trust by the trustee of the trusteed 
assets deposited by the United States branch in compliance with this chapter 
and the transfer and delivery to the acquiring insurer of all assets held by the 
trustee; provided, that if a United States branch is domesticated into a 
foreign insurer, the Commissioner, unless otherwise satisfied that the inter
ests of policyholders of in force business and of creditors on outstanding 
claims are protected, may defer consent to the withdrawal of so much of the 
trusteed assets as in the Commissioner's judgment is reasonably required to 
protect such interests as of the date of domestication, and shall consent to 
their withdrawal from time to time as such interests expire. 

(Oct. 21, 2000, D.C. Law 13-194, § 7,47 DCR 7427.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-194, see notes following 

§ 31-2301. 

Key Numbers 
Insurance C::;>] 180. 
Westlaw Topic No. 217. 

§ 31-2307. Regulations. 

Library References 

The Commissioner may, in accordance with § 2-505, promulgate rules, 
regulations, and orders as are necessary or appropriate to carry out the 
provisions of this chapter. The Council may approve or disapprove any rules, 
regulations, or orders promulgated by the Commissioner within 30 days after 
the date transmitted to the Council. If no action is taken by the Council, the 
rules, regulations, or orders shall be deerrled to be approved. 

(Oct. 21,2000, D.C. Law 13-194, § 8, 47 DCR 7427.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 13--194, see notes following 
§ 31-2301. 

Key Numbers 
Insurance c::;>1180. 
Westlaw Topic No. 217. 

Library References 
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SUBTITLE III 

FIRE, CASUALTY, MARINE, MOTOR VEHICLE 
AND RELATED INSURANCE. 

Section 
31-240l. 
31-2402. 
31-2403. 
31-2404. 
31-2405. 

31-2406. 
31-2407. 
31-2408. 
31-2408.01. 
31-2409. 
31-2410. 
31-2411. 
31-2412. 
31-2413. 

CHAPTER 24 

COMPULSORy/No-FAULT MOTOR VEHICLE INSURANCE 

Findings; purpose. 
Definitions. 
Required insurance. 
Personal injury protection. 
Lawsuit restriction and opportunity for arbitration under optional insur-

ance. 
Availability of required and optional insurance and benefits. 
Priorities for the payment of personal injury protection benefits. 
Administration Fund. [Repealed] 
Uninsured Motorist Fund. 
Consumer protection. 
Special provisions. 
Miscellaneous provisions. 
Temporary Motor Vehicle Insurance Review Commission. [Expired] 
Penalties; adjudications. 

§ 31-2401. Findings; purpose. 

(a) Findings. - The Council of the District of Columbia finds that: 
(1) Motorists, motor vehicle passengers, and pedestrians in the District are 

not adequately protected, by current law and practice, from the consequences 
of motor vehicle accidents. 

(2) If a person suffers personal injuries because of an accident involving a 
motor vehicle in the District, he or she is unlikely to recover the amount of 
his or her actual losses because: 

(A) Approximately 50% of the victims do not satisfy the prerequisites to 
compensation under the present law; 

(B) Approximately 40% of the operators in the District do not maintain 
any motor vehicle insurance or have other financial resources sufficient to 
pay losses; 

(C) The average motor vehicl'e insurance policy in the District will pay 
only up to $10,000 for the personal injuries of any 1 victim, a sum that is 
insufficient to compensate adequately a victim with serious injuries; and 

(D) Satisfaction of the prerequisites to compensation under the present 
law is time-consuming and expensive to policyholders because a victim 
must establish that the accident was the fault of another person; that the 
person injured was free from contributory fault; and that the injuries 
suffered were the natural and probable consequences of the accident. 
(3) Far greater protection to victims of motor vehicle accidents is available 

at a lower price than that afforded for coverage currently available. 
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(4) The purchase of this better insurance protection should be compulsory 
because of the great potential of a motor vehicle to cause personal injury. 

(b) Purpose. - It is the purpose of this chapter to provide adequate protec
tion for victims who are injured in the District or who are injured while riding 
in motor vehicles registered or operated in the District. 

(Sept. 18, 1982, D.C. Law 4-155, § 2,29 OCR 3491.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2101. 

Legislative History of Laws 
Law 4·155, the "Compulsory/No-Fault MotOl" 

Vehicle Insurance Act of 1982," was introduced 
in Council and assigned Bill No. 4--140, which 
was referred to the Committee on Public Ser
vices and Consumer Affairs. The Bill was 
adopted on first, amended first, second amend
ed first, and second readings on May 11, 1982, 

May 25, 1982, June 8, 1982, and June 22, 1982, 
respectively. Deemed approved without Mayo
ral signature upon expiration of the Mayoral 
review period on July 22, 1982, it was assigned 
Act No. 4-226 and transmitted to both Houses 
of Congress for its review. 

Delegation of Authority 
Delegation of authority pursuant to Law 6-96, 

see Mayor's Order' 86-186, October 17, 1986. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <';:::;>2817. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 2149 to 2153. 

Notes of Decisions 

Construction and application 2 
Contracts 3 
Jurisdiction 4 
Parties 6 
Standing 5 
Validity 1 

1. Validity 
It is a legitimate exercise of a state's police 

power to require no-fault insurance as a condi
tion to the operation of a motor vehicle. Di
mond v. DiSh"ict of Columbia, 1984, 618 
F.Supp. 519, affirmed in part, reversed in part 
7')2 F.2d 179, 253 U.S.App.D.C. 111. Automo
biles <';:::;> 28 

It is within the power of the District of Co
lumbia to prescribe conditions for registration 
of motor vehicles, including the purchase of 
out-of-state liability coverage, and to require 
insurance companies doing business in the Dis
trict to provide certain coverages. Dimond v. 
District of Columbia, 1984, 618 F.Supp. 519, 
affirmed in part, reversed in part 792 F.2d 179, 
253 U.S.App.D.C. 111. Automobiles <';:::;> 28 

2. Construction and application 
Amendments to no-fault statute under chal

lenge did not render moot appeal from portion 
of district court order striking down challenged 
provision where the preamendment statute still 
governed actions arising out of accidents occur-

ring prior to the effective date of the amend
ment. D.C.Code 1981, § 35-2105(b)(6). Di
mond v. District of Columbia, C.A.D.C.1986, 
792 F.2d 179, 253 U.S.App.D.C. 111. Federal 
Courts <';:::;> 724 

Exclusivity clause of Workers' Compensation 
Act did not bar employee from seeking benefits 
from employer under No-Fault Act. D.C.Code 
1981, §§ 35-2101 to 35-2113,36-304. Holmes 
v. Washington Metropolitan Area Transit Au
thority, 1990, 731 F.Supp. 1115. Workers' 
Compensation <';:::;> 2084 

Although benefits payable under workers' 
compensation are primary over personal injury 
protection benefits payable under the District of 
Columbia No-Fault Motor Vehicle Insurance 
Act, remedies under workers' compensation al
lowing an employer to recoup benefits paid 
from liable third parties are not primary over 
the remedies set forth in the No-Fault Act; in 
situations where both no-fault and workers' 
compensation apply, an employer may recoup 
benefits paid under workers' compensation only 
through avenues provided by the No-Fault Act. 
D.C.Code 1981, §§ 35-2101 to 35-2113,36-301 
to 36-344. McCrae v. Marques, 1987, 688 
F.Supp. 653. Workers' Compensation <';:::;> 2189 

Although interpretation of District of Colum
bia no-fault law by Office of Insurance Superin
tendent of the District was not binding on dis
trict court on issue whether taxicab driver was 
entitled to avoid limitations on civil liability set 
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forth in law, it was entitled to considerable 
deference. D.C.Code 1981, § 35-2101 et seq. 
Nasaka v. Data Access Systems, 1985, 602 
F.Supp. 76 I. Statutes c=> 21'9(5) 

Amendments to No-Fault Act. which became 
effective in 1986 did not apply to accident 
which occurred on April 4, 1986. D.C.Code 
1981, §§ 35-210 I to 35-2114. Walker v. Dis
trict of Columbia, 1995, 656 A.2d 722. Automo
biles c=> 251.12 

For purposes of recovery under this act it is 
sufficient if the uninsured vehicle can be shown 
to be the cause of the accident. Maddox v. Doe, 
122 WLR 69 (Super. Ct. 1993). 

Nothing in this chapter or in its legislative 
history demonstrates a legislative intent to com
pensate a victim without a preliminary finding 
that the accident, itself, caused the injury in 
question. Edmonds v. Stonewall!Dixie Ins. Co., 
1 14 WLR 961 (Super. Ct. 1986). 

3. Contracts 
Rental car company could not shift responsi

bility for primary insurance coverage on rental 
car that was involved in collision to renter's 
personal insurance provider; such a contractual 
arrangernent would be against public policy em
budied in Compulsory/No-Fault Motor Vehicle 
insurance Act and would alter terms of renter's 
contract with his insurer to provide only excess 
coverage for rental cars, without insurer's con
sent. Sharp v. Ward, 132 WLR 1997 (Super. 
Ct. 2004). 

An insurance carrier could draft a contl-act 
which provided for a reduction of the policy 
limit by any amount received in compensation 
for the injuries inflicted by an uninsured motor
ist, including worker's compensation. Millender 
v. Nationwide Ins. Co., 119 WLR 1953 (Super. 
Ct. 1991). 

Where an insurer provides for a reduction of 
the policy limit by any amount received as com
pensation for injuries, if such a contract fails to 
provide the mandatory minimum amount of 
coverage required of the insurer by the No-Fault 
Act because of such a reduction, the contract 
must yield 10 the statute, and the cour1 may not 
enforce the contract to the extent that it violates 
the governing law. Millender v. Nationwide Ins. 
Co., 119 WLR 1953 (Super. Ct. 199 I). 

4. Jurisdiction 
Pendent jurisdiction could be exercised over 

challenge to District of Columbia no-fault law 
based on alleged violation of the District of 
Columbia Self-Government Act where plaintifr 
also presented a substantial equal protection 
claim. D.C.Code 1981, § 1-233(a)(4, 8); 28 
U.S.C.A. § 1331. Dimond v. District of Colum
bia, C.A.D.C.1986, 792 F.2d 179, 253 U.S.App. 
D.C. 111. Federal Courts c=> 15 

INSURANCE 

5. Standing 
Plaintiffs did not have standing to challenge 

the District of Columbia Compulsory/No-Fault 
Motor Vehicle Insurance Act [D.C.Code 1981, 
§ 35-21O 1 et seq.] on grounds that District of 
Columbia city council failed to comply with 
procedural requirements of the Self-Govern
ment Act requiring a bill to be read twice before 
passage [D.C.Code 1981, § 1-229(£1).1 as plain
tiffs asserted nothing more than a generalized 
grievance alleging abstract injury in nonobser
vance of the Act. Dimond v. District of Colum
bia, 1984, 618 F.Supp. 519, affirmed in part, 
reversed in part 792 F.2d 179, 253 U.S.App. 
D.C. 111. Constitutional Law <P 695 

Insured who purchased motor vehicle insur
ance as required by the District of Columbia 
Compulsory/No-Fault Motor Vehicle Insurance 
Act [D.C.Code 1981, § 35-210 I et seq.], who 
alleged that he sustained physical injuries in a 
motor vehicle accident, and who alleged that 
his medical expenses would likely not exceed 
$5,000 had standing to challenge provision of 
the Act barring suits against tort-feasors for 
noneconomic loss unless the victim's medical 
expenses exceed $5,000. Dimond v. District of 
Columbia, 1984, 618 F.Supp. 519, affirmed in 
part, reversed in part 792 F.2d 179, 253 
U.S.App.D.C. 111. Constitutional Law c=> 695 

Plaintiffs did not have standing to challenge 
the District of Columbia Compulsory/No-Fault 
Motor Vehicle Insurance Act [D.C.Code 1981, 
§ 35-2101 et seq.] on grounds that District of 
Columbia city council failed to comply with 
procedural requirements of the Self-Govern
ment Act requiring a bill to be read twice before 
passage [D.C.Code 1981, § 1-229(a)1 as plain
tifTs asserted nothing more than a generalized 
grievance alleging abstract injury in nonobser
vance of the Act. Dimond v. District of Colum
bia, 1984, 618 F.Supp. 519, affirmed in part, 
reversed in part 792 F.2d 179, 253 U.S.App. 
D.C. 111. Constitutional Law <P 695 

6, Parties 
Insurer which sow:!ht to inlervene in action 

challenging provision~s of District of Columbia 
no-fault law only two days after district court 
clarified its ruling to indicate the effect of its 
holding acted timely. Fed.Rules Civ.Proc.Rule 
24(a)(2), 28 U.S.C.A.; D.C.Code 1981, 
§§ 35--1703(f)(2), 35-2105(b)(6). Dimond v. 
District of Columbia, C.A.D.C.1986, 792 F.2d 
179, 253 U.S.App.D.C. Ill. Federal Civil Pro
cedure c=> 320 

Because District of Columbia had no financial 
stake in outcome of challenge to provisions of 
no-fault law, it was inadequate representative of 
insurer which had based its premiums on the 
provisions of the law and the insurer was thus 
entitled to intervene as of right in action chal
lenging constitutionality of the law. Fed.Rules 
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Civ.Proc.Rule 24(a)(2), 28 U.S.C.A.; D.C.Code 179, 253 U.S.App.D.C. 111. Federal Civil Pro-
1981, §§ 35-1703(f)(2), 35-2105(h)(6). Dimond cedure e::> 340 
v. District of Columbia, C.A.D.C.1986, 792 F.2d 

§ 31-2402. Definitions. 

As used in this chapter: 
(1) The term "accident" means an untoward and unforeseen occurrence 

arising out of the maintenance or use of: 
(A) A motor vehicle; 
(B) A vehicle operated or designed for operation upon a highway by 

power other than muscular power with respect only to any pedestrian or 
any occupant of that vehicle other than the owner or operator of that 
vehicle; or 

(C) Any other vehicle covered by the insurance coverages required by 
§ 31-2406. 
(2) Repealed. 
(3) The term "beneficiary" means a person who is named in a policy of 

personal injury protection insurance as a person who is entitled to the 
benefits of personal injury protection insurance. 

(4) The term "Department" means the Department of Motor Vehicles 
established pursuant to § 50-901. 

(5) The term "Director" means the Director of the Department or the 
Director's designee. 

(6) The term "District" means the District of Columbia. 
(7) The term IIhighway" means the entire width between the boundary 

lines of every publicly maintained way, when any part thereof is open to the 
use of the public for purposes of vehicular or pedestrian travel. 

(8) The term "individual" means a natural person. 
(9) The term "injury" means bodily harm to an individual that is sustained 

in an accident, and any illness, disease, or death resulting froITl that bodily 
harm. 

(9A) "Insurance Identification Card" means a document issued by an 
insurer as proof of insurance for a n10tor vehicle that lists the name of the 
insurer, the policy number, the name of the insured, the period of coverage 
[or the insurance, and the make, model, and vehicle identification number. 

(10) The term "insured" means a named insured or any other person 
insured in an insurance policy, with the exception of those persons specifical
ly excluded by endorsement on the insurance policy. 

(11) The term "insurer" means any person, company, or professional 
association licensed in the District of Columbia that provides motor vehicle 
liability protection or any self-insurer. 

(12) The term "license" means a license or permit to operate a motor 
vehicle issued under the laws of the District. The term "license" includes a 
driver's license; a temporary or learner's permit; the privilege of any person 
to drive a motor vehicle whether or not such person holds a valid license 
issued by the District government; the privilege conferred upon a nonresident 
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by the laws of the District pertaining to the operation by a nonresident of a 
motor vehicle; or any other license issued under authority delegated to the 
Director. 

(13) The term "loss" means economic detriment incurred as a result of an 
accident resulting in injury, consisting of and limited to medical and rehabili
tation expenses, work loss inclusive of replacement services loss, and death 
benefits. The term "loss" does not include noneconomic loss. 

(14) The term "maintenance or use" with respect to a motor vehicle means 
any activity involving or related to the operation of or transportation by a 
motor vehicle, including occupying, entering into, alighting from, repairing, 
or servicing. The term "maintenance or use" does not include conduct within 
the course of a business of repairing, servicing, or otherwise ITlaintaining 
motor vehicles unless the conduct is off the business premises or unless it is 
conduct in the course of loading or unloading a motor vehicle. 

(I5) The term "Mayor" means the Mayor of the District of Columbia or the 
Mayor's designee. 

(16) The term "motorcycle" means any motor vehicle having either a 
tandem arrangement of 2 wheels or a tricyclic arrangement of 3 wheels and 
having a seat or saddle for the use of the operator. The term "motorcycle" 
does not include a tractor. 

(17) The term "motor vehicle" means any device propelled by an internal
combustion engine, electricity, or steam, including any non-operational vehi
cle that is being restored or repaired. The term "motor vehicle" does not 
include traction engines used exclusively for drawing vehicles in fields, road 
roilers, vehicles propelled only upon rails and tracks, personal mobility 
devices, as defined by § 50-2201.02(12), or a battery-operated wheelchair 
when operated by a person with a disability. 

(18) The term "named insured" means the person identified in the declara
tion of the insurance policy. 

(19) The term "noneconomic loss" means pain, suffering, inconvenience, 
physical or mental impairment, and other nonpecuniary damage recoverable 
under the tort law applicable to inj ury arising out of the maintenance or use 
of a motor vehicle. 

(20) The term "operator" means a person who drives or is in actual 
physical control of a motor vehicle or who is exercising control over or 
steering a motor vehicle being pushed or towed by a motor vehicle. 

(21) The term "owner" means any person, corporation, firm, agency, 
association, organization, or federal, state, or local government agency or 
other authority or other entity having the property or title to a vehicle or 
bicycle used or operated in the District; any registrant of a vehicle used or 
operated in the District; or any person, corporation, firm, agency, associa
tion, organization, or federal, state, or local government agency or authority 
or other entity in the business of renting or leasing vehicles or bicycles to be 
used or operated in the District. 
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(22) The term "passenger vehicle" means any vehicle other than one 
registered as a commercial vehicle or for livery, rental, sightseeing, or taxi 
purposes. 

(23) The term "person" means any natural person, firm, copartnership, 
association, government, government agency, or instrumentality. 

(24) The term "personal injury protection" means the benefits provided 
pursuant to § 31-2404. 

(25) The term "registration certificate" means a certificate or its duplicate 
issued by the Director to a registrant, containing any or all of the information 
that appeared on his or her application for registration, the number of the 
owner's identification tags issued to the registrant for use on the vehicle 
described on the card and other information as the Director may determine, 
or a registration certificate or its duplicate, issued by the Director to a new 
car dealer, or used car dealer, containing any or all of the information that 
appeared on his or her application for dealer's identification tags, the 
number of the dealer's identification tags issued to the new car dealer or used 
car dealer for use as provided by 18 DCMR and any other information the 
Director may require. 

(26) The term IIself-insurer" means any person having received a certifi
cate of self-insurance issued by the Mayor pursuant to § 50-1301.79. 

(27) The term "stacking" means a legal procedure wherein the limits of 
liability applicable to a single motor vehicle liability policy of insurance are 
added to the limits of liability of all motor vehicles which may be insured by 1 
motor vehicle liability policy of insurance involved in 1 accident. 

(28) The term "state" means any state, territory, or possession of the 
United States or any possession or territory of Canada. The term "state" 
includes the District of Columbia. 

(29) The term "Commissioner" means the Commissioner of the Depart
ment of Insurance, Securities, and Banking or the Commissioner's designee. 

(30) The term "survivor" means an individual identified in the wrongful 
death statute of the District, as one entitled to receive benefits by reason of 
the death of a victim. 

(31) The term "taxicab" means any public vehicle for hire having a seating 
capacity of less than 8 passengers, exclusive of the driver, except ambulances, 
funeral cars, vehicles used exclusively for sightseeing purposes, or vehicles 
for which the rate is fixed solely by the hour. 

(32) The term "trailer" means a vehicle with or without motor power 
intended to be used for carrying property or persons and drawn or intended 
to be drawn by a motor vehicle, whether such vehicle without motor power 
carries the weight of the property or persons wholly on its own structure or 
whether a part of such weight rests upon or is carried by a motor vehicle. 

(32A) The term "underinsured motor vehicle" means an insured motor 
vehicle where the limits on 3rd-party personal liability or property damage 
coverage under the insurance required by § 31-2406 are insufficient to pay 
the loss up to the limit of uninsured motor vehicle coverage as requested by 
the insured. 
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(33) The term "vehicle" means a motor vehicle; a trailer; or an appliance 
n10ved over a highway on wheels or traction tread including draft animals 
and beasts of burden. 

(34) The terms "victim" and "motor vehicle accident victim" mean an 
individual who sustains injury as a result of an accident. 

(Sept. 18, 1982, D.C. Law 4-155, § 3, 29 DCR 3491; Mar. 15, 1985, D.C. Law 5-176, 
§ 2, 32 OCR 748; Mar. 4, 1986, D.C. Law 6-96, § 2(a), 32 DCR 7245; May 21, 1997, 
D.C. Law 11-268, § lO(v), 44 DCR 1730; Mar. 26, lYY9, D.C. Law 12-184, § 2,45 DCR 
7796; Apr. 27, 2001, D.C. Law 13-289, § 101(a), 48 DCR 2057; Mar. 25, 2003, D.C. Law 
14-235, § 2, 49 DCR 9788; Mar. 13, 2004, D.C. Law 15-105, § 90(a), 51 DCR 881; June 
11, 2004, D.C. Law 15-166, § 4(n), 51 DCR 2817; June 8, 2006, D.C. Law 16-117, 
§ 201(a), 53 DCR 2548; Mar. 6, 2007, D.C. Law 16-224, § 201, 53 DCR 10225.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2102. 

Effect of Amendments 
D.C. Law 13-289 repealed par. (2) and re

wrote par. (4). Pars. (2) and (4) had read: 
"(2) The term 'Administration Fund' means 

the fund established by § 31-2408." 
"(4) The term 'Department' means the Dis

trict of Columbia Dcpartment of Transportation, 
established by Reorganization Plan No. 2 of 
1975." 

D.C. Law 14--235 rewrote par. (17) that had 
read as follows: 

"( 17) The term 'motor vehicle' means any 
device propelled by an internal-combustion e~
gine. electricity, or steam, including any nOI1-
operational vehicle that is bcing restored or 
repaired. The term 'motor vehicle' does not 
include traction engines used exclusively for 
drawing vehicles in fields, road rollers, vehicles 
propelled only upon rails and tracks, and bat
tery-operated wheelchairs when operated by a 
h(~ndicapped p~~'son at speeds not exceeding 10 
mIles per hour. 

D.C. Law 15-105, in par. (17), validated a 
previously made technical cOITection. 

D.C. Law 15-166, in par. (29), substituted 
"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities, established by Reor
ganization Order No. 43, dated June 23, 1953," 

D.C. Law 16-305, in par. (17), purported to 
substitute "person with a disability" for "handi
capped person". 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Motor Vehicle Definition Elec
tric Personal Assistive Mobility Device Exemp
tion Temporary Amendment Act of 2006 (D.C. 
Law 16-85, April 4, 2006, law notification 53 
DCR 3344). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(n) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

For temporary (90 day) amendment of sec
tion, see § 2 of Motor Vehicle Definition Elec
tric Personal Assistive Mobility Device Exemp
tion Emergency Amendment Act of 2005 (D.C. 
Act 16-237, December 22, 2005, 53 DCR 249). 

For temporary (90 day) amendment of sec
tion, see § 2 of Motor Vehicle Definition 
Electric Personal Assistive Mobility Device Ex
emption Congressional Review Emergency 
Amendment Act of 2006 (D.C. Act 16-323, 
March 23, 2006, 53 DCR 2567). 

For temporary (90 day) amendment of sec
tion, see § 20 I of Personal Mobility Device 
Emergency Amendment Act of 2006 (D.C. Act 
16--528, December 4,2006, 53 DCR 9826). 

D.C. Law 16-117 added par. (9A). I.egislative History of Laws 
D.C. Law 16-224, in par. (I 7), revived the For legislative history of D.C. Law 4-155, see 

provisions of D.C. Law 14-235 that expired on Historical and Statutory Notes following 
October I, 2005, and substituted "personal mo- § 31-2401. 
bility devices, as defined by § 50-2201.02(12), Law 5-176, the "Motor Vehicle Definition 
or a battery-operated wheelchair when operated Wheelchair Exception Amendment Act of 
by a person with a disability" for "electric per- 1984," was introduced in Council and assigned 
sonal assistive mobility devices, as defined by Bill No. 5-382, which was referred to the Com-
§ 50-220 1.02( 12), and battery-operated wheel- mittee on Transportation and Environmental M-
chairs when operated by a handicapped person fairs. The Bill was adopted on first and second 
at speeds not exceeding 10 miles per hour". readings on December 4, 1984, and December 
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18, 1984, I-espectively. Signed by the Mayor on 
January 11, 1985, it was assigned Act No. 5--241 
and transmitted to both Houses of Congress for 
its review. 

For legislative history of D.C. Law 6-96, see 
Historical and Statutory Notes following 
§ 31-2408.01. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

Law 12-184, the "Health Insurance Portabili
ty and Accountability Federal Law Conformity 
and No-Fault Motor Vehicle Insurance Act of 
] 998," was introduced in Council and assigned 
Bill No. 12--8, which was referred to the Com
mittee on Consumer and Regulatory Affairs. 
The Bill was adopted on first and second read
ing on July 7, 1998 and September 22, 1998, 
respectively. Signed by the Mayor on October 
2, 1998, it was assigned Act No. 12-455, and 
transmitted to both Houses of Congress for re
view. D.C. Law 12- 184 became effective on 
March 26, 1999. 

Law 13---289, the "Motor Vehicle and Safe 
Driving Amendment Act of 2000," was intro
duced in Council and assigned Bill No. 13-828, 
which was referred to the Committee on Public 
Works and the Environment. The Bill was 
adopted on first and second readings on No-

tively. Signed by the Mayor on January 6, 
2004, it was assigned Act No. 15-291 and t rans
mitted to both Houses of Congress for its re
view. D.C. Law 15-105 became effective on 
March 13, 2004. 

For Law 15-166, see notes following 
§ 31-1004. 

Law 16-117, the "Vehicle Insurance Enforce
ment Amendment Act of 2006", was introduced 
in Council and assigned Bill No. 16-56 which 
was referred to the Committee on the Judiciary. 
The BjJl was adopted on first and second read
ings on February 7, 2006, and March 7, 2006, 
respectively. Signed by the Mayor on March 
23, 2006, it was assigned Act No. 16-319 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 16-117 became effective on 
June 8, 2006. 

Law 16-224, the "Personal Mobility Device 
Amendment Act of 2006", was introduced in 
Council and assigned Bill No. 16-633, which 
was referred to Committee on Public Works and 
Environment. The Bill was adopted on first 
and second readings on November 14, 2006, 
and December 5, 2006, respectively. Signed by 
the Mayor on December 19, 2006, it was as
signed Act No. \6-553 and transmitted to both 
Houses of Congress for its review. D.C. Law 
16-224 became effective on March 6, 2007. 

For Law 16-305, see notes following 
§ 31-1131.11. 

Transfer of Functions 
The functions of the Department of Transpor

tation were transferred to the Department of 
Public Works by Reorganization Plan No. 4 of 
1983, effective March I, 1984. 

vember 8, 2000, and December 5, 2000, respec- Miscellaneous Notes 
tively. Signed by the Mayor on January 22, Department of Insurance abolished: The De-
2001, it was assigned Act No. 13-592 and trans- partment of Insurance, including the Superin-
mitted to both HOLlses of Congress for its re- tendent, was abolished and the functions there-
view. D.C. Law 13-289 became effective on of transferred to the Board of Commissioners of 
April 27,2001. the District of Columbia by Reorganization Plan 

Law 14-235, the "Motor Vehicle Definition NO.5 of 1952. Reorganization Order No. 43, 
Electric Personal Assistive Mobility Device Ex- dated June 23, 1953, as amended, established, 
emption Amendment Act of 2002", was intro- under the direction and control of a Comrnis-
duced in Council and assigned Bill No. 14-550, sioner, a Department of Insurance headed by a 
which was referred to the Committee on Public Superintendent. The Order provided for the 
Works and Environment. The Bill was adopted organization of the Department, abolished the 
on first and second readings on July 2, 2002, previously existing Department of Insurance, 
and October I, 2002, respectively. Signed by and provided that all functions and positions of 
the Mayor on October 23, 2002, it was assigned the previous Department would be transferred 
Act No. 14-497 and transmitted to both Houses to the new Department of Insurance, including 
of Congress for its review. D.C. Law 14-235 the duties, powers, and authorities of all officers 
became effective on March 25,2003. and employees; and that all personnel, property, 

Law 15-105, the "Technical Amendments Act records and unexpended balances relating to 
of 2003", was introduced in Council and as- the functions and positions transferred would 
sillned Bill No. 15-437, which was referred to also be transferred to the new Department. The 
tl~ Committee of the Whole. The Bill was executive functions of the Board of Com mis-
adopted on first and second readings on No- sioners were transferred to the Commissioner of 
vember 4, 2003, and Decembel- 2,2003, respec- the District of Columbia by § 401 of Reorgani-
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zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 

INSURANCE 

Insurance and the fnsurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Expiration of Law 14-235: Section 14 of D.C. 
Law 14-235 provided that the act shall expire 
on October 1, 2005. 

Key Numbers 

Library References 

Encyclopedias 

Insurance <'P2674, 2676, 2817. 

Westlaw Topic No. 217. 

C.l.S. Insurance §§ 1509 to 1511, 2149 to 
2153,2168 to 2177,2182 to 2184, 2249 to 
2250, 2258 to 2259. 

Notes of Decisions 

Collateral sources 
Eligibility 2 
Injuries 3 
Insured 4 
Insurer 5 
Losses 6 
Motorcycles 7 
Owners 8 
Presumptions and burden of proof 9 

I. Collateral sources 
Sum, designated as being solely for pain and 

suffering, received by injured passenger in set
tlement by suit against uninsured motorist who 
caused her injuries, was a "collateral source" 
that reduced the amount of entitlement avail
able to passenger from Uninsured Motorist 
Fund. D.C.Code 1981, § 35-2114. Daniel v. 
District of Columbia Ins. Admin., 1994, 639 
A.2d 590. Automobiles <'P 251.4 

2. Eligibility 
"Eligibility" as used in No-Fault Act, means 

fit or capable of procuring insurance for pay
ment of personal injury protection benefits. 
D.C.Code 1981, § 35-2106(d). Monroe v. Fore
man, 1988, 540 A.2d 736. Automobiles <'P 
251.13 

Nothing in this chapter or in its legislative 
history demonstrates a legislative intent to com
pensate a victim without a preliminary finding 
that the accident, itself, caused the injury in 
question. Edmonds v. Stonewall!Dixie Ins. Co., 
114 WLR 961 (Super. Ct. 1986). 

3. Injuries 
Under District of Columbia law, as predicted 

by the district court, injuries sustained by driver 
as result of explosion of bombs placed in vehicle 
did not arise from assailant's ownership, main
tenance, or use of uninsured motor vehicle, and 

actIvItIes in vehicle before driver was injured, 
and bombs, not vehicle, were instrumentalities 
of injuries. Sigmund v. Progressive Northern 
Ins. Co., 2005, 374 F.Supp.2d 33, affirmed 179 
Fed.Appx. 61, 2006 WL 1208032. Insurance <'P 
2679 

Injured bus passenger failed to make prima 
facie showing that she suffered substantial per
manent impairment or was virtually incapaci
tated for 180 continuous days after accident and 
thus failed to demonstrate that her cause of 
action against transit authority remained viable 
under exceptions to Compulsory/No-Fault Mo
tor Vehicle Insurance Act's restrictions against 
tort actions for noneconomic losses; fact that 
her back injury was relieved by aspirin indicat
ed that injury was not "serious" within meaning 
of Act, and without sworn medical affidavits as 
to extent of her impairment for 180 days, her 
merely conclusory answers were inadequate to 
meet requisite "substantially all" exception to 
Act. D.C.Code 1981, § 35-2105(b). Smith v. 
Washington Metropolitan Area Transit Authori
ty, 1993, 631 A.2d 387. Automobiles <'P 251.15 

4. Insured 
Passenger who was not covered by automo

bile policy was not "insured" within meaning of 
uninsured motorist compensation fund statute, 
and her health insurance did not disqualify her 
from receiving compensation under statute; 
health insurance was relevant, however, as it 
constituted potential collateral SOUlTe for her 
medical expenses and might require reduction 
in ultimate recovery. D.C.Code 1981, 
§§ 35-2102(10, 11), 35~2114(c, e). Tesfamar
iam v. District of Columbia Dept. of Consumer 
and Regulatory Affairs, Ins. Admin., 1994, 645 
A.2d 1105. Insurance <'P 2772; Insurance <'P 
2798; Insurance <'P 2806 

thus driver could not recover uninsured motor- 5. Insurer 
ist (UM) benefits under automobile insurance A health maintenance organization (HMO) is 
policy, even though assailant had entered vehi- not an "insurer" within the meaning of a no-
cle to plant bombs; assailant had completed his fault statute precluding the recovery of personal 
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injury protection (PIP) benefits if the victim is 
eligible for compensation from another insurer; 
the no-fault act defines "insurer" as any self
insurer or any person, company, or professional 
association licenced to provide motor vehicle 
liability protection. Carter v. State Farm Mut. 
Auto. Ins. Co., 2002, 808 A.2d 466. Insurance 
~ 1003; Insurance ~ 2846 

6. Losses 
Noneconomic losses could be recovered by 

bringing tort action against driver "at fault" in 
automobile accident, but Compulsory/No-Fault 
Motor Vehicle Insurance Act restricted victim's 
ability to bring such actions; it is threshold 
question of law for court to decide whether 
party has met strict statutory requirements as 
set forth in No-Fault Act to overcome Act's 
restrictions against tort actions for noneconom
ic losses. D.C.Code 1981, §§ 35-2101 to 
35--2113. Smith v. Washington Metropolitan 
Area Transit Authority, 1993, 631 A.2d 387. 
Automobiles ~ 251.11 

Economic losses are payable, pursuant to 
Compulsory/No-Fault Motor Vehicle InsUl-ance 
Act, as personal injury protection (PIP) benefits 
irrespective of whether tort was committed by 
insured against injured victim; however, victim 
must prove that insured was "at fault" in order 
to recover noneconomic losses after she first 
demonstrates that she meets except ion to No
Fault Act's restrictions against tort claims. 
D.C.Code 1981, §§ 35-2104, 35-2105(b). 
Smith v. Washington Metropolitan Area Transit 
Authority, 1993, 631 A.2d 387. Automobiles e=:> 
251.11; Insurance e=:> 2828 

7. Motorcycles 
Notwithstanding contradictory prOVISIons of 

District of Columbia's No-Fault Insurance Act, 
motorcycles were subject to provisions of Act at 
time of insured's motorcycle accident. 
D.C.Code 1981, §§ 35-2102, 3'5-2102(16, 17). 
Tapscott v. Dairyland Ins. Co., 1987, 673 
F.Supp. 61 1. Insurance C;:;> 2653 

Although motorcycles, including mopeds, are 
not included in definition of "motor vehicle" in 
the No-Fault Act, motorcycle or moped was a 
"motor vehicle" under automobile insurance 
policy, when so defined therein, for purposes of 
exclusion from uninsured motorist coverage for 
insured or relatives living in her household 
while occupying a motor vehicle owned by in
sured or sHch relatives which was not insured 
under the policy. D.C.Code 1981, §§ 35-2101 

§ 31-2403. Required insurance. 

el seq., 35-2102 (16, 17) (1984). Townsend v. 
Waldo, 1994, 640 A.2d 185. Insurance e=:> 2653 

8. Owners 
Under District of Columbia law, as predicted 

by the district court, assailant who planted 
bombs in vehicle was not "operator" of vehicle, 
and thus driver who was injured when bombs 
exploded could not recover uninsured motorist 
(UM) benefits under automobile insurance poli
cy,which required that insured be legally enti
tled to recover damages from the owner or 
operator of an uninsured motor vehicle, even 
though assailant used vehicle to place bombs in 
it, where assailant did not drive or control the 
vehicle in way that could possibly make him 
driver. Sigmund v. Progressive Northern Ins. 
Co., 2005, 374 F.Supp.2d 33, affirmed [79 Fed. 
Appx. 61, 2006 WL 1208032. Insurance e=:> 
2782 

Wife was not "owner" of husband's taxi for 
purposes of uninsured motorist compensation 
fund statute; owner of vehicle is person who 
can sell it, and wife had no right to transfer 
husband's vehicle. D.C.Code 1981, 
§§ 35-2214(c), 35-2102(21). Tesfamariam v. 
District of Columbia Dept. of Consumer and 
Regulatory Affairs, Ins. Admin., 1994, 645 A.2d 
1105. Insurance C;:;> 2679 

Meaning of term owner under marriage disso
lution equitable distribution of propel1y statute 
was not applicable to uninsured motorist fund 
statute. D.C.Code 1981, §§ 16-910, 
35-2102(21). Tesfamariam v. District of Co
lumbia Dept. of Consumer and Regulatory Af· 
fairs, Ins. Admin., 1994, 645 A.2d 1105. Insur
ance C;:;> 2679 

Rental car company, as "owner" of vehicle 
under Compulsory/No-Fault Motor Vehicle In
surance Act, had primary duty to provide and 
maintain appropriate insurance on vehicle be
fore allowing it to be operated by renter, who 
was involved in collision. Sharp v. Ward [32 
WLR 1997 (Super. Ct. 2004). 

9. Presumptions and burden of proof 
This section and § 40-408, although different 

sections of the Code, are subject to similar legal 
analysis; just as insurance policies in the Dis
trict are construed in favor of coverage, the 
statutory law on agency creates a presumption 
of consent. Martinage v. Shapiro, et aI., 125 
WLR 2001 (Super. Ct. 1997). 

(a) Residents of District. - Each owner of a motor vehicle which is required 
to be registered or for which a reciprocity sticker is required in the District 
shall maintain insurance required by § 31-2406. This insurance shall be in 
effect continuously during the motor vehicle's period of registration or reci
procity. 
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(b) Nonresidents of District awning or operating motor vehicles in District. -
(]) A person who is not a resident of the District who owns a motor vehicle 
shall not operate the motor vehicle, or permit the motor vehicle to be operated 
in the District, unless insurance required by § 31-2406 is provided and main
tained during the time that the motor vehicle is present in the District. 

(2) The Director shall require adequate proof of insurance as required by 
this section for nonresident owners or operators prior to the return of motor 
vehicles immobilized by the Department to the nonresident owners or opera
tors. 

(c) Form. - (1) Any policy of motor vehicle insurance which is represented 
or sold as providing, pursuant to this chapter or pursuant to the coverage 
required by Chapter 13 of Title 50, security covering a motor vehicle or 
required insurance shall be deemed to provide insurance for payment of the 
benefits required by this chapter. 

(2) The insurance required by this section may be provided under a valid 
policy of insurance issued by an insurer authorized to transact business in the 
District or by any other method approved by the Commissioner. 

(d) Administration of requirement. - (1 )(A) Every person applying to register 
a motor vehicle in the District or applying for a reciprocity sticker for a motor 
vehicle in the District shall certify to the Director, on a form supplied by the 
Director, that the insurance required by this chapter is in effect with respect to 
that motor vehicle. 

(B) The Director may request an insurer to verify any information 
provided pursuant to subparagraph (A) of this paragraph. The insurer shall 
accurately respond to the Director's request within 10 business days. 

(C) The Director may request that the person who has certified to the 
Director pursuant to subparagraph (A) of this paragraph submit proof, 
within 15 business days, that the required insurance is in effect. 
(2)(A) The Director shall suspend the reciprocity sticker or vehicle registra

tion certificate issued to the owner of a motor vehicle if the requi red 
insurance is not in effect with respect to the motor vehicle. The suspension 
shall take effect 30 days after service by regular mail of a notice of proposed 
suspension, unless the person provides proof that he or she has an effective 
motor vehicle insurance policy and has paid all applicable fines. The person 
shall also be advised that the fine established pursuant to § 31-2413(b)(2) 
shall be imposed unless, within the 30 day period, the person proves that the 
required insurance was maintained during the registration or reciprocity 
period. The suspension shall remain in effect until the person appears at the 
Department with proof of an effective Inotor vehicle insurance policy and 
pays a reinstatement fee and the applicable fine. 

(i)-(iii) Repealed. 
(iv) If a person's registration certificate has been suspended as provid

ed for in this subsection, the registration certificate shall not be trans
ferred and the motor vehicle with respect to which the registration 
certificate was issued shall not be registered in any other name until the 
Director is satisfied that the transfer of the registration certificate is in 

312 



NO-FAULT MOTOR VEHICLE INSURANCE § 31-2403 

good faith and not for the purpose or with the effect of defeating the 
purposes of this chapter. 

(v) Nothing in this section shall affect the rights of any conditional 
vendor, chattel mortgagee or lessor of the motor vehicle. 

(vi) The Director shall suspend or revoke the registration certificate of 
any motor vehicle transferred in violation of the provisions of this 
section. 

(vii) Decisions of the Director shall be subject to review by the Mayor. 
Orders and decisions of the board of review shall be appeaJable pursuant 
to § 2-510. For the purposes of this sub-subparagraph, the phrase 
"review by the Mayor" shall mean a review by any board of review 
established by the Mayor pursuant to this chapter to review the order or 
act of any agent of the Mayor. 
(B) A motor vehicle with respect to which the registration certificate or 

reciprocity sticker is suspended under this paragraph may be immobilized 
by the Department or the Metropolitan Police Department until the insur
ance required by this section is in effect. 

(C) The registration certificate or reciprocity sticker and the tags of any 
motor vehicle, the registration or reciprocity of which is suspended under 
this paragraph, shall be recovered whenever possible. 

(3)(A) The Director shall require all insurers authorized to sell motor 
vehicle insurance in the District to furnish to the Department notice of motor 
vehicle insurance cancellations within 30 days after the effective date of 
cancellation. Upon receipt of a notice of cancellation concerning a motor 
vehicle insurance policy on a vehicle registered in the District, the Director 
shall notify the person in whose name the vehicle is registered that the 
Director will revoke or cancel the registration of the vehicle pursuant to law. 

(B) The insurers shall provide information and cooperate in prosecutions 
under § 31-2413. 

(C) The insurers shall cooperate with, assist, and advise the Director 
with respect to the detection of persons who have applied for or obtained 
registration certificate or reciprocity stickers for motor vehicles in the 
District without first obtaining the insurance, or who cancel or otherwise 
terminate insurance subsequent to the issuance of a registration certificate 
or reciprocity stickers. 
(4 )(A) Repealed. 

(B) Payments from the Administration Fund shall be made for the 
benefit of the Commissioner and for the benefit of the Department but no 
payments shall be Inade for costs incurred by either the Department or the 
Commissioner prior to September 18, 1982, or which would probably have 
been incurred if this chapter had not been enacted. 

(Sept. 18, 1982, D.C. Law 4--155, § 4, 29 DCR 3491; Mar. 14, 1985, D.C. Law 5-159, 
§ 13(a), 32 DCR 30; Mar. 4, 1986, D.C. Law 6-96, § 2(b), 32 DCR 7245; May 21, 1997, 
D.C. Law 11-268, § 10(v), 44 DCR 1730; Apr. 27, 2001, D.C. Law 13-289, § 101 (b), 48 
DCR 2057.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2103. 

Effect of Amendments 
D.C. Law 13-289, in subsec. (d), par. (2)(A), 

rewrote the introductory paragraph, repealed 
sub-subpars. (i) thl-ough (iii), and deleted "or 
revoked" following "has been suspended" in 
sub-subpar. (iv); and repealed subsec. (d), par. 
(4)(A). Subsec. (d), par. (2)(A), introductory 
paragraph and sub-subpars (i) through (iii), and 
subsec. (d), par. (4)(A) had read: 

"(2)(A) The Director shall suspend or revoke 
the license, reciprocity sticker, or registration 
certificate issued to the owner or operator of a 
motor vehicle who has been convicted of a 
violation of this chapter, or who knowingly op
erates or knowingly permits the operation of an 
uninsured motor vehicle, or who falsely certifies 
to the Director that a motor vehicle is an in
sured motor vehicle, or who knowingly provides 
the Director with false or inaccurate informa
tion as requested by the Director pursuant to 
this chapter. 

"(i) Whenever a license, reciprocity sticker, 
or registration certificate has been revoked or 
suspended under the provisions of this subsec
tion the reasons therefor shall be set fOl1h in the 
order of revocation or suspension. The order 
shall take effect 5 days after service or notice on 
the person whose license, reciprocity sticker, or 
registration certificate is revoked or suspended 
unless the person shall have filed with the Di
rector, within the 5-day period, written applica
tion for a hearing; provided, that application to 
the Din:ctor for a hearing shall not operate as a 
stay of the order of the Director when the order 
has been issued revoking or suspending a reci
procity sticker or registration certificate. The 
hearing by the Director shall only cover the 
issues of whether a policy motor vehicle of 
insurance has been issued to the person and 
had been in effect on the day the order of 
revocation or suspension was issued and wheth
er the person provided the Director with false 
or inaccurate information. 

"(ii) If, following the hearing provided for in 
this subsection, the Director shall sustain the 
order of revocation or suspension, the order 
shall become effective immediately. 

"(iii) Where the registration certificate, li
cense, or reciprocity sticker has been revoked, 
no new registration certificate, license, or reci
procity sticker shall be issued to the person for 
6 months after the effective date of the order of 
revocation; provided, that no new registTation 
CCliificate or reciprocity sticker shall be issued 
to the person until the motor vehicle is an 
insured motor vehicle." 

[d],,(4)(A) The reasonable costs incurred by 
the District government in administering and 
enforcing the requirements of this section and 
§ 31-2413 shall be paid from the Administra
tion Fund." 

Legislative History of Laws 
For legislative history of D.C. Law 4--155, see 

Historical and Statutory Notes following 
§ 31-2401. 

Law 5- t 59, the "End of Session Technical 
Amendments Act of J 984," was introduced in 
Council and assigned Bill No. 5-540, which was 
referred to the Committee of the Whole. The 
Bill was adopted on first and second readings 
on November 20, 1984, and December 4, 1984, 
respectively. Signed by the Mayor on Decem
ber 10, 1984, it was assigned Act No. 5-224 and 
transmitted to both Houses of Congress for its 
review. 

For legislative history of D.C. Law 6-96, see 
Historical and Statutory Notes following 
§ 31-2408.01. 

For legislative history of D.C. Law 11- (Act 
11-524), see Historical and Statutory Notes fol
lowing § 31-2402. 

For D.C. Law 13-289, see notes following 
§ 31-2402. 

Editor's Notes 
Subsection (d)(2)(A)(j) is set forth exactly as 

enacted by D.C. Law 4~ 155. The reference in 
the last sentence of that subsection to "policy 
motor vehicle of insurance" should probably be 
"motor vehicle policy of insurance", given the 
context. 

Transfer of Functions 
See Historical and Statutory NOles following 

§ 35-2102. 

Cross References 

Violations, penalties, and adjudications under this chapter, see § 31-2413. 

Key Numbers 
Insurance ~2818. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
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Note 2 

Notes of Decisions 

Construction and application 
Coverage 2 
Jurisdiction 9 
Nonresidents 4 
Out-of-state coverage 3 
Parties 11 
Rates 8 
Remedies 12 
Self-insurers 5 
Standing 10 
Suspension of licenses 7 
Taxicabs 6 

1. Construction and application 
Amendments to no-fault statute ullder chal

lenge did not render moot appeal from portion 
of district court order striking down challenged 
provision where the preamendment statute still 
governed actions arising out of accidents occur
ring prior to the effective date of the amend
ment. D.C.Code 1981, § 35-2105(b)(6). Di
mond v. District of Columbia, C.A.D.C.1986, 
792 F.2d 179, 253 U.S.App.D.C. Ill. Federal 
Courts ~ 724 

Failure of insured to pay on premiums for 
uninsured motorist protection for coverage of 
his motorcycle did not preclude insured from 
recovering uninsured motorist benefits, where 
at time of motorcycle accident, District of Co
lumbia law required insurer to include coverage 
in every policy and precluded insured from re
jecting that coverage. D.C.Code 1981, 
§§ 35-2103(a), 35-2106(0(2). Tapscott v. 
Dairyland Ins. Co., 1987, 673 F.Supp. 611. In
surance ~ 2774 

Notwithstanding contradictory provisions of 
District of Columbia's No-Fault Insurance Act, 
motorcycles were subject to provisions of Act at 
time of insured's motorcycle accident. 
D.C.Code 1981, §§ 35-2102, 3'5,-2102(16, 17). 
Tapscott v. Dairyland Ins. Co., 1987, 673 
F.Supp. 611. Insurance ~ 2653 

Provisions of the District of Columbia Com
pulsory/No-Fault Motor Vehicle Insurance Act 
[D.C.Code 1981, § 35-2103(a)] requiring resi
dents to obtain out-of-state coverage does not 
violate the Self-Government Act [D.C.Code 
1981, § 1-233(£1)(3)] which prohibits the enact
ment of any act not restricted in its application 
exclusively in or to the District. Dimond v. 
District of Columbia, 1984, 618 F.Supp. 519, 
affirmed in part, reversed in part 792 F.2d 179, 
253 U.S.App.D.C. 11 t. District Of Columbia ~ 
5 

with insurance protection irrespective of fault, 
and thus, if insured is injured by uninsured 
motorist and has opted for UM coverage, in
sured recovers policy amount from his own 
insurance company. Athridge v. Aetna Cas. and 
Sur. Co., 2001, 163 F.Supp.2d 38, affirmed in 
part, reversed in part 351 F.3d 1166, 359 
U.S.App. D.C. 22, rehearing denied 87 Fed.Appx. 
186, 2004 WL 225492. Insurance ~ 2772 

Failure of insured to pay on premiums for 
uninsured motorist protection for coverage of 
his motorcycle did not preclude insured from 
recovering uninsured motorist benefits, where 
at time of motorcycle accident, District of Co
lumbia law required insurer to include coverage 
in every policy and precluded insured from re
jecting that coverage. D.C.Code 1981, 
§§ 35-21 03(a), 35-2106(0(2). Tapscott v. 
Dairyland Ins. Co., 1987, 673 F.Supp. 611. In
surance ~ 2774 

Automobile insurance policy stating that, with 
respect to third-party liability, insurer would 
pay damages up to $300,000 for which an in
sured is legally liable, while also stating in 
household exclusion clause that no coverage 
existed for any bodily injury to any insured or 
any member of an insured's family residing in 
the insured's household, was clear and unam
biguous and, consequently, not subject to the 
doctrine of reasonable expectations. Smalls v. 
State Farm Mut. Auto. Ins. Co., 1996, 678 A.2d 
32. Insurance ~ 2747 

Household exclusion clause, which stated that 
there was no coverage for injury to insured or 
insured's family members, and which was con
tained in automobile policy of husband who was 
killed while his wife was driving vehicle, was 
invalid to the extent it conflicted with the Dis
trict of Columbia's Compulsory No-Fault Motor 
Vehicle Insurance Act, which requires third
party personal liability coverage for the mini
mum amounts of $25,000 per person and 
$50,000 per accident; however, there was no 
bar to enforcement of household exclusion with 
respect to amounts greater than minimum stat-
utory requirements. D.C.Code 1981, 
§§ 35-2106(c), 35-2109(1). Smalls v. State 
Farm Mut. Auto. Ins. Co., 1996, 678 A.2d 32. 
Insurance ~ 2825; Insurance (;::::> 2747 

Motorcyclist whose motorcycle was not cov
ered by insurance was entitled to recover statu
tory personal injury protection benefits from 
insurer for the automobile which was involved 
in accident with his motorcycle. D.C.Code 
1981, § 35--2101 et seq. Coleman v. Cumis Ins. 
Soc., Inc., 1989, 558 A.2d 1169. Insurance ~ 

2. Coverage 2825 
Under District of Columbia law, insured is Compulsory/No-Fault Motor Vehicle Insur-

permitted to purchase uninsured motorist (UM) ance Act of 1982 did not require motorcyclist to 
protection which protects person when he is be insured as precondition to recovery by mo-
injured by uninsured motorist by providing him torcyclist of statutory personal injury protection 
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benefits prior to Act's amendment in 1986 
which thereafter included motorcycles in defini
tion of motor vehicles under Act. D.C.Code 
1981, § 35-2101 et seq. Coleman v. Cumis Ins. 
Soc., Inc., 1989, 558 A.2d 1169. Insurance c=;:> 

2825 

3. Out-of-state coverage 
Provisions of the District of Columbia Com

pulsory/No-Fault Motor Vehicle Insurance Act 
[D.C.Code 1981, §§ 35-2103(a), 35-2106(c)] re
quiring resident motorist obtain out-of-state 
coverage and requiring insurers doing business 
in the District to provide out-of-state coverage 
do not deprive insureds of substantive due pro
cess by eliminating a freedom to choose the 
insurance protection best suited to the insured's 
needs. Dimond v. District of Columbia, 1984,-
618 F.Supp. 519, affirmed in part, reversed in 
part 792 F.2d 179, 253 U.S.App.D.C. 1 I I. Au
tomobiles G:;:> 28; Constitutional Law G:;:> 4357; 
Insurance G:;:> 2650 

Provisions of the District of Columbia Com
pulsory/No-Fault Motor Vehicle Insurance Act 
[D.C.Code 1981, §§ 35-2 103 (a), 35-2106(c)] 
which require residents to obtain out-of-state 
coverage and which require insurance compa
nies doing business in the District to include 
out-of-state liability coverage do not burden in
terstate commerce in violation of the Commerce 
Clause [U.S.C.A. Const. Art. I, § 8, cI. 3]. Di
mond v. District of Columbia, 1984, 618 
F.Supp. 519, affirmed in part, reversed in part 
792 F.2d ]79, 253 U.S.App.D.C. 111. Com
merce c=;:> 62.3 

4. Nonresidents 
Maryland law, not District of Columbia law, 

governed issue of whetl1Cl- physical contact re
quirement in uninsured motorist coverage was 
permissible, even though accident occurred in 
District of Columbia, where insureds were resi
dents of Mal}'land, automobile was title and 
registered in Maryland, original policy and all 
renewals were addressed and mailed to in
sur-cds in Maryland, and all premiums were 
paid and mailed from Maryland. Lee v. Wheel
er, C.A.D.C.1987, 810 F.2d 303, 258 U.S.App. 
D.C. 184, certified question answered 528 A.2d 
912, 310 Md. 233, answer to certified question 
conformed to 830 F.2d 1181, 265 U.S.App.D.C. 
297. Insurance G= 1091 (II) 

Provision of the District of Columbia Compul
sory/No-Fault Motor Vehicle Insurance Act 
[D.C.Codc 1981, § 35--2103(b)(l)] requiring 
nonresidents to obtain insurance coverage 
which meets the requirements of the Act if they 
drive their vehicles within the District does not 
violate the contract clause [U.S.C.A. Const. Art. 
1, § 10, cI. I] by placing a burden on the right 
to contract for the type of insurance coverage 
preferred by the insurance in conformance with 
the law of the state wherein the insured resides. 

INSURANCE 

Dimond v. District of Columbia, 1984, 618 
F.Supp. 519, affirmed in part, reversed in part 
792 F.2d 179, 253 U.S.App.D.C. 111. Automo-
biles c=;:> 28; Constitutional Law G:;:> 2758 

Compelling state interest test was inapplica
ble to Commerce Clause [U .S.C.A. Const. Art. 1, 
§ 8, cl. 3] challenge to provision of the District 
of Columbia Compulsory/No-Fault Motor Vehi
cle Insurance Act [D.C.Code 1981, 
§ 35-21 03(b)(1)] requiring that nonresidents of 
the District whose vehicles are operated in the 
District maintain insurance meeting the re
quirements of the Act. Dimond v. District of 
Columbia, 1984, 618 F.Supp. 519, affirmed in 
part, reversed in part 792 F.2d 179, 253 
U.S.App.D.C. I I I. Commerce G= 62.3 

Provision of the District of Columbia Compul
sory/No-Fault Motor Vehicle Insurance Act 
[D.C. Code 1981, § 35--21 03(b)(I)] requiring Dis
trict nonresidents whose motor vehicles are op
erated in the District to maintain insurance 
which meets the requirements of the Act does 
not create a impermissible burden on interstate 
commerce by imposing higher insurance premi
ums for additional insurance coverage for driv
ing in the District, as the District's interest in 
providing adequate protection for motor vehicle 
accident victims who are injured in the District 
is outweighed by whatever incidental effect the 
provision may have on interstate commerce. 
U.S.C.A. ConsLArt. 1, § 8, cl. 3. Dimond v. 
District of Columbia, 1984, 618 F.Supp. 519, 
affirmed in part, reversed in part 792 F.2d 179, 
253 U.S.App.D.C. 111. Commerce G:;:> 62.3 

District of Columbia Compulsory No-Fault 
Motor Vehicle Insurance Act does not require 
foreign insurer to oHel- optional personal injury 
protection insurance to nonresident who is stat
utorily required to purchase other specified cov
erage as condition of operating motor vehicle in 
District of Columbia. D.C.Cocle 1981, 
§§ 35-210 I et seq., 35-21 03(b). Dove v. Dairy
land Ins. Co., 1989, 562 A.2d 1199. Insurance 
G:;:> 2820 

Motorcyclist who did not carry insurance on 
motorcycle was not entitled to recover personal 
injury protection benefits from insurer of his 
own automobile, as motorcyclist, who was a 
nonresident, was not operating his automobile 
in District at time of accident. D.C.Code 1981, 
§ 35-2101 et seq. Coleman v. Cumis Ins. Soc., 
Inc., 1989,558 A.2d 1169. Insurance ~ 2825 

Uninsured, nonresident pedestrian injured in 
foreign state was not entitled to recover person
al injury protection benefits under District of 
Columbia No-Fault Act, even though he was 
struck by District of Columbia motorist. 
D.C.Code 1981, § 35-2106(d) (Repealed). Tay
lor v. Canady, 1988, 536 A.2d 93. Insurance G= 

1091 (12) 
Automobile policy purchased by District of 

Columbia motorist, which failed to provide cov-
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erage for nonresident, uninsured pedestrian in
jured in foreign state, did not violate District of 
Columbia No-Fault Act. D.C.Code 1981, 
§ 35--2106(d) (Repealed). Taylor v. Canady, 
1988, 536 A.2d 93. Insurance e:::=> 1091(10); 
Insurance e:::=> 1091(12) 

5. Self-insurers 
District of Columbia's Compulsory/No-Fault 

Motor Vehicle Insurance Act did not require 
qualified self-insurer, transit authority, to pro
vide uninsured motorist protection. D.C.Code 
1981, §§ 35-2104, 35-2106(a)(1)(D), (c-l, 0. 
Coates v. Washington Metropolitan Area Transit 
Authority, 1990, 742 F.Supp. 10. Insurance e:::=> 
2774 

6. Taxicabs 
"Exemption" of taxicabs from District of Co

lumbia no-fault law applies only to mandatory 
insurance provision; exemption does not pre
vent a taxicab owner or driver from claiming 
benefits under the law, nor does it entitle him to 
avoid law's limitations on civil Liability. 
D.C.Code 1981, §§ 35-2103, 35-2105. Nasaka 
v. Data Access Systems, 1985, 602 F.Supp. 761. 
Automobiles e:::=> 251.13; Insurance e:::=> 2652 

Section of automobile policy barring unin
sured motorist coverage for any vehicle used to 
carry persons for fee precluded uninsured mo
torist coverage for insured while he was driving 
his taxicab, despite his claim that coverage de
nial violated applicable statutory provisions and 
despite his reliance on out-of-state case law 
holding that uninsured motorist coverage was 
personal and traveled with insured. D.C.Code 
1981, § 35-2106(a)(1)(D). Hill v. Maryland 
Cas. Co., 1993, 620 A.2d 1336. Insurance e:::=> 
2686 

Statutory exemption of taxicabs from provi
sions of No-Fault Act distinguishes between 
taxicabs and taxicab drivers and, as such, refers 
only to mandatory insurance requirement for 
taxicabs, not to limitation on civil liability for 
taxicab drivers, and does not exempt drivers 
from limitation which No-Fault Act imposes on 
his or her common-law right to sue. D.C.Code 
1981, §§ 35-2103(a), (d)( 1 )(A), 35-2111 (e); 
§ 35-2105(a) (1985). Johnson v. Collins, 1986, 
516 A.2d 196. Automobiles e:::=> 251.13 

Statutory exemption of taxicabs from provi
sions of No-Fault Act distinguishes between 
taxicabs and taxicab drivers and, as such, refers 
only to mandatory insurance requirement for 
taxicabs, not to limitation on civil liability for 
t.axicab drivers, and does not exempt drivers 
from limitation which No-Fault Act imposes on 
his or her common-law right to sue. D.C.Code 
1981, §§ 35-2103(a), (d)(1 )(A), 35-2111(e); 
§ 35-2105(a) (1985). Johnson v. Collins, 1986, 
516 A.2d 196. Automobiles e:::=> 251.13 

Note 10 

7. Suspension of licenses 
Provision for extending period of suspension 

of driver's license beyond 90 days for operating 
vehicle without insurance if the motorist is giv
en a limited occupational license may only~' be 
applied after the owner or operator applies for 
an occupational license and such a license is in 
fact issued; it was error to impose period of 
suspension of six months simply on the basis 
that the operator needed a license for employ
ment where the operator did not request an 
occupational license. D.C.Code 1981, 
§ 35-2103(d)(2)(A). Carpenter v. District of Co
lumbia Traffic Adjudication Appeal Be\. , 11)87, 
530 A.2d 680. Automobiles e:::=> 144.5 

8. Rates 
Insurer which could not recoup, through an 

increase in premiums, additional costs which 
would result from invalidation of personal inju
ry threshold for lawsuits under the District of 
Columbia no-fault law had inadequate interest 
in challenge to the law to intervene as of right. 
Fed.Rules Civ.Proc.Rule 24(a)(2), 28 U.S.C.A.; 
D.C.Code 1981, §§ 35-1703(0(2), 
35-2105(b)(6). Dimond v. District of Columbia, 
C.A.D.C.1986, 792 F.2d 179, 253 U.S.App.D.C. 
11 1. Federal Civil Procedure e:::=> 340 

9. Jurisdiction 
Pendent jurisdiction could be exel-cised over 

challenge to District of Columbia no-fault law 
based on alleged violation of the District of 
Columbia Self-Government Act where plaintiff 
also presented a substantial equal protection 
claim. D.C.Code 1981, § 1-233(a)(4, 8); 28 
U.S.C.A. § 1331. Dimond v. District of Colum
bia, C.A.D.C.1986, 792 F.2d 179, 253 U.S.App. 
D. C. 1 11. Federal Courts e:::=> 15 

10. Standing 
Nonresidents of the District of Columbia did 

not have standing to challenge requircrnent of 
the District's no-fault law rD.C.Code 1981, 
§ 35-21 03(b)( I)] requiring thel~l to obtain insur
ance meeting the requirements of the law if they 
drive their motor vehicles in the District on 
grounds that it interfered with their First 
Amendment [U.S.C.A Const.Amend. 1] right to 
enter the District of Columbia to petition the 
government. Dimond v. District of Columbia, 
1984, 618 F.Supp. 519, affirmed in part, re
versed in part 792 F.2d 179, 253 U.S.App.D.C. 
111. Constitutional Law ~ 816 

Residents of Maryland and Virginia had 
standing to challenge constitutionality of provi
sion of the District of Columbia Compulsory/No
Fault Motor Vehicle Insurance Act [D.C.Code 
1981, § 35-21 03(b)(l)] which requires nonresi
dents of the District of Columbia whose motor 
vehicles are driven in the District to maintain 
coverage that meets the requirements of the Acl. 
Dimond v. District of Columbia, 1984, 618 
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F.Supp. 5 I 9, affirmed in part, reversed in part 
792 F.2d 179, 253 U.S.App.D.C. 111. Constitu
tional Law e:=> 7 I 6 

11. Parties 
Where, as events transpired, would be inter

venor's participation at the appellate level as an 
amicus had been sufficient to protect its inter
est, decision that it should have been permitted 
to intervene as of right would result in it being 
permitted to intervene for the limited purpose of 
participating in the future proceedings. Di
mond v. District of Columbia, C.A.D.C.1986, 
792 F.2d 179, 253 U.S.App.D.C. 111. Federal 
Courts e:=> 949 

Because District of Columbia had no financial 
stake in outcome of challenge to provisions of 
no-fault law, it was inadequate representative of 
insurer which had based its premiums on the 
provisions of the law and the insurer was thus 
entitled to intervene as of right in action chal
lenging constitutionality of the law. Fed.Rules 
Civ.Proc.Rule 24(a)(2), 28 U.S.C.A.; D.C.Code 
198 I, §§ 35-1703(0(2), 35-21 05(b)(6). Dimond 
v. District of Columbia, C.A.D.C.1986, 792 F.2d 
179, 253 U.S.App.D.C. 111. Federal Civil Pro
cedure e:=> 340 

12. Remedies 
Although benefits payable under workers' 

compensation are primary over personal injury 
protection benefits payable under the District of 
Columbia No-Fault Motor Vehicle Insurance 
Act, remedies under workers' compensation al
lowing an employer to recoup benefits paid 
from liable third parties are not primary over 
the remedies set forth in the No-Fault Act; in 
situations where both no-fault and workers' 
compensation apply, an employer may recoup 
benefits paid under workers' compensation only 

INSURANCE 

through avenues provided by the No-Fault Act. 
D.C.Code 1981, §§ 35-2 101 to 35-2113, 36-301 
to 36-344. McCrae v. Marques, 1987, 688 
F.Supp. 653. WOI-kers' Compensation e:=> 2189 

Workers' compensation benefits paid by an 
employer which satisfy in whole or in part the 
personal injury protection benefits which self
insured employer must pay under the District of 
Columbia No-Fault Motor Vehicle Insurance 
Act are effectively PIP payments; thus, employ
er who has paid workers' compensation benefits 
that partially or fully satisfy the required PIP 
benefits may obtain reimbursement from the 
insurer of a liable third party. D.C.Code 1981, 
§ 35-2111(d). McCrae v. Marques, 1987, 688 
F.Supp. 653. Workers' Compensation e:=> 2189 

Bus driver who brought negligence suit 
against driver of vehicle which struck bus was 
not required to reimburse his employer from 
any recovery for payments employer made to 
driver under workers' compensation for medi
cal bills and lost wages, considering that driver 
could recover only for noneconomic loss under 
the District of Columbia No-Fault Motor Vehicle 
Insurance Act, and statute limited employee's 
rights to driver's rights. D.C.Code 1981, 
§§ 35-2105, 36-335. McCrae v. Marques, 
1987, 688 F.Supp. 653. Workers' Compensa
tion e:=> 2251 

Under the District of Columbia No-Fault Mo
tor Vehicle Insurance Act, self-insured employ
er of injured bus driver had a right of reim
bursement from liable third parties for workers' 
compensation payments which were effectively 
personal injury protection payments to driver, 
regardless of source, subject to a determination 
of fault. D.C.Code 1981, § 35-2111. McCrae 
v. Marques, 1987, 688 F.Supp. 653. Workers' 
Compensation <P 2251 

§ 31-2404. Personal injury protection. 

(a) In general. - (1) In addition to insurance required to be provided by an 
insurer under § 31-2406, each insurer shall offer to each person required to 
have insurance under this chapter optional persona] injury protection insur
ance as set forth in this section. Personal injury protection shall provide 
coverage for victims for injuries arising from accidents resulting from the 
operation or use of a motor vehicle by the insured or use of the insured motor 
vehicle within or outside the District. It shall provide benefits for medical and 
rehabilitation expenses, work loss, and funeral benefits as set forth in this 
section. Personal injury protection benefits are applicable only to a victim who 
is an insured or an occupant of the insured's vehicle or of a vehicle which the 
insured is driving. 

(2) An insured nlay obtain, solely at his or her option, any 1 or any 
combination of the 3 coverages for the benefits set forth in this section. 

(3) A self-insurer shaH state on the application for self insurance whether 
the self-insurer is providing personal injury protection benefits as part of the 
motor vehicle insurance provided for the vehicles owned by the self-insurer. 
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(b) Payment without regard to fault. - The benefits set forth in this section 
with respect to personal injury protection shall be provided without regard to, 
and irrespective of, negligence, freedom from negligence, fault, or freedom 
from fault on the part of any person. 

(c) Medical and rehabilitation expenses. - (1) Personal injury protection 
benefits shall be paid for each victim for that victim's medical and rehabilita
tion expenses consisting of all reasonable charges incurred for reasonably 
necessary products, services, and accommodations for the victim's care, recov
ery, or rehabilitation. 

(2) Except when the victim requires special or intensive care, the medical 
and rehabilitation expenses paid by personal injury protection insurance shall 
not include charges for a hospital room which are in excess of a reasonable 
and necessary charge for semiprivate accommodations. 

(3) Nothing in this section shall prohibit payment as medical and rehabili
tation expenses of any nonmedical remedial treatment rendered in accor
dance with a recognized religious method of healing. 

(4) No payment shall be made under this subsection unless the provider of 
the product, service, or accommodation involved is licensed or approved and 
complies with any applicable laws or regulations pertinent thereto. 

(5) The maximum benefits payable pursuant to this subsection for any 
victim shall not be less than $50,000. Insurers providing personal injury 
protection coverage shall provide insurance package optionals with medical 
and rehabilitation coverage of $50,000 and $100,000 for each victim. 

(d) Work loss. - (1) Personal injury protection benefits shall be paid pursu
ant to this subsection to each victim for that victim's work loss occurring 
during his or her life consisting of: 

(A) Loss of income for work which a victim would have performed after 
the date of the accident if he or she had not been injured in the accident 
(not including any expected reduction in the amount payable by that victim 
for purposes of federal and District income taxation, which alTIOunt shall be 
presumed to be 20% of the amount otherwise payable unless the victim can 
show a different income taxation effect); and 

(B) Replacement services loss for expenses which a victim reasonably 
incurred in obtaining ordinary and necessary services in lieu of those that 
the victim would have performed for personal or family benefit (but not for 
income) during the first 3 years after the date of the accident if he or she 
had not been injured in the accident. 

(2) The maximum benefits payable for work loss for the victim for any 1 
accident shall not be less than $12,000. Insurers shall provide insurance 
options with work loss coverages of at least $12,000 and $24,000. 

(3) Benefits payable for work loss do not include any loss incurred after 
the date of a victim's death, if the victim dies for any reason. 

(e) Funeral benefits. - Personal injury protection benefits shall be paid to the 
survivors of each victim as funeral and funeral-related benefits. The benefits 
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payable pursuant to this subsection for funeral and funeral-related benefits for 
any 1 victim shall be actual costs up to $4,000. 

(Sept. 18, 1982, D.C. Law 4-155, § 5, 29 DCR 3491; Mar. 4, 1986, D.C. Law 6-96, 
§ 2(e), 32 OCR 7245.) 

Prior Codifications 
1981 Ed., § 35-2104. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 6--96, see 
Historical and Statutory Notes following 
§ 31-2408.01. . 

For legislative history of D.C. Law 4-155, see 
Historical and Statutory Notes following 
§ 31-2401. 
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2168 to 2170,2179 to 2183,2185 to 2199, 
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Notes of Decisions 

only if benefits paid under workers' compensa
tion do not accord an injured individual the full 
measure of recovery he would receive from PIP 
benefits. D.C.Code 1981, §§ 35-2101 to 
35-2113, 35-211 O(b, 0, 36--30 I to 36-344. 
McCrae v. Marques, 1987, 688 F.Supp. 653. 
Insurance ~ 2841 

2. Coverage 
Compulsory/No-Fault Motor Vehicle Insur-

]. Construction and application ance Act of 1982 did not require motorcyclist to 
Maryland law, not District of Columbia law, be insured as precondition to recovery by mo-

governed issue of whether physical contact rc- torcydist of statutory personal injury protection 
quirement in uninsured motorist coverage was benefits prior to Act's amendment in 1986 
permissible, even though accident occurred in which thereafter included motorcycles in defini-
District of Columbia, where insureds were resi- tion of motor vehicles under Act. D.C.Code 
dents of Maryland, automobile was title and 1981, § 35-2101 et seq. Coleman v. Cumis Ins. 
registered in Maryland, original policy and all Soc., Inc., 1989, 558 A.2d 1169. Insurance e:=> 
renewals were addressed and mailed to in- 2825 
stll-eds in Maryland, and all premiums were Motorcyclist who did not CatTY insurance on 
paid and mailed from Maryland. Lee v. Wheel- motorcycle was not entitled to recover personal 
cr, C.A.D.C.1987, 810 F.2d 303, 258 U.S.App. injury protection benefits from insurer of his 
D.C. 184, certified question answered 528 A.2d own automobile, as motorcyclist, who was a 
912, 310 Md. 233, answer to certified question nonresident, was not operating his automobile 
conformed to 830 F.2d 1181, 265 U.S.App.D.C. in District at time of accident. D.C.Code 1981, 
297. Insurance e:=> 1091(11) § 35-2101 et seq. Coleman v. Curnis Ins. Soc., 

In situations in which the District of Colum- Inc., 1989, 558 A.2d 1169. Insurance e:=> 2825 
bia No-Fault Motor Vehicle Insurance Act and Motorcyclist whose motorcycle was not cov-
the District of Columbia Workers' Compensa- ered by insurance was entitled to recover statu-
lion Act apply, benefits payable under workers' tory personal injury protection benefits from 
compensation are primary over benefits payable insurer for the automobile which was involved 
under no-fault; thus, personal injury protection in accident with his motorcycle. D.C.Code 
benefits must be paid by a self-insured employer (981, § 35-21 0 1 et seq. Coleman v. Cumis Ins. 
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Soc., Inc., 1989, 558 A.2e1 1169. Insurance e:::> 
2825 

Plaintiff's uninsured motorist policy covered 
injuries incurred when a dog jumped from a 
parked truck and attacked the plaintiff. Marti
nage v. Shapiro, et aI., 125 WLR 2001 (Super. 
Ct. 1997). 

Nothing in this chapter or in its legislative 
history demonstrates a legislative intent to com
pensate a victim without a preliminary finding 
that the accident, itself, caused the injury in 
question. Edmonds v. StonewalVDixie Ins. Co., 
114 WLR 961 (Super. Ct. 1986). 

3. Noneconomic losses 
District of Columbia No-Fault Motor Vehicle 

Insurance Act barred injured bus driver's recov
ery for medical bills and lost wages from driver 
of vehicle which struck bus; under clear lan
guage of the statute, bus driver could maintain a 
civil action only for noneconomic loss. 
D.C.Code 1981, § 35--2105. McCrae v. Mar
ques, 1987, 688 F.Supp. 653. Automobiles e:::> 
25\. 1 7 

Economic losses are payable, pursuant to 
Compulsory/No-Fault Motor Vehicle Insurance 
Act, as personal injury protection (PIP) benefits 
irrespective of whether tort was committed by 
insured against injured victim; however, victim 
must prove that insured was "at fault" in order 
to recover noneconomic losses after she first 
demonstrates that she meets exception to No
Fault Act's restrictions against tort claims. 
D.C.Code 1981, §§ 35-2104, 35-2 105 (b). 
Smith v. Washington Metropolitan Area Transit 
Authority, 1993, 631 A.2d 387. Automobiles e:::> 
251.11; Insurance e:::> 2828 

Motorist who failed to maintain insurance as 
required by No-Fault Act could not recover for 
noneconomic losses which were below thresh
old level of Act. D.C.Code ] 981, 
§ 35-2105(b)(6). Monroe v. Foreman, 1988, 
540 A.2d 736. Automobiles ~ 251.17 

4. Household exclusion 
Automobile insurance policy stating that, with 

respect to third-party liability, insurer would 
pay damages up to $300,000 for which an in
sured is legally liable, while also stating in 
household exclusion clause that no coverage 
existed for any bodily injury to any insured or 
any member of an insured's family residing in 
the insured's household, was clear and unam
biguous and, consequently, not subject to the 
doctrine of reasonable expectations. Smalls v. 
State Farm Mut. Auto. Ins. Co., 1996, 678 A.2d 
32. Insurance e:::> 2747 

Household exclusion clause, which stated that 
there was no coverage for injury to insured or 
insured's family members, and which was con
tained in automobile policy of husband who was 
killed while his wife was driving vehicle, was 

Note 7 

invalid to the extent it conflicted with the Dis
trict of Columbia's Compulsory No-Fault Motor 
Vehicle Insurance Act, which requires third
party personal liability coverage for the mini
mum amounts of $25,000 per person and 
$50,000 per accident; however, there was no 
bar to enforcement of household exclusion with 
respect to amounts greater than minimum stat
utory requirements. D.C.Code 1981, 
§§ 35--2106(c), 35--2109(1). Smalls v. State 
Farm Mut. Auto. Ins. Co., 1996, 678 A.2d 32. 
Insurance (l;::;;> 2825; Insurance (l;::;;> 2747 

5. Nonresidents 
District of Columbia Compulsory No-Fault 

Motor Vehicle Insurance Act does not require 
foreign insurer to offer optional personal injury 
protection insurance to nonresident who is stat
utorily required to purchase other specified cov
erage as condition of operating motor vehicle in 
District of Columbia. D.C.Code 1981, 
§§ 35-2101 et seq., 35-2L03(b). Dove v. Dail-y
land Ins. Co., 1989, 562 A.2d 1199. Insurance 
e:::> 2820 

6. Health insurance 
At time of insured's motorcycle accident, in

sured was permitted double recovery for his 
medical expenses under his personal injury pro
tection coverage and health insurance provided 
by his ernployer; statute at time of accident 
precluded double recovery specifically for social 
security, workers' compensation, temporary 
nonoccupational disability insurance, and any 
government program, but separate health insur
ance. D.C.Code 1981, §§ 35-2106(g), 
35-2110(b). Tapscott v. Dairyland Ins. Co., 
1987, 673 F.Supp. 611. Insurance ~ 2845 

Insureds, who had primary medical coverage, 
had an affirmative obligation under their sec
ondary personal injury protections (PIP) cover
age to fulfill all the actual and constnlclive 
conditions precedent to that insurance policy, 
including exhausting their rnedical insurance 
resources before calling upon PIP insurer to pay 
any medical bills arising from motor vehicle 
accident. Turner v. State Farm Insurance 
Company, 134 WLR 867, (Super. Ct. 2005). 

7. Workers compensation 
Although benefits payable under workers' 

compensation are primary over personal injury 
protection benefits payable under the District of 
Columbia No-Fault Motor Vehicle Insurance 
Act, remedies under workers' compensation al
lowing an employer to recoup benefits paid 
from liable third parties are not primary over 
the remedies set forth in the No-Fault Act; in 
situations where both no-fault and workers' 
compensation apply, an employer may recoup 
benefits paid under workers' compensation only 
through avenues provided by the No-Fault Act. 
D.C.Code 1981, §§ 35-2101 to 35-2113, 36-301 
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Note 7 

to 36-344. McCrae v. Marques, 1987, 688 
F.Supp. 653. Workers' Compensation G:::> 2189 

Workers' compensation benefits paid by an 
employer which satisfy in whole or in part the 
personal injury protection benefits which self
insured employer must pay under the District of 
Colurnbia No-Fault Motor Vehicle Insurance 
Act are effectively PIP payments; thus, employ
er who has paid workers' compensation benefits 
that partially or fully satisfy the required PIP 
benefits may obtain reimbursement from the 
insurer of a liable third party. D.C.Code 1981, 
§ 35-2111 (d). McCrae v. Marques, 1987, 688 
F.Supp. 653. Workers' Compensation G:::> 2189 

Bus driver who brought negligence suit 
against driver of vehicle which struck bus was 
not required to reimburse his employer from 
any recovery for payments employer made to 
driver under workers' compensation for medi
cal bills and lost wages, considering that driver 
could recover only for noneconomic loss under 
the District of Columbia No-Fault Motor Vehicle 
Insurance Act, and statute limited employee's 
rights to driver's rights. D.C.Code 1981, 
§§ 35-2105, 36--335. McCrae v. Marques, 
1987, 688 F.Supp. 653. Workers' Compensa
tion G:::> 2251 

Under the District of Columbia No-Fault Mo
tor Vehicle Insurance Act, self-insured employ
el- of injured bus driver had a right of reim
bursement from liable third parties for workers' 
compensation payments which were effectively 
personal injury protection payments to driver, 
regardless of source, subject to a determination 
of fault. D.C.Code 1981, § 35-2111. McCrae 
v. Marques, 1987, 688 F.Supp. 653. Workers' 
Compensation G:::> 2251 

INSURANCE 

Comprehensive Merit Personnel Act entitled 
District of Columbia, as employer, to reimburse
ment for workers' compensation payments 
made to employees from tort recoveries lor 
those same injuries, regardless of nature of 
damages recovered by employees from third 
parties. D.C.Code 1981, § 1-624.32. Lee v. 
District of Columbia, 1989, 559 A.2d 308. 
Workers' Compensation ~ 2251 

8. Parties 
District of Columbia resident who failed to 

maintain insurance paying personal injury pro
tection benefits, as required by Compulsory/No
Fault Motor Vehicle Act, could not maintain 
negligence action against resident insured mo
torist to recover for injuries and damages suf
fered in automobile accident in District of Co
lumbia, including losses which would have been 
recoverable under insurance policy for payment 
of personal injury protection benefits. 
D.C.Code 1981, § 35-2106(d). Monroe v. Fore
man, 1988, 540 A.2d 736. Automobiles ~ 
251. 13 

Taxicab driver who rented vehicle from cab 
company, though failing to maintain insurance 
for vehicle, was not an owner of vehicle re
quired to provide and maintain personal injury 
protection benefits and, hence, was not ineligi
ble for insurance under No-Fault Act and was 
therefore barred from maintaining a civil action 
based on liability against any person with re
spect to injury as to which personal injury pro
tection benefits were payable. D.C.Code 1981, 
§ 35-2105(a, b) (I985); § 35-2106(d, e) (Re
pealed). 10hnson v. Collins, 1986, 516 A.2d 
196. Automobiles ~ 251.13 

§ 31-2405. Lawsuit restriction and opportunity for arbitration under op
tional insurance. 

(a) A victim shall notify the personal injury protection insurer within 60 days 
of an accident of the victim's election to receive personal injury protection 
benefits. 

(b) A victim who elects to receive personal injury protection benefits may 
maintain a civil action based on liability of another person only if: 

(1) The injury directly results in substantial permanent scarring or disfig
urement, substantial and medically demonstrable permanent impairment 
which has significantly affected the ability of the victim to perform his or her 
professional activities or usual and customary daily activities, or a medically 
demonstrable impairment that prevents the victim fron1 performing all or 
substantially all of the material acts and duties that constitute his or her usual 
and customary daily activities for more than 180 continuous days; or 

(2) The medical and rehabilitation expenses of a victim or work loss of a 
victim exceeds the amount of personal injury protection benefits available. 
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(c) Nothing in subsection (b) of this section shall prevent the survivors of a 
victim whose death arises out of the n1aintenance or use of a motor vehicle 
from maintaining a civil action based on the liability of another person for the 
loss and noneconomic loss resulting from the victim's death regardless of 
whether the victim had previous to his or her death elected to receive personal 
injury protection benefits. 

(d) The insurer must notify any identifiable victim in writing of the 60-day 
election period. 

(e) The 60-day election period may be extended upon the mutual written 
agreement of the victim and the insurer. 

(0 If a victim is incapacitated or in some other way unable to make the 
election, it may be made by the next closest relative, or if there is no relative, an 
individual taking responsibility for the victim's affairs. 

(g) If the covered victim fails to make an election within the 60-day period, 
the mandatory liability insurance coverage applies. 

(h) Except as provided in subsection (i) of this section, any person having a 
claim under the mandatory insurance required in § 31-2406 or the optional 
insurance offered pursuant to § 31-2404 may request that the claim be resolved 
by arbitration before the Board of ConSluner Claims Arbitration for the District 
of CoIUlnbia, established by § 50-503. If the other party or parties to the 
action consent, the Board may hear and decide the matter. Arbitration of these 
claims shall be binding. 

0) Insurers shall arbitrate and settle all disputed claims made for automobile 
physical damage between them in accordance with the terms of the Nationwide 
Intercompany Arbitration Agreement ("Agreement") as adopted and fl'om time 
to tirne amended by its nlembers, and the rules promulgated pursuant to the 
Agreement, unless the parties mutually agree, on a per case basis, to use 
another arbitration forum, in which case the claim shall be arbitrated in that 
alternate forum. Mandatory arbitration of disputed claims shall be limited 
solely to the issues of liability and damages. Every automobile liability or 
physical damage insurer doing business in the District of Columbia shall be a 
member of the Nationwide Intercompany Arbitration Agreement sponsored by 
the Committee on Insurance Arbitration. 

(Sept. 18, 1982, D.C. Law 4-155, § 6, 29 DCR 3491; Mar. 4,1986, D.C. Law 6-96, 
§ 2(d), 32 DCR 7245; Sept. 20, 1996, D.C. Law 11-160, § 2(a), 43 DCR 3722.) 

Historical and Statutory Notes 

Prior Codiflcations 
1981 Ed., § 35-2105. 

Legislative History of Laws 
For legislative history of D.C. Law 4-155, see 

Historical and Statutory Notes following 
§ 31-2401. 

For legislative history of D.C. Law 6-96, see 
Historical and Statutory Notes following 
§ 31-2408.01. 

Law 11-160, the "Automobile Amendment 
Act of 1996," was introduced in Council and 
assigned Bill No. \\-\S7, which was l-eferred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on May 7, 1996, and June 4, 1996, 
respectively. Signed by the Mayor on June 26, 
1996, it was assigned Act No. 11-296 and trans
mitted to both Houses of Congress for its re-
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view. D.C. Law 11-160 became effective on 
September 20, 19lJ6. 

Miscellaneous Notes 
Report by Commissioner of Insurance and 

Securities: Section 5 of D.C. Law 11-160 pro
vided that "Within two years of September 20, 
1996, the Commissioner of Insurance and Secu
rities shall prepare and submit to the Council of 
the District of Columbia for its r'eview a report 
on the impact of this act on the private passen
ger motor vehicle insurance market or any part 
thereof, the funding for the Office of Insurance, 
the District of Columbia insurance premium 

INSURANCE 

tax, the number of insurers doing business in 
the District, and the number of insurers domi
ciled in the District of Columbia. In preparing 
such report, the Commissioner may request 
from specific private passenger motor vehicle 
insurers doing business in the District, or from 
all such insurers, reasonable and pertinent in
formation. Information which is proprietary to 
any affected insurer shall be treated as confi
de;-ltial by the Commissioner, but may be llsed 
in the aggregate with other information from 
other affected insurers for statistical or other 
reporting purposes." 

Cross References 

Board of Consumer Claims Arbitration, see § 50-503. 

Section References 

This section is referred to in § 31-2411. 

Library References 

Key Numbers 
Automobiles C;:;;:>251.11 to 251.19. 
Insurance <1P3143, 3148, 3152, 3268. 
Westlaw Topic Nos. 48A, 217. 

Encyclopedias 
c.J.S. Insurance §§ 1757,1762 to 1763,1766 

to 1767, 1784 to 1786, 1800, 1802 to 1803, 

1821 to 1822, 1825, 1827 to 1830,1842, 
1845 to 1846, 1891, 2205 to 2206, 2305, 
2311,2347. 

Notes of Decisions 

Civil actions 9 
Construction and application 2 
Coverage 3 
Intervening parties 10 
Medical expense threshold 4 
Noneconomic losses 5 
Punitive damages t 1 
Standing 8 
Statute of limitations 7 
Taxicabs 6 
Validity 1 

1. Validity 
Provision of Compulsory No-Fault Motor In

surance Act making pcrsonal injury protection 
benefits unavailable to nonresidents was ration
ally related to objective of limiting recovery to 
residents and, therefore, did not violate princi
ples of equal protection. D.C.Code 1985 Supp. 
§§ 35-2106(e)(2), 35-2108(a); U.S.C.A. Const. 
Amend. 5. Davis v. District of Columbia Dept. 
of Consumer & Regulatory Affairs, 1989, 561 
A.2eI 169. Constitutional Law G:;:> 3371; Insur
ance G:;:> 2650 

of district court order striking down challenged 
provision where the preamendrnent statute still 
governed actions arising out of accidents occur
ring prior to the effective date of the amend
rnent. D.C.Code 1981, § 35-2105(b)(6). Di
mond v. District of Columbia, C.A.D.C.1986, 
792 F.2d 179, 253 U.S.App.D.C. 111. Federal 
Courts <1P 724 

Eligibility for personal injury protection bene
fits under the Compulsory No-Fault Motor Vehi
cle Insurance Act was not fundamental right 
subject to protection of privileges and immuni
ties clause. D.C.Code 1985 Supp. 
§ 35-2106(e)(2); U.S.C.A. Const. Art. 4, § 2, c!. 
1. Davis v. District of Columbia Dept. of Con
sumer & Regulatory Affairs, 1989, 561 A.2d 
169. Constitutional Law <1P 2958 

3. Coverage 
Automobile accident VictIms, having elected 

to receive personal injury protection (PIP) bene
fits from victim's insurer, were statutorily 
barred from maintaining action against insurer 
for alleged breach of contract in failing to pay 
uninsured motorist benefits based on liability of 
driver of unidentified vehicle allegedly involved, 

2. Construction and application despite claim that statute only restricted t0l1 
Amendmcnts to no-fault statute under chal- liability, i.e., "third party" liability in civil ac-

lenge did not render moot appeal from portion tions, and that contract action was "first-party 
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civil action." D.C.Code 1981, § 35-2105. Lee 
v. Jones, 1993, 632 A.2d 113. Insurance e::> 
3360 

CompulsOl),/No-Fault Motor Vehicle Insur
ance Act of 1982 did not require motorcyclist to 
be insured as precondition to recovery by mo
torcyclist of statutory personal injury protection 
benefits prior to Act's amendment in 1986 
which thereafter included motorcycles in defini
tion of motor vehicles under Act. D.C.Code 
1981, § 35-2101 et seq. Coleman v. Cumis Ins. 
Soc., Inc., 1989, 558 A.2d 1169. Insurance e::> 
2825 

Motorcyclist who did not carry insurance on 
motorcycle was not entitled to recover personal 
injury protection benefits from insurer of his 
own automobile, as motorcyclist, who was a 
nonresident, was not operating his automobile 
in District at time of accident. D.C.Code 1981, 
§ 35-2101 et seq. Coleman v. Cumis Ins. Soc., 
Inc., 1989, 558 A.2d 1169. Insurance (;:::::> 2825 

Motorcyclist whose motorcycle was not cov
ered by insurance was entitled to recover statu
tory personal injUl)' protection benefits from 
insurer for the automobile which was involved 
in accident with his motorcycle. D.C.Code 
1981, § 35-210 1 et seq. Colen~an v. Cumis Ins. 
Soc., Inc., 1989, 558 A.2d 1169. Insurance e::> 
2825 

4. Medical expense threshold 
MedicClI expense threshold of $5,000 imposed 

on personal injury suits by the District of Co
lumbia No-Fault Act did not deny equal protec
tion to those with lesser amounts of medical 
expenses and was rationally related to the de-

Note 5 

jury trial in violation of the Seventh Amend
ment. D.C.Code 1981, § 35-2105(b)(6); 
U.S.C.A. Const.Amend. 7. Dimond v. District of 
Columbia, C.A.D.C.1986, 792 F.2d 179, 253 
U.S.App.D.C. 111. Jury e::> 31.1 

Provision of the District of Columbia Compul
sory/No-Fault Motor Vehicle Insurance Act 
[D.C.Code 1981, § 35--2105(b)(6)] barring suit 
for noneconomic loss unless medical expenses 
exceed $5,000 violates equal protection rights 
embodied in the due process clause of the Fifth 
Amendment LU.S.C.A. ConS1.Amend. 5] as there 
is no basis for conclusion that claim for pai n 
and suffering by motor vehicle accident victim 
whose medical expenses total $4,500 is small 
and speculative and does not involve serious 
injUl)'. Dimond v. District of Columbia, 1984, 
618 F.Supp. 519, affirmed in part, reversed in 
part 792 F.2d 179, 253 U.S.App.D.C. Ill. Au
tomobiles ~ 251.12; Constitutional Law e::> 
4424 

The $5,000 threshold amount for bringing suit 
under Distl"ict of Columbia Compulsory/No 
Fault Motor Vehicle Insurance Act [D.C.Code 
1981, § 35-2105(b)] is not unconstitutional; 
disagreeing with Dimond v. District of Colum
bia. Arthur v. Avis Rent-A-Car System, Inc., 
1985, 613 F.Supp. 82. Automobiles ~ 251.12 

Provisions of No-Fault Motor Vehicle Insur
ance Act that bar suits when medical expenses 
do not exceed $5,000 and personal injury pro
tection benefits are available are constitutional. 
D.C.Code 1981, § 35-2105(a); § 35-2105(b)(6) 
(1982). Makanju v. Saunders, 1987, 519 A.2d 
703. Automobiles e::> 251.12 

sire to find a threshold that would at least 5. Noneconomic losses 
approximate the line between those who are Automobile accident victim's inability to sue 
seriously injured and those who are not. or recover the noneconomic losses arising from 
D.C.Code 1981, § 35-2105(b)(6); U.S.C.A. his automobile accident because of the thresh-
CansLAmend. 5. Dimond v. District of Colum- old limits imposed by the District of Columbia 
bia, C.A.D.C.1986, 792 F.2d 179, 253 U.S.App. no-fault law was a judicially cognizable injury 
D.C. Ill. Automobiles e::> 251.12; Constitu- providing him with standing to challenge sub-
tiona I Law e::> 3756 stantive provisions of the law. D.C.Code 1981, 

Medical expense threshold requirement of § 35-2105(b)(6). Dimond v. District of Colulll-
$5,000 for personal injury suits imposed by Dis- bia, C.A.D.C.1986, 792 F.2d 179, 253 U.S.App. 
trict of Columbia no-fault law abolished a cause D.C. 111. Federal Civil Procedure e::> 103.2 
of action in tort for certain harm proximately Injury resulting from inability to sue for non-
caused by driver's negligence and did not mere- economic loss resulting from automobile acci-
ly alter the jurisdiction of the courts to hear dent because of District of Columbia no-fault 
such claims, and thus did not violate provision law was not fairly traceable to any violation of 
of the Self-Government Act prohibiting the Dis- District of Columbia Self-Government Act re-
trict of Columbia from enacting any statute re- quirement that bill be read twice in substantial-
lating to the United States District Court for the ly the same form prior to enactment, so that 
District of Columbia. D.C.Code 1981, automobile accident victim did not have stand-
§§ 1-233(a)(4, 8), 35-210S(b)(6). Dimond v. ing to challenge the no-fault law on that basis. 
District of Columbia, C.A.D.C.1986, 792 F.2d D.C.Code 198 t, §§ 1-229(a), 35-2105(b)(6). 
179, 253 U.S.App.D.C. Ill. Automobiles e::> Dimond v. District of Columbia, C.A.D.C.1986, 
251.12 792 F.2d 179, 253 U.S.App.D.C. Ill. Federal 

Medical expense threshold of $5,000 on per- Civil Procedure e::> 103.3 
sonal injury suits imposed by District of Colum- Noneconomic losses could be recovered by 
bia no-fault law does not abrogate the right to bringing tort action against driver "at fault" in 
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Note 5 

automobile accident, but Compulsory/No-Fault 
Motor Vehicle Insurance Act restricted victim's 
ability to bring such actions; it is threshold 
question of law for court to decide whether 
party has met strict statutory requirements as 
set forth in No-Fault Act to overcome Act's 
restTictions against tort actions fOl' noneconom
ic losses. D.C.Code 1981, §§ 35-·2101 to 
35-2113. Smith v. Washington Metropolitan 
Area Transit Authority, 1993, 63 I A.2d 387. 
Automobiles C;;;:> 251.11 

Motorist who failed to maintain insurance as 
required by No-Fault Act could not recover for 
noneconomic losses which were below thresh
old level of Act. D.C.Code 1981, 
§ 35-2105(b)(6). Monroe v. Foreman, 1988, 
540 A.2d 736. Automobiles C;;;:> 251. I 7 

6. Taxicabs 
"Exemption" of taxicabs from District of Co

lumbia no-fault law applies only to mandatory 
insurance provision; exemption does not pre
vent a taxicab owner or driver from claiming 
benefits under the law, nor does it entitle him to 
avoid law's limitations on civil liability. 
D.C.Code 1981, §§ 35-2103, 35-2105. Nasaka 
v. Data Access Systems, 1985, 602 F.Supp. 76l. 
Automobiles C;;;:> 251.13; Insurance C;;;:> 2652 

Statutol'y exemption of taxicabs from provi
sions of No-Fault Act distinguishes between 
taxicabs and taxicab drivers and, as such, refers 
on Iy to mandatory insurance requirement for 
taxicabs, not to limitation on civil liability for 
taxicab drivers, and does not exempt drivers 
from limitation which No-Fault Act imposes on 
his or her common-law right to sue. D.C.Code 
1981, §§ 35-2103(a), (d)(1 )(A), 35-2111 (e); 
§ 35-2105(a) (1985). 10hnson v. Collins, 1986, 
516 A.2d 196. Automobiles C;;;:> 251.13 

Taxicab driver who rented vehicle from cab 
company, though failing to maintain insurance 
1'01' vehicle, was not an owner of vehicle re
quired to provide and maintain personal injury 
protection benefits and, hence, was not ineligi
ble for insurance under No-Fault Act and was 
therefore barred from maintaining a civil action 
based on liability against any person with re
spect to injury as to which personal injury pro
tection benefits were payable. D.C.Code 1981, 
§ 35-2105(a, b) (1985); § 35-2106(d, e) (Re
pealed). Johnson v. Collins, 1986, 516 A.2d 
196. Automobiles C;;;:> 251.13 

7. Statute of limitations 
Statute of limitations for maintaining action 

under Compulsory No-Fault Motor Vehicle In
surance Act begins to run when injured party 
knows, or exercising reasonable diligence 
should know, that party qualifies under one of 
six exceptions in Act, rather than on date of 
injury. D.C.Code 1981, §§ 12-301(8),35-2105. 
Stackhouse v. Schneider, 1989, 559 A.2d 306. 
Limitation Of Actions <2;:::> 95(4.1) 

INSURANCE 

8. Standing 
Automobile accident victim's inability to sue 

or recover the noneconomic losses arising from 
his automobile accident because of the thresh
old limits imposed by the District of Columbia 
no-fault law was a judicially cognizable injury 
providing him with standing to challenge sub
stantive provisions of the law. D.C.Code 1981, 
§ 35-2105(b)(6). Dimond v. District of Colum
bia, C.A.D.C.1986, 792 F.2d 179, 253 U.S.App. 
D.C. 111. Federal Civil Procedure C;;;:> 103.2 

Injury resulting from inability to sue for non
economic loss resulting from automobile acci
dent because of District of Columbia no-fault 
law was not fairly traceable to any violation of 
District of Columbia Self-Government Act re
quirement that bill be read twice in substantial
ly the Same form prior to enactment, so that 
automobile accident victim did not have stand
ing to challenge ·the no-fault law on that basis. 
D.C.Code 1981, §§ 1-229(a), 35-2105(b)(6). 
Dimond v. District of Columbia, C.A.D.C.1986, 
792 F.2d 179, 253 U.S.App.D.C. III. Federal 
Civil Procedure <2;:::> 103.3 

9. Civil actions 
District of Columbia No-Fault Motor Vehicle 

Insurance Act barred injured bus driver's recov
ery for medical bills and lost wages from driver 
of vehicle which struck bus; uncler clear lan
guage of the statute, bus driver could maintain a 
civil action only for noneconomic loss. 
D.C.Code 1981, § 35-2105. McCrae v. Mar
ques, 1987, 688 F.Supp. 653. Automobiles C;;;:> 

251.17 
Compulsory/No-Fault Motor Vehicle Insur

ance Act barred pedestrian from bringing tort 
action against driver of car which struck her; 
pedestrian's exclusive remedy was personal in
jury protection benefits payable to her under 
driver's policy notwithstanding her m-gument 
that she was not person to whom PIP benefits 
were payable because she did not own motor 
vehicle and was not beneficiary of PIP policy. 
D.C.Code 1981, § 35-2105(a); § 35-2J06(d) 
(Repealed). Weeks v. Wimple, 1987, 669 
F.Supp.499. Automobiles <2;:::> 251.13 

Statutory exemption [D.C.Code 1981, 
§ 35-2111 (e)] of taxicabs from District of Co
lumbia Compulsory/No Fault Motor Vehicle In
surance Act applies only to mandatory insur
ance provisions of Act, and does not prevent 
taxicab owner or driver from claiming benefits 
undel- no fault law, nor does it entitle him to 
avoid lirnitations on civil liability set forth in 
D.C.Code 1981, § 35-2105. Arthur v. Avis 
Rent-A-Car System, Inc., 1985, 613 F.Supp. 82. 
Automobiles C;;;:> 251.13; Insurance <2;:::> 2660.5 

To survive motion for directed verdict on 
ground that requisite statutory threshold for 
bringing tort action for noneconomic losses has 
not been satisfied, plaintiff must show that his 
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injuries are such that reasonable persons could 
differ with regard to whether injuries fall within 
one of categor'ies listed under no-fault statute. 
D.C.Code 1981, § 35-2105(b)(1). State Farm 
Mut. Automobile Ins. Co. v. Hoang, 1996, 682 
A.2d 202. Automobiles e:=:> 251.19 

Issue of whether plaintiff sustained "medical
ly demonstrable '" impairment" necessary to 
maintain tort suit for noneconomic injuries aris
ing from automobile accident was for jury, and 
not subject to directed verdict on issue of statu
tory threshold, based on testimony of plaintiff's 
neurologist and chiropractor that his impair
ment satisfied permanency and 180 continuous 
day standards, as corroborated by plaintiffs tes
timony concerning limitation of his activities 
and inability to perform his previous duties in 
upholstery business. D.C.Code 1981, 
§ 35-21 05(b)(l). State Farm Mut. Automobile 
Ins. Co. v. Hoang, 1996, 682 A.2d 202. Auto
mobiles e:=:> 251.19 

To survive summary judgment on claim that 
statutory threshold for bringing tort action for 
noneconomic losses has not been satisfied, 
plaintiff must make prima facie showing that 
injury falls within one of categories for satisfy
ing threshold under no-fault statute. D.C.Code 
1981, § 35-2105(b)(1). State Farm Mut. Auto
mobile Ins. Co. v. Hoang, 1996, 682 A.2d 202. 
Automobiles e:=:> 251.14; Federal Courts ~ 
1055 

Although No-Fault Act placed $24,000 ceiling 
on the amount of lost wages that victim could 
recover as part of personal injury protection 
benefits, she could recover economic losses 
above that ceiling, and there was no violation of 
Rule 11 in filing complaint seeking those dam
ages which included a claim for lost wages. 
D.C.Code 1981, § 35-2105(b)(1); Civil Rule 11. 
Walker v. District of Columbia, 1995, 656 A.2d 
722. Automobiles e:=:> 251.17 

No-Fault Act generally bars motorists who 
elect to receive personal injury protection bene
fits from pursuing private tort actions seeking 
damages for their injuries. D.C.Code 1981, 
§ 35-2105(b). Musa v. Continental Ins. Co., 
1994, 644 A.2d 999. Automobiles e:=:> 251.11 

Injuries to insured's foot sustained during au
tomobile accident were not substantial impair
ment that had significant affect on insured's 
ability to perform his usual and customary ac
tivities, as required by No-Fault Act to pursue 
tort claim after receiving per'sonal injury protec
tion benefits, given that insured was able to 
continue enrollment as full-time college student 
and working as part-time security guard. 
D.C.Code 1981, § 35-2105(b). Musa v. Conti
nental Ins. Co., 1994, 644 A.2d 999. Automo
bilese:=:> 251.15 

Foot injuries insured sustained in automobile 
accident which forced insured to alter normal 
placement of his foot during walking did not 

Note 9 
significantly affect insured's ability to perform 
usual and customary activities, as required by 
No-Fault Act to bring tort suit after receiving 
personal injury pmtection benefits; insur'ed 
continued to be enrolled as full-time college 
student. D.C.Code 1981, § 35-2105(b)( I). 
Musa v. Continental Ins. Co., 1994, 644 A.2ei 
999. Automobiles e:=:> 251.15 

Automobile accident victims' election to re
ceive personal injury protection (PIP) benefits 
from victim's insurer barred them from main
taining negligence action against second driver 
involved in collision, despite claim that statuto
ry language "elect" required knowing, con
scious and intelligent election to select PI P as 
remedy precluding other recovery, and that they 
did not intend to limit their right to file civil 
action; statute did suggest that election COl1nOt
ed anything more than choice and, moreover, 
insUI'er's letters to victims informed them that 
election of PIP benefits would cause them to 
lose right to make claim against other parties 
on basis of fault. D.C.Code 1981, § 35-2105(b). 
Lee v. Jones, 1993, 632 A.2d 113. Automobiles 
e:=:> 251.11 

Even if automobile policy could be construed 
as being ambiguous as to whether insured's 
election of personal injury protection (PIP) ben
efits barred insured's suit against insurer for 
breach of contract in failing to pay uninsured 
motorist benefits based on liability of driver of 
unidentified vehicle allegedly involved in acci
dent, any interpretation would yield to plain 
meaning of statute barring suit. D.C.Code 
1981, § 35-2105. Lee v. Jones, 1993, 632 A.2e1 
1 1 3. Insurance ~ 2806 

Personal injury protection (PIP) no-hlult cov
er letter stating that once PIP payments were 
accepted, insured "loses the right to make a 
claim against all other parties on the basis of 
fault" "was ,~10t ambig~~)Us as to m~an,i,ng of 
word fault or phrase all other partlCs, so as 
to require extrinsic evidence to interpret policy 
in order to determine whether, baving accepted 
PIP benefits, insured and second victim of auto
mobile accident could bring claim against insur
er for breach of contract in failing to pay unin
sured motorist benefits based on liability of 
driver of unidentified vehicle allegedly involved 
in accident; both information provided by in
surer and insurance contract were consistent 
with statute barring such suit. D.C.Code 1981, 
§ 35--2105. Lee v. Jones, 1993, 632 A.2d 1l3. 
Evidence e:=:> 405(3) 

Economic losses are payable, pursuant to 
Compulsory/No-Fault Motor Vehicle Insurance 
Act, as personal injury protection (PIP) benefits 
irrespective of whether tort was committed by 
insured against injured victim; however, victim 
must prove that insured was "at fault" in order 
to recover noneconomic losses after she first 
demonstrates that she meets exception to No-
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Fault Act's restrictions against tort claims. 
D.C.Code 1981, §§ 35-2104, 35-2 I05(b). 
Smith v. Washington Metropolitan Area Transit 
Authority, 1993, 63 I A.2d 387. Automobiles G= 

25 I. I I; Insurance G= 2828 
Injured bus passenger failed to make prima 

facie showing that she suffered substantial per
manent impairment or was virtually incapaci
tated for 180 continuous days after accident and 
thus failed to demonstrate that her" cause of 
action against transit authority remained viable 
under exceptions to Compulsory/No-Fault Mo
tor Vehicle Insurance Act's restrictions against 
tort actions for noneconomic losses; fact that 
her back injury was relieved by aspirin indicat
ed that injury was not "serious" within meaning 
of Act, and without sworn medical affidavits as 
to extent of ber impairment for 180 days, her 
merely concJusory answers were inadequate to 
meet requisite "substantially all" exception to 
Act. D.C.Codc 198 I, § 35-2105(b). Smith v. 
Washington Metropolitan Area Transit Authori
ty, 1993, 631 A.2d 387. Automobiles G= 251.15 

Motorist who failed to maintain insurance as 
required by No-Fault Act could not recover for 
noneconomic losses which were below thresh
old level of Act. D.C.Code 1981, 
§ 35-2 I05(b)(6). Monroe v. Foreman, 1988, 
540 A.2d 736. Automobiles c=:> 251.17 

] O. Intervening parties 
Insurer which sought to intervene in action 

challenging provisions of District of Columbia 
no-fault law only two days after district cCHlrt 
clarified its ruling to indicate the effect of its 
holding acted timely. Fed.Rules Civ.Proc.Rule 
24(a)(2), 28 U.S.C.A.; D.C.Code 1981, 
§§ 35--1703(f)(2), 35-2105(b)(6). Dimond v. 
District of Columbia, C.A.D.C.1986, 792 F.2d 

INSURANCE 

179,253 U.S.App.D.C. 1 I 1. Federal Civil Pro
cedure G= 320 

Insurer which could not recoup, through an 
increase in premiums, additional costs which 
would result from invalidation of personal inju
ry threshold for lawsuits under the District of 
Columbia no-fault law had inadequate interest 
in challenge to the law to intervene as of right. 
Fed.Rules Civ.Proc.Rule 24(a)(2), 28 U.S.C.A.; 
D.C.Code 1981, §§ 35-1703(0(2), 
35-2105(b)(6). Dimond v. District of Columbia, 
C.A.D.C.1986, 792 F.2d 179, 253 U.S.App. D.C. 
111. Federal Civil Procedure G= 340 

Because District of Columbia had no financial 
stake in outcome of challenge to provisions of 
no-fault law, it was inadequate representative of 
insurer which had based its premiums on the 
provisions of the law and the insurer was thus 
entitled to intervene as of right in action chal
lenging constitutionality of the law. Fed.Rules 
Civ.Proc.Rule 24(a)(2), 28 U.S.C.A.; D.C.Code 
1981, §s 35-1703(0(2), 35--2105(b)(6). Dimond 
v. District of Columbia, C.A.D.C.1986, 792 F.2d 
179, 253 U.S.App.D.C. Ill. Federal Civil Pro
cedure c=:> 340 

11. Punitive damages 
Claim for punitive damages by insured 

against auto insurer could not be maintained in 
what was essentially suit for breach of contract 
for payment of personal injury protection (PIP) 
benefits where, even if decision to terminate 
benefits was erroneous, nothing ill record sup
ported characterization of action as maliciolls, 
oppressive or made with willful disregard of 
insured's rights, so as to give insurer's actions 
color of willful tort. D.C.Code 1981, 
§ 35-2 I 05(b)( 1). State Farm Mul. Automobile 
Ins. Co. v. Hoang, 1996, 682 A.2d 202. Insur
ance G= 3376 

§ 31-2406. Availability of required and optional insurance and benefits. 

(a) In general. - (l)(A) After consultation with insurers authorized to sell 
motor vehicle insurance in the District, the Commissioner shall from time to 
time approve, with any reasonable modifications, a reasonable plan or plans to 
assure the availability, to all owners of motor vehicles, of the insurance 
required to be maintained and of the insurance required to be offered by this 
chapter. The plan shall provide for suitable apportionment, by the manager or 
committee designated to operate the plan, among insurers of applicants for any 
of the insurance who are unable to obtain insurance reasonably through 
ordinary methods. 

(B) When a plan has been approved by the Commissioner, all insurers 
authorized to sell motor vehicle insurance in the District shall subscribe 
thereto, cooperate therewith, and participate therein; provided, however, 
that no insurer shall be required to quote plan rates to applicants for 
voluntary insurance or to seek waivers from the plan before selling such 
voluntary insurance. 
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(C) Any applicant for a policy, any named beneficiary or insured under a 
policy issued pursuant to the plan, and any insurer may appeal to the 
Commissioner from any decision of the manager or committee designated 
to operate the plan. 

(D) Each insurer selling motor vehicle insurance in the District shall be 
required to offer insurance which shall provide at least all Ininimum 
benefits required by this chapter with respect to: (i) property damage 
liability; (ii) third-party personal liability; and (iii) uninsured motorist 
protection. In addition, each insurer shall offer optional personal injury 
protection insurance required by § 31-2404 and underinsured motor vehi
cle coverage as required by this section. Taxicab insurers and self-insurers 
shall be exempt from the requirement to offer optional personal injury 
protection insurance. Taxicab insurers and self-insurers shall also be 
exempt from the requirements of § 31-2404 that they offer uninsured 
motorist protection and underinsured Inotor vehicle coverage. 
(2) Each insurer selling motor vehicle insurance in the District shall make 

the insurance policy understandable to policyholders. Each insurance com
pany shall provide to policy holders at least annually the following informa
tion: 

(A) A listing of each type of coverage available; and 
(B) An explanation of the Inandatory insurance and required options 

created under this chapter. 
(2A) For policies issued or reissued after Januaryt, 2007, insurers shall be 

required to provide at least 2 copies of an Insurance Identification Card to 
the policyholder of the vehicle registered in the District of Columbia. The 
Insurance Identification Card must be carried in the insured motor vehicle 
for production upon demand. The insurer shall provide additional copies of 
the Insurance Identification card upon request of the insured. 

(3) Repealed. 
(4) Repealed. 
(5) No insurer authorized to sell n10tor vehicle insurance in the District 

shall increase the rates charged an insured on account of an accident unless 
it is first determined that the accident was caused by the fault of the insured. 

(b) Property damage insurance. - Property damage insurance shall provide 
that any liability to an insured to pay for property damage to any vehicle or 
other property not owned or controlled by the insured, in accordance with 
applicable law, shall be paid by the applicable insurer up to an amount 
requested by the named insured. The minimum amount of property damage 
liability insurance coverage that a named insured shall purchase is $10,000 for 
property damage in any 1 accident. 

(c) Third~party personal liability. - Third-party personal liability coverage 
shall provide that any liability of an insured to pay for injury arising from an 
accident within or outside the District of Columbia, in accordance with applica
ble law, shall be paid by the insurer up to the amount established in the policy. 
The minimum amount of 3rd-party personal liability coverage that an insured 
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shall purchase shall be $25,000 per person injured in any 1 accident and 
$50,000 for all persons injured in any 1 accident. 

(c-l) Underinsured motor vehicle coverage. - Underinsured motor vehicle 
coverage is for the protection of an insured who is legally entitled to recover 
damages from the owner or operator of an underinsured motor vehicle. Each 
insurer shall offer, except for the operation of motorcycles, optional underin
sured motor vehicle coverage in amounts up to the amounts of the uninsured 
motorist coverage as requested by the insured. Once an insured has rejected 
this underinsured motor vehicle coverage the insurer does not have to reoffer it. 
The insurer shall not be required to obtain or maintain written rejections of the 
underinsured motor vehicle coverage. The benefits provided by the underin
sured motor vehicle coverage shall be subject to the same provisions as denials 
or exclusions of coverages, insolvency, subrogation, and set-off as provided in 
the uninsured motorist coverage. Nothing in this section shall prohibit the 
inclusion of underinsured motor vehicle coverage in any uninsured motor 
vehicle coverage provided in compliance with this chapter. Insurance that 
includes underinsured motor vehicle coverage may include terms and condi
tions that preclude stacking of underinsured motor vehicle coverage. 

(d) Eligibility for benefiLs. - Repealed. 

(e) Ineligibility for benefits. - Repealed. 

(f) Mandatory uninsured motorist protection. - (1) For the purposes of this 
subsection, the tern1 "uninsured motor vehicle" means a motor vehicle which: 

(A) Is a motor vehicle which is not insured by a motor vehicle liability 
policy applicable to the accident; 

(B) Is covered by a motor vehicle liability policy of insurance but the 
insurer denies coverage for any reason or beCOlTIeS the subject of insolven
cy proceedings in any jurisdiction; or 

(C) Is a motor vehicle which causes bodily injury or property damage 
and whose owner or operator cannot be identified. 
(2) Each insurer selling motor vehicle insurance in the District with 

respect to any motor vehicle registered or principally garaged in the District 
shall include coverage for bodily injury or death in amounts of $25,000 per 
person injured in any 1 accident, or $50,000 for all persons injured in any 1 
accident, and coverage for property damage in an amount of $5,000 for 
property damage in any 1 accident for the protection of persons insured 
thereunder who are legally entitled to recover damages from owners or 
operators of uninsured motor vehicles. 

(3) Any payments for property damage made pursuant to this subsection 
shall be subject to a deductible amount of $200. 

(4) The named insured lTIay require the issuance of coverage for bodily 
injury or death and property damage in accordance with a schedule of 
optional higher amounts up to the amount of $100,000 per person injured in 
any 1 accident or $300,000 for all persons injured in any 1 accident, and up 
to $25,000 for property damages for the protection of persons insured 
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thereunder who are legally entitled to recover damages from owners or 
operators of uninsured motor vehicles. 

(5) To the extent of any payment made to any person by the insurer under 
the coverage required by this section and subject to the tenns and conditions 
of the coverage, the insurer is entitled to the proceeds of any settlement or 
judgment resulting from the exercise of any rights of recovery of any person 
against any other person legally responsible for the bodily injury or death for 
which the payment is made, including any amount recoverable from an 
insurer which is or becomes the subject of an insolvency proceeding through 
such proceedings or in any other lawful manner. 

(6) No insurer shall attempt to recover any amount against the insured of 
an insurer which is or becomes the subject of insolvency proceedings. 

(7) Any motor vehicle policy of insurance may include terms and condi
tions that preclude stacking of uninsured motor vehicle coverages. 

(g) Prohibitions. - A victim is prohibited from claiming personal II1Jury 
protection benefits under this chapter, other than to compensate for any 
deductible, if the victim is eligible for compensation for the loss covered by 
personal injury protection from another insurer or another insurance coverage, 
unless the victim has exhausted benefits offered by the insurer or insurance 
coverage. 

(h) Additional reporting obligations. - The Director may require a person 
whose driver's license or registration was revoked to obtain insurance coverage 
that includes additional reporting obligations, including SR 22 insurance cover
age, prior to the issuance or reinstatement of a driver's license or registration, 
or both. 

(Sept. 18, 1982, D.C. Law 4-155, § 7, 29 DCR 3491; Mar. 4, 1986, D.C. Law 6-96, 
§ 2(e), 32 OCR 7245; Feb. 24, 1987, DoC. Law 6-192, § 19, 33 DCR 7836; Sept. 20, 
1996, DoC. Law ll-160, § 2(b), 43 DCR 3722; May 21,1997, D.C. Law 11-268, § lO(v), 
44 DCR 1730; June 8, 2006, D.C. Law 16-117, § 201(b), 53 DCR 2548; Mar. 14, 2007, 
DoC. Law 16-279, § 101, 54 DCR 903; Mar. 25, 2009, D.C. Law 17-353, §§ 197(a), 246, 
56DCRll17.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2106. 

Effect of Amendments 
D.C. Law 16--117 added par. (a)(2A). 
D.C. Law 16-279 added subsec. (h). 
D.C. Law 17-353, in subseco (O(1)(B), substi

tuted "insurer denies coverage" for "insured 
denies coverage"; and validated previously 
made technical corrections in subsec. (h). 

I~egislative History of Laws 
For legislative history of D.C. Law 4-155, see 

Historical and Statutory Notes following 
§ 31-2401. 

For legislative history of D.C. Law 6-96, see 
Historical and Statutory Notes following 
§ 31-2408.01. 

Law 6-192, the ''Technical Amendments Act 
of 1986," was introduced in Council and as
signed Bill No. 6-544, which was referred to the 
Committee of the Whole. The Bill was adopted 
on first and second readings on November 5, 
1986, and November 18, 1986, respectively. 
Signed by the Mayor on December 10, 1986, it 
was assigned Act No. 6-246 and transmitted to 
both Houses of Congress for its review. 

For legislative history of D.C. Law 11-160, 
see Historical and Statutory Notes following 
§ 31-2405. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2402. 

For DoC. Law 16-117, see notes following 
§ 31-2402. 
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Law 16-279, the "DepaJ1ment of Motor Vehi
cles Service and Safety Amendment Act of 
2006", was introduced in Council and assigned 
Bill No. 16-821, which was referred to Commit
tee on Public Works and Environment. The 
Bill was adopted on first and second readings 
on November 14, 2006, and December 5, 2006, 
respectively. Signed by the Mayor on Decem
ber 28, 2006, it was assigned Act No. 16-636 
and transmitted to both Houses of Congress for 
its review. D.C. Law 16-279 became Leffective 
on March 14, 2007. 

For Law 17-353, see notes following 
§ 31-1131.06. 

Miscellaneous Notes 
Report of the Commissioner of Insurance and 

Securities: Section 5 of D.C. Law 11--160 pro
vided that "Within two years of September 20, 
1996, the Commissioner of Insurance and Secu
rities shall prepare and submit to the Council of 
the District of Columbia for its review a report 
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on the impact of this act on the private passen
ger motor vehicle insurance market or any part 
thereof, the funding for the Office of Insurance, 
the District of Columbia insurance premium 
tax, the number of insurers doing business in 
the District, and the number of insurers domi
ciled in the District of Columbia. In preparing 
such report, the Commissioner may request 
from specific private passenger motor vehicle 
insurers doing business in the District, or from 
all such insurers, reasonable and pertinent in
formation. Information which is proprietary to 
any affected insurer shall be treated as confi
dential by the Commissioner, but may be used 
in the aggregate with other information from 
other affected insurers for statistical or other 
reporting purposes." 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2402. 
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1. Construction and application 
District of Columbia's no-fault motor vehicle 

insurance statute was not a public policy man
dating pedestrian's recovery of uninsured mo
torist (UM) benefits under her Virginia policy 
without first obtaining a judgment against the 
driver. Macci v. Allstate Ins. Co., 2007, 917 

District, it is reasonable to assume that refer
ences to "third-party" in subsection (a)( 1)(D) 
and (c) were meant to refer to persons injured 
by an insured tortfeasor, as distinguished from 
coverage for the insured tortfeasor's own inju
ries. State Farm Mut. Auto. Ins. Co. v. Smalls, 
121 WLR 117 (Super. C1. 1992). 

2. Federal preemption 
ERISA did not preempt statute which prohib

its an insured from recovering personal injury 
protection (PIP) benefits, if the insured is eligi
ble for compensation from another insurer or 
another insurance coverage; the statute gov
erned the relationship between an insured and 
her automobile insurer, became relevant only 
after the ERISA plan paid medical expenses, 
had only an incidental effect on the plan, and, 
therefore, had only a tenuous, remote, or pe
ripheral relationship to the plan. Fisher v. Gov
ernment Employees Ins. Co., 2000, 762 A.2d 35. 
Insurance G:;> 11 17(3); States C=;> 18.41 

A.2d 634. Insurance C=;> 2772; Insurance <8:;:;:> 3. Taxicabs 
3548 Section of automobile policy barring unin-

Given the stated legislative purpose of this sured motorist coverage for any vehicle used to 
Act, which was designed to provide adequate carry persons for fee precluded uninsured mo-
protection for victims who are injured in the torist coverage for insured while he was driving 
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his taxicab, despite his claim that coverage de
nial violated applicable statutory provisions and 
despite his reliance on out-of-state case law 
holding that uninsured motorist coverage was 
personal and traveled with insured. D.C.Code 
1981, § 35-2106(a)(I)(D). Hill v. Maryland 
Cas. Co., 1993, 620 A.2e1 1336. Insurance ~ 
2686 

Holding company, which owned all the stock 
in three parent corporations which in turn 
owned 20 subsidiary taxi companies, had no 
legal interest in 1,438 taxicabs, which were op
erated by six different taxicab organizations 
controlled by the parent corporations, and hold
ing company did not have any legal interest in 
the trade names and design displayed on the 
taxicabs; therefore, holding company was not 
the "owner" of the taxicabs, for purposes of 
District of Columbia statute, which permitted 
"owners" of taxicabs to set up sinking fund in 
lieu of obtaining insurance for the taxicabs. 
D.C.Codc 198], §§ 44-305(a)(2), 44-306. Of
fice of People's Counsel v. Public Service Com'n 
of District of Columbia, 1987, 520 A.2d 677. 
Automobiles ~ 93 

Holding company, which owned all the stock 
in three parent corporations which in turn con
trolled 1,438 taxicabs operated by six different 
taxicab associations each operating under dif
ferent color scheme, did not own fleet of taxi
cabs having uniform color scheme, and thus, 
was not "company" within meaning of District 
of Columbia reporting regulations for taxicabs 
reporting under umbrella of single "company"; 
therefore, holding company could not be re
quired to comply with the reporting regulations, 
and compliance with the reporting regulations 
could not provide basis for permitting holding 
company to establish sinking fund in lieu of 
obtaining insurance for the taxicabs. D.C.Code 
1981, §§ 44-305(a)(2), 44-·306. Office of Peo
ple's Counsel v. Public Service COITI'n of District 
of Columbia, 1987, 520 A.2d 677. Automobiles 
~93 

Taxicab driver who rented vehicle from cab 
company, though failing to maintain insurance 
for vehicle, was not an owner of vehicle re
quired to provide and maintain personal injury 
protection benefits and, hence, was not ineligi
ble for insurance under No-Fault Act and was 
therefore ban'ed from maintaining a civil action 
based on liability against any person with re
spect to injury as to which personal injury pro
tection benefits were payable. D.C.Code 1981. 
§ 35-2105(a, b) (1985); § 35-2106(d, e) (Re
pealed). Johnson v. Collins, 1986, 516 A.2d 
196. Automobiles ~ 251.13 

4. Self-insurers 

Note 5 

statutory right not to provide uninsured motor
ist protection under District of Columbia law. 
D.C.Code 1981, §§ 35-2104, 35-2106(a)( I)(D), 
(c--1, f). Coates v. Washington Metropolitan 
Area Transit Authority, 1990, 742 F.Supp. 10. 
Estoppel ~ 62.4 

District of Columbia's Compulsory/No-Fault 
Motor Vehicle Insurance Act did not require 
qualified self-insurer, transit authority, to pro
vide uninsured motorist protection. D.C.Code 
1981. §§ 35-2104, 35-2106(a)(I)(D), (c--1, 0. 
Coates v. Washington Metropolitan Area Transit 
Authority, 1990, 742 F.Supp. 10. Insurance ~ 
2774 

5. Nonresidents 
District of Columbia Compulsory No-Fault 

Motor Vehicle Insurance Act does not require 
foreign insurer to offer optional personal injury 
protection insurance to nonresident who is stat
utorily required to purchase other specified cov
erage as condition of operating motor vehicle in 
District of Columbia. D.C.Code 1981, 
§§ 35--2101 et seq., 35-21 03(b). Dove v. Dairy
land Ins. Co., 1989, 562 A.2d 1199. Insurance 
~2820 

Provision of Compulsory No-Fault Motor Ve
hicle Insurance Act making personal injury pro
tection coverage unavailable to nonresident did 
not unconstitutionally burden right to travel. 
D.C.Code 1985 Supp. § 35--2106(e)(2). Davis v. 
District of Columbia Dept. of Consumer &. Reg
ulatory Affairs, 1989, 561 A.2d 169. Constitu
tional'Law ~ 1282; Insurance ~ 2650 

Automobile policy purchased by District of 
Columbia motorist, which failed to provide cov
erage for nonresident, uninsured pedestrian in
jured in foreign state, did not violate District of 
Columbia No-Fault Act. D.C.Code 1981, 
§ 35-2106(d) (Repealed). Taylor v. Canady, 
1988, 536 A.2d 93. Insurance ~ 1091(10); 
Insurance ~ 1091(12) 

Uninsured, nonresident pedestrian injured in 
foreign state was not entitled to recover person
al injury protection benefits under District of 
Columbia No-Fault Act, even though he was 
stnICk by District of Columbia motorist. 
D.C.Code 1981, § 35-2 1 06(d) (Repealed). Tay
lor v. Canady, 1988, 536 A.2d 93. Insurance ~ 
1091(12) 

District of Columbia no-fault statute, rather 
than Maryland no-fault statute applied to ac
tions filed by motorists, who sustained injuries 
in accidents in Maryland, where motorists re
sided, were licensed, and were registfTcel to 
operate their motor vehicles in D.C., their vehi
cles were primarily garaged in D.C., and they 
purchased both their respective medical insur
ance and personal injury protections (PIP) in-

Error or negligence on part of government surance policies in D.C. Turner v. State Farm 
agency over which transit authority had no C011- Insurance Company, 134 WLR 867, (Super. C1. 
trol would not estop authority from asserting 2005). 
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6. Motorcycles 
Failure of insured to pay on premiums for 

uninsured motorist protection for coverage of 
his motorcycle did not preclude insured from 
recovering uninsured motorist benefits, where 
at time of motorcycle accident, District of Co
lumbia law required insurer to include coverage 
in every policy and precluded insured from re
jecting that coverage. D.C.Code 1981, 
§§ 35-2103(a), 35-2106(0(2). Tapscott v. 
Dairyland Ins. Co., 1987, 673 F.Supp. 611. In
surance ~ 2774 

Motorcycles and mopeds are insurable pursu
ant to No-Fault Act. D.C.Code 1981, 
§ 35-2106(a)(3) (I (84). Townsend v. Waldo, 
1994, 640 A.2d 185. Insurance ~ 2653 

Compulsory/No-Fault Motor Vehicle Insur
ance Act of 1982 did not require motorcyclist to 
be insured as precondition to recovery by mo
torcyclist of statutory personal injury protection 
benefits prior to Act's amendment in 1986 
which thereafter included motorcycles in defini
tion of motor vehicles under Act. D.C.Code 
1981, § 35-2101 et seq. Coleman v. Cumis Ins. 
Soc., Inc., 1989, 558 A.2d 1169. Insurance ~ 
2825 

Motorcyclist who did not carry insurance on 
motorcycle was not entitled to recover personal 
injury protection benefits from insurer of his 
own automobile, as motorcyclist, who was a 
nonresident, was not operating his automobile 
in District at time of accident. D.C.Code 1981, 
§ 35-2101 et seq. Coleman v. Cumis Ins. Soc., 
Inc., 1989, 558 A.2d 1169. Insurance ~ 2825 

Motorcyclist whose motorcycle was not cov
ered by insurance was entitled to recover statu
tory personal injury protection benefits from 
insurer for the automobile which was involved 
in accident with his motorcycle. D.C.Code 
1981, § 35-2101 et seq. Coleman v. Cumis Ins. 
Soc., Inc., 1989, 558 A.2d 1169. Insurance ~ 
2825 

7. Coverage 
Under District of Columbia law, as predicted 

by federal district court, exclusion in automo
bile policy for "any person" using vehicle with
out reasonable belief that he was entitled to do 
so applied to insured's son; exclusion was not 
rendered ambiguous by provision in policy of 
coverage to insured and his family members for 
any auto accident, and while policy did not 
define term "any person" in exclusion, com
mon, ordinary meaning of phrase was all per
sons, which necessarily included named insured 
and his family members. Athridge v. Aetna 
Cas. and Sur. Co., 2001, 163 F.Supp.2d 38, 
affirmed in part, reversed in part 35 I F.3d 
1166, 359 U.S.App.D.C. 22, rehearing denied 87 
Fed.Appx. 186,2004 WL 225492. Insurance ~ 
2661; Insurance ~ 2663 

INSURANCE 

Under District of Columbia law, insured is 
permitted to purchase uninsured motorist (UM) 
protection which protects person when he is 
injured by uninsured motorist by providing him 
with insurance protection irrespective of fault, 
and thus, if insured is injured by uninsured 
motorist and has opted for UM coverage, in
sured recovers policy amollnt from his own 
insurance company. Athridge v. Aetna Cas. and 
Sur. Co., 2001, 163 F.Supp.2d 38, affirmed in 
part, reversed in part 35 I F.3d 1166, 359 
U.S.App.D.C. 22, l-ehearing denied 87 Fed.Appx. 
186, 2004 WL 225492. Insurance ~ 2772 

Under District of Columbia law, when exclu
sion in automobile policy violates public policy 
because it conflicts with Compulsory No-Fault 
Motor Vehicle Insurance Act, insurance con
tract is deemed to provide victim with no more 
than statutory minimum amount which insured 
was required"by law to carry. Athridge v. Aetna 
Cas. and Sur. Co., 2001, 163 F.Supp.2d 38, 
affirmed in part, reversed in part 351 F.3d 
1166, 359 U.S.App.D.C. 22, rehearing denied 87 
Fed.Appx. 186, 2004 WL 225492. Insurance ~ 
2737; Insurance G;:;> 2755 

Binder issued by insurance agency to appli
cant on date she initially applied for assigned 
risk coverage did not entitle applicant to cover
age where she cancelled her application by spe
cifically telling agency not to deposit or cash 
check and then submitted later application; un
der District of Columbia assigned risk plan, 
insurer who issued policy on second application 
could not be required to provide coverage on 
binder issued in connection with cancelled ap
plication. Colonial Penn Ins. Co. v. Owens, 
1990, 728 F.Supp. 798. Insurance ~ l748 

Applicant's failure to disclose automobile ac
cident that occurred approximately nine hours 
before she applied for coverage under District 
of Columbia assigned risk plan was a deliberate 
misrepresentation that rendered resulting auto
mobile policy void from its inception. Colonial 
Penn Ins. Co. v. Owens, 1990, 728 F.Supp. 798. 
Insurance ~ 3006.1 

Effective date and time of coverage specified 
in application for coverage under District of 
Columbia assigned risk plan controlled over 
date and time specified on declarations page of 
automobile policy; application stated in bold
face print that coverage would not be effective 
before date and hour of completion of applica
tion and, thus, policy did not cover automobile 
accident that occurred earlier on that day. Co
lonial Penn Ins. Co. v. Owens, 1990, 728 
F.Supp. 798. Insurance ~ 2647 

To the extent that an insurance policy with 
plaintiffs employer required contact between 
the insured and uni nsured motor vehicles be
fore coverage applied, it was inconsistent with 
the District's compulsory minimum automobile 
insurance laws and therefore unenforceable as 
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against public policy. Maddox v. Doe, 122 WLR 
69 (Super. Ct. 1993). 

8. Out-of-state coverage 
Provisions of the District of Columbia Com

pulsory/No-Fault Motor Vehicle Insurance Act 
[D.C.Code 1981, §§ 35-2103(a), 35-21 06(c)] re
quiring resident motorist obtain out-of-state 
coverage and requiring insurers doing business 
in the District to provide out-of-state coverage 
do not deprive insureds of substantive due pro
cess by eliminating a freedom to choose the 
insurance protection best suited to the insured's 
needs. Dimond v. District of Columbia, 1984, 
618 F.Supp. 519, affirmed in part, I'eversed in 
part 792 F.2d 179, 253 U.S.App.D.C. 111. Au
tomobiles ~ 28; Constitutional Law ~ 4357; 
Insurance ~ 2650 

Provisions of the District of Columbia Com
pulsory/No-Fault Motor Vehicle Insurance Act 
[D.C.Code 1981, §§ 35-2103(a), 35-2106(c)] 
which require residents to obtain out-of-state 
coverage and which require insurance compa
nies doing business in the District to include 
out-of-state liability coverage do not burden in
terstate commerce in violation of the Commerce 
Clause [U.S.C.A. Const. Art. I, § 8, cl. 3]. Di
mond v. District of Columbia, 1984, 618 
F.Supp. 519, affirmed in part, reversed in part 
792 F.2d 179, 253 U.S.App.D.C. III. Com
merce <::=> 62.3 

District of Columbia motor vehicle owner 
who was required by law to purchase no-fault 
coverage for accidents that might occur outside 
of the District had standing to challenge consti
tutionality of that requirement of the District of 
Columbia Compulsory/No-Fault Motor Vehicle 
Insurance Act [D.C.Code 1981, § 35-2106(c)J. 
Dimond v. District of Columbia, 1984, 618 
F.Supp. 519, affirmed in part, reversed in part 
792 F.2d 179, 253 U.S.App.D.C. 111. Constitu
tional Law <::=> 716 

9. Health insurance coverage 
At time of insured's motorcycle accident, in

sured was permitted double recovery for his 
medical expenses under his personal injury pro
tection coverage and health insurance provided 
by his employer; statute at time of accident 
precluded double recovery specifically for social 
security, workers' compensation, temporary 
nonoccupational disability insurance, and any 
government program, but separate health insur
ance. D.C.Code 1981, §§ 35-2106(g), 
35-2110(b). Tapscott v. Dairyland Ins. Co., 
1987, 673 F.Supp. 611. Insurance ~ 2845 

A health maintenance organization (HMO) is 
not an "insurer" within the meaning of a no
fault statute precluding the recovery of personal 
injury protection (PIP) benefits if the victim is 
eligible for compensation from another insurer; 
the no-fault act defines "insurer" as any self
insurer or any person, company, or professional 

aSSOCIatIon licenced to provide motor vehicle 
liability protection. Carter v. State Farm Mut. 
Auto. Ins. Co., 2002, 808 A.2d 466. Insurance 
~ 1003; Insurance ~ 2846 

A health maintenance organization (HMO) 
provides "insurance coverage" within the 
meaning of a no-fault statute precluding the 
recovery of personal injury protection (PIP) 
benefits if the victim is eligible for compensa
tion from another insurer or another insurance 
coverage, even though the HMOs provide medi
cal treatment on a pre-paid basis; HMOs spread 
and underwrite risk. Carter v. State Farm Mul. 
Auto. Ins. Co., 2002, 808 A.2d 466. InsUl-ance 
<::=> 1001; Insurance ~ 2846 

10. Household exclusion 
Household exclusion clause, which stated that 

there was no coverage for injury to insured or 
insured's family members, and which was con
tained in automobile policy of husband who was 
killed while his wife was driving vehicle, was 
invalid to the extent it conflicted with the Dis
trict of Columbia's Compulsory No-Fault Motor 
Vehicle Insurance Act, which requires third
party personal liability coverage for the mini
mum amounts of $25,000 per person and 
$50,000 per accident; however, there was no 
bar to enforcement of household exclusion with 
respect to amounts greater than minimum stat
utory requirements. D.C.Code [981, 
§§ 35-2106(c), 35-2 I 09(7 ). Smalls v. State 
Farm Mut. Auto. Ins. Co., 1996, 678 A.2d 32. 
Insurance ~ 2825; Insurance <::=> 2747 

11. Subrogation of coverage 
An insurance carrier could draft a contract 

which provided for a reduction of the policy 
limit by any amount received in compensation 
for the injuries inflicted by an uninsured motor
ist, including workers' compensation. Millender 
v. Nationwide Ins. Co., 119 WLR 1953 (Super. 
Ct. 1991). 

Where an insurer provides for a reduction of 
the policy limit by any amount received as com
pensation for injuries, if such a contract fails to 
provide the mandatory minimum amount of 
coverage required of the insurer by the No-Fault 
Act because of such a reduction, the contract 
must yield to the statute, and the court may not 
enforce the contract to the extent that it violates 
the governing law. Millender v. Nationwide Ins. 
Co., 119 WLR 1953 (Super. Ct. 1991). 

12. Civil actions 
Compulsory/No-Fault Motor Vehicle Insur

ance Act barred pedestrian from bringing tort 
action against driver of car which struck her; 
pedestrian's exclusive remedy was personal in
jury protection benefits payable to her under 
driver's policy notwithstanding her argument 
that she was not person to whom PIP benefits 
were payable because she did not own motor 
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vehicle and was not beneficiary of PIP policy. 
D.C.Code 1981, § 35-2105(a); § 35-2106(d) 
(Repealed). Weeks v. Wimple, 1987, 669 
F.Supp.499. Automobiles <&;:;;> 251.13 

Passenger's failure to join uninsured motorist 
as a party in passenger's suit against insurer 
seeking uninsured motorist benefits did not 
warrant dismissal of suit; insurer admitted that 
the uninsured motorist was the sole cause of the 
accident and that passenger was injured as a 
result of the accident, joining uninsured motor
ist as a defendant would have served no prac
tical purpose, and insurer could show no preju
dice from failure to join motorist. Allstate Ins. 
Co. v. Ramos, 2001, 782 A.2d 280. Federal 
Courts <> 1052.1; Insurance C=> 2790 

District of Columbia resident who failed to 
maintain insurance paying personal injUl"y pro
tection benefits, as required by Compulsory/No
Fault Motor Vehicle Act, could not maintain 
negligence action against resident insUl"ed mo
torist to recover for injuries and damages suf
fered in automobile accident in District of Co
lumbia, including losses which would have been 
recoverable under insurance policy for payment 

INSURANCE 

of personal ll1Jury protection benefits. 
D.C.Code [981, § 35-2106(d). Monroe v. Fore
man, 1988, 540 A.2d 736. Automobiles (;::;> 

251.13 

13. Set-off 

A "set-off" prOVISIOn in an insurance policy 
may not operate to reduce the value of plain
tiff's recovery on automobile liability policy be
low the statutory minimum. Maddox v. Doe, 
122 WLR 69 (Super. Ct. 1993). 

14. Presumptions and burden of proof 

Insured and occupants in insured's car were 
able to identify the drivel" of other car involved 
in accident, and thus, car was not presumed to 
be uninsured, even though evidence regarding 
the identity of driver was not admissible, where 
insured and occupants testified that they saw 
the license plate number of the other car that 
was involved in accident as it left the scene and 
wrote the number down, and insured testified 
that he identified the registered owner of the 
car. Burke v. Maryland Auto Ins. Fund, 2005, 
879 A.2d 996. Insurance C=> 2812 

§ 31-2407. Priorities for the payment of personal injury protection bene
fits. 

(a) The insurer responsible for the payment of personal injury protection 
benefits shall be determined in accordance with, and in the order of, priorities 
set forth in this section. The insurer liable to pay benefits is: 

(l) The insurer providing personal injury protection insurance under 
which the victim is the named insured; or 

(2) The insurer providing personal injury protection with respect to the 
motor vehicle in which, at the time of the accident, the victim is present. 

(b) If 2 or more obligations to pay personal injury protection benefits apply 
equally to an injury, the insurer against which the claim is asserted first shall 
process and pay the claim as if wholly responsible, subject to subsequent 
contribution pro rata from any other insurer for the amount of benefits paid 
and for the cost of processing the clailTI. 

(Sept. 18, 1982, D.C. Law 4-155, § 8, 29 OCR 3491; Mar. 4, 1986, D.C. Law 6-96, 
§ 2(0, 32 DCR 7245.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2107. 

Legislative History of Laws 
FOI" legislative history of D.C. Law 4-155, see 

Historical and Statutory Notes following 
§ 31-240 I. 

For legislative history of D.C. Law 6-96, see 
Historical and Statutory Notes following 
§ 31-2408.01. 

336 



NO-FAULT MOTOR VEHICLE INSURANCE § 31-2408.01 

Key Numbers 
Insurance <p2838. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 2200 to 2201. 

§ 31-2408. Administration Fund. [Repealed] 

(Oct. 21, 1993, D.C. Law 10-40, § 13(a), 40 DCR 6009.) 

Historical and Statutory Notes 

Prior Codifications 
[981 Ed., § 35-2108. 

Legislative History of Laws 

Law 10-40, the "Insurance Regulatory Trust 
Fund Act of 1993," was introduced in Council 
and assigned Bill No. 10-93, which was re-

ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on June 29, 1993, and July 
13, 1993, respectively. Signed by the Mayor on 
August 4, 1993, it was assigned Act No. 10-75 
and transmitted to both Houses of Congress for 
its review. D.C. Law 10-40 became effective on 
October 21, 1993. 

§ 31-2408.01. Uninsured Motorist Fund. 

(a) A fund is established in the District, to be known as the Uninsured 
Motorist Fund ("Fund"), for the purpose of awarding compensation to a victim 
of an accident who sustains injury therefrom and would not otherwise be 
compensated for his or her loss. Assessment shall be Inade, on a fair and 
equitable basis, among all insurers in accordance with projections of the 
District government as to costs required for reasonable funding and administra
tion of the Fund. The Fund shall be classified by the Mayor pursuant to 
§ 47-375. The Fund shall be administered by the Mayor. 

(1) All compensation awarded under this section shall be paid from the 
monies in the Fund. 

(2) Monies in the Fund shall consist of, and there shall be deposited in the 
District of Columbia treasury to the credit of the Fund, monies received 
pursuant to subsection (a) of this section. 

(b) A victin1 is eligible for compensation under this section subject to the 
following conditions: 

(1) The accident upon which the claim is based was reported to the Mayor 
not more than 45 days after the accident occurred, except that this require
ment may be waived for good cause shown. 

(2) The victim files a claim on a fornl supplied by the Mayor and submits 
all required information and documents within 180 days after the accident, 
except that this requirement may be extended for good cause shown or if the 
victim is still undergoing medical treatment for injuries relating to the 
accident. 

(3) The victiln has suffered loss in an amount exceeding $100 as a result of 
the accident upon which t.he claim is based. 

(4) The victim shall be eligible if the only identifiable insurer or insurers, 
who would otherwise be obligated to compensate the victim, are financially 
unable to fulfill their obligations. 
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(c) The victim shall not be eligible if the victim is at fault, is an insured, owns 
a registered motor vehicle, or operated a motor vehicle in the accident upon 
which the claim is based. 

(d) Claims shall be processed and maintained in the order of their filing. 

(e) The amounts of compensation awarded shall be equal to the amount of 
the victim's loss, decreased by all amounts received by or available to the victim 
fronl collateral sources. No compensation shall be awarded pursuant to this 
section in an amount exceeding $100,000 in medical and rehabilitative ex
penses, $24,000 in wage loss, and $4,000 in funeral expenses. No final award 
of compensation shall be made unless the Fund contains sufficient monies to 
pay the award. 

(() In addition to the amount of compensation awarded to a successful 
claimant, a reasonable fee may be awarded for any professional assistance 
required in connection with any clailTI under this section. The fee may not 
exceed 10% of the amount of the claimant's award or $1,000, whichever is less. 

(g)(l) Nothing in this section shall deprive the claimant or the claimant's 
successors in interest of the right to recover damages from the negligent party. 

(2) The District of Columbia shall be subrogated to the claimant's right 
against the negligent party to the extent of any compensation awarded under 
this section. The District of Columbia may initiate a suit against the negli
gent party for damages. The District of Columbia shall be notified by the 
plaintiff of the institution of any suit against the negligent party for damages. 
The District of Columbia shall have a lien on any recovery made from such a 
suit. All monies recovered through subrogation shall be deposited in the 
District of Columbia treasury to the credit of the Uninsured Motorist Fund. 

(h) Any agreement by a person to waive, release, or commute his or her 
rights under this section is void. Compensation awarded under this section is 
exempt fronl execution, attachment, or other remedy for recovery or collection 
of debt, except for expenses resulting from injury or death which is the basis for 
the claim. 

(i) Any person who knowingly submits false information in support of a claim 
under this section or knowingly suppresses relevant information concerning a 
claim under this section shall be guilty of a misdemeanor and, upon conviction, 
shall be fined not more than $2,000 or imprisoned for not more than 1 year, or 
both. A person convicted of an offense under this subsection shall forfeit any 
conlpensation under this section and shall reimburse and repay to the District 
of Columbia any compensation received pursuant to this section. 

0)(1) The Mayor shall administer the provisions of this section, and shall 
issue rules necessary to carry out the provisions and purposes of this section. 

(2) The Mayor shall report annually to the Council of the District of 
Columbia on the status and activities of the Uninsured Motorist Fund. The 
report shall include, but is not limited to, the following information: Total 
number of claims filed, the number of claims approved and the amount of 
each award, the number of claims denied, the number of cases in which the 
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claimant used professional assistance, the cumulative total of professional 
fees paid, the number of cases pending, and the future liability of the 
Uninsured Motorist Fund. 

(Sept. 18, 1982, D.C. Law 4-155, § 9a, as added Mar. 4, 1986, D.C. Law 6-96, § 2(h), 32 
DCR 7245.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-2114. 

I_egislative History of Laws 

Law 6-96, the "Compulsory/No-Fault Motor 
Vehicle Insurance Act of 1982 Amendments Act 
of 1985," was introduced in Council and as-

signed Bill No. 6-249, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 5, 1985, and November 
19, 1985, respectively. Signed by the Mayor on 
November 22, 1985, it was assigned Act No. 
6-104 and transmitted to both Houses of' Con-
gress for its review. 

Key Numbers 

Library References 

Encyclopedias 
Automobiles <§;:;;;>251.1 to 251.9. 
Westlaw Topic No. 48A. 

C.J.S. Motor Vehicles §§ 1285 to 1294. 

Notes of Decisions 

Collateral sources of compensation 3 
Noneconomic losses 2 
Validity 1 

l. Validity 
Statute governing recovery from Uninsured 

Motorist Fund is not unconstitutionally vague. 
D.C.Code 1981, § 35-2114; U.S.C.A. Const. 
Amend. 14. Daniel v. District of Columbia Ins. 
Admin., 1994, 639 A.2d 590. Automobiles <§;:;;;> 
251.2 

2. Noneconomic losses 
Bus passenger injured by unidentified mo

torist could not recover uninsured motorist 
benefits from self-insured bus company where 
passenger's medical expenses did not exceed 
statutory threshold for recovering noneconom
ic losses against motorist if he or she had 
been identified and insured. D.C.Code 1981, 
§§ 35-2 101 to 35-2114. Thomas v. Washing
ton Metropolitan Area Transit Authority, 
C.A.D.C.1988, 846 F.2d 1536, 270 U.S.App. 
D.C. 77. Automobiles <§;:;;;> 251.17 

§ 31-2409. Consumer protection. 

3. Collateral sources of compensation 

Passenger who was not covered by automo
bile policy was not "insured" within meaning of 
uninsured motorist compensation fund statute, 
and her health insurance did not disqualify her 
from receiving compensation under statute; 
health insurance was relevant, however, as it 
constituted potential collateral source for her 
medical expenses and might require reduction 
in ultimate recovery. D.C.Code 1981, 
§§ 35-2102(10, 11), 35-2114(c, e). Tesfamar
iam v. District of Columbia Dept. of Consumer 
and Regulatory Affairs, Ins. Admin., 1994, 645 
A.2d 1105. Insurance <:::=> 2772; Insurance <§;:;;;> 
2798; Insurance <§;:;;;> 2806 

Sum, designated as being solely for pain and 
suffering, received by injured passenger in set
tlement by suit against uninsured motorist who 
caused her injuries, was a "collateral source" 
that reduced the amount of entitlement avail
able to passenger from Uninsured Motorist 
Fund. D.C.Code 198 t, § 35-21 14. Daniel v. 
District of Columbia Ins. Admin., t 994, 639 
A.2d 590. Automobiles <§;:;;;> 251.4 

(a) Grounds for cancellation of policy. - No insurer shall cancel a policy 
except: 

(1) For refusal or failure of the insured to pay a premium due under the 
terms of the policy of motor vehicle insurance; 

(2) Where the motor vehicle registration certificate of the insured has been 
suspended or revoked during the period of the policy of motor vehicle 
insurance; or 
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(3) Where the license of an insured has been suspended or revoked during 
the period of a policy of motor vehicle insurance, the insurance shall not 
provide coverage for such insured during the period of suspension or revoca
tion. 

(b) Notice of cancellation of or refusal to renew policy. - (I) No cancellation 
or refusal to renew by an insurer of a policy of motor vehicle insurance shall be 
effective unless the insurer has delivered or mailed to the named insured, at his 
or her last known address, a written notice of intent to cancel or refusal to 
renew. The required notice shall be provided to the named insured at least 30 
days prior to the effective date of cancellation, or in the case of nonrenewal, 30 
days prior to the end of the policy period. The notice shall contain a statement: 

(A) Of the specific reasons relied upon by the insurer as the basis of 
cancellation or refusal to renew; 

(B) Advising the named insured of his or her right to request, in writing, 
within 15 days of receipt of the notice, that the Commissioner review the 
action of the insurer in cancelling or refusing to renew the policy of the 
insured; 

(C) Advising the insured of the possible availability of other insurance 
which may be obtained through his or her agent, through another insurer, 
or through the District of Columbia Auton10bile Insurance Plan; and 

(D) That the motor vehicle registration or reciprocity sticker of the 
vehicle shall be suspended or revoked for failure to maintain required 
insurance. 
(2)(A) Or, in the case of a refusal or failure of the insured to pay a 

premium due under the terms of the policy, the notice shall be provided to 
the insured not less than 15 days prior to the effective date of the cance]]a
tion, or in the event of a cancellation or nonrenewal for refusal or failure or 
an insured to pay a premium due under the terms of the policy, within 15 
days of receipt of the notice. 

(B) The provisions of subparagraph (A) of this paragraph may take effect 
when the Director of the Department of Motor Vehicles certifies, as 
published in the District of Columbia Register, that the automated systems 
and procedures of the Department reasonably permits implementation of 
this change, but not later than October 1, 2002. Insurance companies shall 
file with the Commissioner by June 30, 2004, a report on the industry-wide 
economic impact, if any, of this section on the insurance premium down
payment for purchasing automobile coverage to residents of the District of 
Columbia with a goal of contributing to an overall reduction in the 
premium downpayment of ] 0% from the date of the implementation of 
subsection (b) of this section. The Commissioner shall issue a report to the 
Council on the overall industry reduction in the insurance premium pay
ment on or before September 1, 2004. In the event the industry-wide 
insurance premium downpayment reduction is less than 10%, the report 
shall state the reasons why the decrease is less than the goal. 

(c) Proof of mailing notice. - Proof of mailing of the notice of cancellation, 
or of intention not to renew, to the nalned insured by post office receipt secured 
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or certified mail at the address shown in the policy or to the named insured's 
last known address, shall be sufficient proof of notice. 

(d) Consequences of failure to provide required notice. - Despite failure of the 
named insured to make timely payment of the renewal premium, failure by the 
insurer to provide the notice required by this section shall result in the insurer 
being required: 

(1) To provide coverage for any claim which would have been covered 
under the policy, if a claim arises within 45 days after the date within which 
the named insured discovers or should have discovered that his or her policy 
has not been renewed; and 

(2) To renew the policy upon tender of payment; provided, that tender is 
made within 15 days after the date the named insured discovers, or should 
have discovered, that his or her policy has not been renewed. 

(e) Prohibited discrimination. - No insurer, other than a self-insurer, shall 
fail or refuse to issue a policy of motor vehicle insurance to an applicant, fail or 
refuse to renew a policy of motor vehicle insurance, or cancel a policy of motor 
vehicle insurance for any reason provided in Unit A of Chapter 14 of Title 2. 

(f) Prohibited inquiries concerning prior cancellation or nonrenewals. - No 
applicant for a policy of motor vehicle insurance, as a condition precedent to 
obtaining a policy or renewing a policy, shall be required to disclose whether 
he, she, or any person reasonably expected to operate the applicant's motor 
vehicle has ever had an insurance policy cancelled or nonrenewed; provided, 
however, that at the time of application an applicant may be required to 
disclose his or her experience as an operator of a motor vehicle for a past 
period of not more than 3 years, and that of any person reasonably expected to 
operate the motor vehicle. 

(g) Refilsal to accept brokerage business. - An insurer or agent that accepts 
brokerage business and rejects the business of a broker shall provide the Mayor 
and the broker, upon the request of the broker, the reasons in writing for such 
rejection. 

(h) Policies in effect less than 60 days. - The restrictions on cancellation 
contained in this section shall not be effective with respect to any policy which 
shall have been in force for 60 days or less if the policy is not a renewal policy. 

(i) Appeal procedure. -
(1 )(A) If the insured disputes the validity of a purported cancellation or 

nonrenewal, the insured may send, within 15 days of receipt of the notice of 
intent to cancel or not to renew, written notification to the Commissioner of 
the reasons the insured believes the action by the insurer is invalid. The 
Commissioner shall, upon receipt, immediately send the insurer a copy of the 
notification; or 

(B) In the event of a cancellation or nonrenewal for refusal or failure of 
an insured to pay a premium due under the terms of the policy, within 15 
days of receipt of the notice of intent to cancel or not to renew. 

(C) The provisions of subparagraph (A) of this paragraph may take effect 
when the Director of the Department of Motor Vehicles certifies, as 
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published in the District of Columbia Register, that the automated systems 
and procedures of the Department reasonably permits implementation of 
this change, but not later than October 1, 2002. Insurance companies shall 
file with the Commissioner by June 30, 2004, a report on the industry-wide 
economic impact, if any, of this section on the insurance premium down
payment for purchasing automobile coverage to residents of the District of 
Columbia with a goal of contributing to an overall reduction in the 
premium downpayment of 10% from the date of the implementation of 
subsection (b) of this section. The Commissioner shall issue a report to the 
Council on the overall industry reduction in the insurance premium pay
ment on or before September 1, 2004. In the event the industry-wide 
insurance premium downpayment reduction is less than 10%, the report 
shall state the reasons why the decrease is less than the goal. 

(2) Unless the matter referred to in paragraph (1) of this subsection has 
been settled, the Commissioner shall determine, within 45 days calendar 
days, whether the cancellation or nonrenewal was authorized under the 
terms of this section and shall notify immediately the insured and the insurer 
in writing of the decision. 

(3) If the Commissioner determines that a policy was improperly cancelled 
or not renewed, the policy in question shall be considered to be in effect and 
to have been in effect from the period of notification of cancellation or 
non renewal. If the Commissioner determines that a policy was properly 
cancelled or not renewed, the policy in question shall be considered to be 
cancelled or not renewed as of the cancellation or non renewal date given in 
the notice sent by the insurer pursuant to this section or as of the date of 
determination by the Commissioner, whichever is later. The insured shall pay 
any portion of the required premium or cost to the insurer for the insurance 
coverage in effect and provided by the insurer for which the insured has not 
paid. 

(4) Decisions of the Comlnissioner shall be appealable pursuant to sub
chapter I of Chapter 5 of Title 2. 

U) Irnrnunity. - There shall be no liability on the part of and no cause of 
action of any nature shall arise against any employee of the District govern
ment, any insurer, its authorized representatives, its agents, its employees, or 
any firm, person, or corporation who, in good faith: 

(1) Furnishes to the named insured information as to reasons for cancella
tion or nonrenewal; 

(2) Makes any statement in any written notice of cancellation or renewal; 

(3) Makes any other communication, oral or written, specifying the reasons 
for cancellation or nonrenewal; 

(4) Provides information pertaining to the insured; or 
(5) Makes statements or submits evidence at any hearing conducted in 

connection therewith. An insurer may request the disclosure for a period 
exceeding 3 years for the sole purpose of providing a discount on the 
premium or cost of the motor vehicle insurance at the request of the insured. 
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(k) Other rights. - The rights provided by this chapter shall be in addition to 
and shall not prejudice any other rights the named insured may have at 
common law or otherwise. 

(1) Terms more favorable; prohibition of H)aiving rights. - A policy may 
provide terms more favorable to named insureds than are required by this 
chapter, but no policy shall contain any provisions which waives any of the 
requirements of this chapter. 

(n1) Consumer's right to information. - A copy of the provisions of this 
section shall be provided, in writing, by the insurer to the named insured at the 
time of the initial purchase of insurance, or in the case of insurance renewal, 
provided, in writing, to the named insured by the insurer at the time of the 1st 
renewal after September 18, 1982. 

(n) Nondiscrimination against persons not previously insured. - No insurer 
shall refuse to insure, refuse to continue to insure, lilnit coverage available to, 
or charge a disadvantageous rate to any person seeking to obtain insurance 
required by this chapter because that person had not been previously insured. 
This provision shall not apply if the applicant was required by law to maintain 
autOlnobile insurance coverage and failed to do so. An insurer may require 
reasonable proof that the applicant did not fail to maintain this coverage. The 
insurer is not required to accept the mere lack of a conviction or citation for 
failure to maintain this coverage as proof of maintenance of coverage. 

(0) Insurer to provide settlement. - Each insurer shall, at the time of renewal 
or denial of a motor vehicle insurance policy, provide to an applicant a 
statement which provides the following information: 

(1) If requested by the policyholder, the cost of the minimum package of 
insurance required by this chapter; and 

(2) In the case of a denial, specific reasons for the denial. 

(Sept. 18, 1982, D.C. Law 4-155, § 10, 29 DCR 3491; Mar. 4, 1986, D.C. Law 6-96; 
§ 2(i), 32 DCR 7245; Sept. 20, 1996, D.C. Law 11-160, § 2(e), 43 DCR 3722; May 21, 
1997, D.C. Law 11-268, § 10(v), 44 DCR 1730; Apr. 13, 1999, D.C. Law 12-209, § 401, 
45 DCR 8433; Apr. 27, 2001, D.C. Law 13-289, § 101(e), 48 OCR 2057.) 

Historical and Statutory Notes 

Prior Codifications of the policy period. The notice shall contain 
1981 Ed., § 35-2109. the following: 

Effect of Amendments "(1) A statement of the specific reason or 
D.C. Law 13-289 rew)-ote reasons relied upon by the insurer as the basis 

(i)( I) which had read: subsecs. (b) and of cancellation or refusal to renew; 

"(b) Notice required of cancellation of or re- "(2) A statement advising the named insured 
fusal fa rene'IV poNcy. _ No cancellation or of his or her right to request, in writing, within 
refusal to renew by an insurer of a policy of 15 days of receipt of the notice, that the Com-
motor vehicle insurance shall be effective unless missioner review the action of the insurer in 
the insurer has delivered or mailed to the cancelling or refusing to renew the policy of 
named insured, at his or her last known ad- such insured; 
dress, a written notice of intent to cancel or "(3) A statement advising the insured of the 
refllsal to renew. The required notice shall be possible availability of other insurance which 
provided to the named insured at least 30 days may be obtained through his or her agent, 
prior to the effective date of cancellation, or in through another insurer, or through the District 
the case of nonrenewal, 30 days prior to the end of Columbia Automobile Insurance Plan; and 
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"(4) A statement that the motor vehicle regis
tration of the vehicle will be cancelled or re
voked for failure to maintain required insur
ance." 

[i]"( I) If the insured disputes the validity of a 
purported cancellation or nonrenewal, the in
sured may, within 15 days of receipt of the 
notice of intent to cancel or not to renew, send 
written notification to the Commissioner of the 
reasons the insured believes the action by the 
insurer is invalid. The Commissioner shall, 
upon receipt, immediately send the insurer a 
copy of the notification." 

Temporary Amendments of Section 
For temporary (225 day) amendment to sec

tion, see § 501 of Health Insurance Portabilitv 
and Accountability Federal Law Conformity, 
Motor Vehicle Insurance, Regulatory Reform, 
and Consumer Law Temporary Amendment Act 
of 1998 (D.C. Law 12-154, September 18, 1998, 
law notification 45 DCR 6951). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 13 of the Reciprocal Insurance Company 
Conversion Emergency Amendment Act of 1998 
(O.c. Act 12·-298, March 4, 1998, 45 OCR 
1775). 

For temporary amendment of section, see 
§ 501 of the Health Insurance Portability and 
Accountability Federal Law Conformity Emer
gency Amendment Act of 1998 (D.C. Act 
12-339, May 4, 1998, 45 OCR 2947), and § 50 I 
of the Health Insurance Portability and Ac
countability Federal Law Conformity, Motor Ve
hicle Insurance, Regulatory Reform, and Con
SLuner Law Congressional Review Emergency 
Amendment Act of 1998 (D.C. Act 12-429, Au
gust 6, 1998, 45 DCR 5890). 

I~egislative History of Laws 
For legislative history of D.C. Law 4-155, see 

Historical and Statutol)' Notes following 
§ 31-2401. 

For legislative history of D.C. Law 6--96, see 
Historical and Statutory Notes following 
§ 31--2408.01. . 
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For legislative his(01), of D.C. Law 11-160, 
see Historical and StatutOl)' Notes following 
§ 31-2405. 

Law 12-209, the "Health Insurance Portabili
ty and Accountability Federal Law Conformity 
and No-Fault Motor Vehicle Insurance Act of 
1998," was introduced in Council and assigned 
Bill No. 12-4 I 9, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
reading on July 7, 1998, and September 22, 
1998, respectively. Signed by the Mayor on 
October 16, 1998, it was assigned Act No. 
12-496, and transmitted to both Houses of Con
gress for review. D.C. Law 12·-209 became 
effective on April 13, 1999. 

For D.C. Law 13-289, see notes following 
§ 31-2402. 

Editor's Notes 
Near the middle of paragraph (2) of subsec

tion (i), the phrase "45 days calendar days" is 
set forth exactly as enacted by D.C. Law 6-96. 

Miscellaneous Notes 
Report of the Commissioner of I nsurance and 

Securities: Section 5 of D.C. Law 11-160 pro
vided that "Within two years of September 20, 
1996, the Commissioner of Insurance and Secu
rities shall prepare and submit to the Council of 
the District of Columbia for its review a report 
on the impact of this act on the private passen
ger motor vehicle insurance market or any part 
thereof, the funding for the Office of Insurance, 
the District of Columbia insurance premium 
tax, the number of insurers doing business in 
the District, and the number of insurers domi
ciled in the District of Columbia. In preparing 
such report, the Commissioner may request 
from specific private passenger motor vehicle 
insurers doing business in the District, or from 
all such insurers, reasonable and pertinent in
formation. Information which is proprietary to 
any affected insurer shall be treated as confi
dential by the Commissioner, but may be LIsed 
in the aggregate with other information from 
other affected insurers for statistical or other 
reporting purposes." 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2402. 

Cross References 

Section References 

This section is refelTed to in § 31-2411. 

Library References 

Key Numbers 
Insurance C;:::>1517, 1897, 1921,1929,2041. 
Westlaw Topic No.2 I 7. 

Encyclopedias 
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c.J.S. Insurance §§ 43, 553 to 554, 659 to 
662, 781 to 796, 821 to 825, 865 to 867, 
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872,882, 1028 to 1029, 1044, 1068 to 1075, 
1128, 1135. 

Notes of Decisions 

Grounds for cancellation 
Notice of cancellation 2 
Remedies 3 

1. Grounds for cancelJation 
Under District of Columbia law, driver whose 

motor vehicle operator's permit had been sus
pended, was not covered by motol~ vehicle poli
cy at time of accident which occurred while her 
permit was suspended under D.C.Code 1981, 
§ 35-2109(a)(3), which provides that motor ve
hicle policy shall not provide coverage for in
sured during period his license is suspended or 
revoked, even though driver had not been di
rectly notified that her license was suspended, 
but only of suspension which would occur un
less she applied for hearing, and driver had not 
been notified that due to the suspension, she 
was not covered under motor vehicle policy. 
D.C.Code 1981, § 35-2109(b). Johnson v. Cu
mis Ins. Soc., Inc., 1 ':)86, 624 F.Supp. 1170. 
Insurance (;;::::;;1 3066 

2. Notice of cancellation 
D.C.Code 1981, § 35-2109(b), which requires 

insurer to provide notice of cancellation at least 
30 days prior to effective date, does not apply to 
"suspensions" of no-fault automobile coverage 
effected under D.C.Code 1981, § 35-2109(a)(3), 
which provides that motor vehicle policy shall 
not provide coverage for insured during period 
insured's license has been suspended or re
voked. Johnson v. Cumis Ins. Soc., Inc., 1986, 
624 F.Supp. 1170. Insurance (;;::::;;1 1929(3) 

Purpose of D.C.Code 1981, § 35-2109(b), 
which requires insurer to provide notice of can
cellation at least 30 days prior to effective date, 
is to give insured adequate time to procure new 
coverage before coverage under his old motor 
vehicle policy lapses. Johnson v. Cumis Ins. 
Soc., Inc., 1986, 624 F.Supp. 1170. Insurance 
(;;::::;;1 1929(3) 

Administrative law judge of the Department 
of Consumer and Regulatory Affairs had juris
diction to adjudicate claims brought by insured 
against his former insurer for alleged violation 
of 30-day notice provision for cancellation of 
automobile liability policy and failure to provide 
insured with a copy of statute under "consumer 
protection" statute, which was a part of the 
compulsory no-fault motor vehicle insurance 
statute, even though the proceeding was insti-

§ 31-2410. Special provisions. 

tuted pursuant to the Consumer Protection Pro
cedures Act, and the claims made were not 
listed in the "unlawful trade practices" enurner
atedintheAct. D.C.Code 1981,§§ 28-3901 to 
28-3908,35-2101 et seq., 35-2109, 35-2109(b, 
m). Atwater v. District of Columbia Dept. of 
Consumer & Regulatory Affairs, 1989, 566 A.2d 
462. Insurance (;;::::;;1 1929( 1) 

Cancellation of automobile policy was not 
void due to failure to give 30-day notice of 
cancellation, where the insured should have 
known that his coverage had lapsed for nonpay
ment of premiums, in that the insured had not 
made any payments for insurance since his ini
tied payment over five months before the acci
dent for which the insured was making a claim. 
D.C.Code 1981, §§ 35--2109, 35-2109(b, d, rn). 
Atwater v. District of Columbia Dept. of Con
sumer & Regulatory Affairs, 1989, 566 A.2d 
462. Insurance (;;::::;;1 2044(1) 

Insured was not entitled to notice of cancella
tion of policy from insurer, where the insured 
had executed a power of attorney and inter
posed a premium finance company between 
himself and the insurer, and where the cancella
tion took place at the request of the finance 
company. D.C.Code 1981, §§ 35-1561, 
35--1561(c), 35-2109, 35--2109(b). Atwater v. 
District of Columbia Dept. of Consumer & Reg
ulatory Affairs, 1989, 566 A.2d 462. Insurance 
(;;::::;;1 2044.5 

3. Remedies 
Remedies available under the Consumer Pro

tection Procedures Act (CPPA) are broader than 
those under the No-Fault Motor Vehicle Insur
ance Act, in that under the No-Fault Act if it is 
determined that a policy was improperly can
celled the insurer is required to pay all the 
claims for which it would be liable under the 
policy, while under the CPPA, an administrative 
law judge may not only grant the relief available 
from the insurance administration, but may also 
issue a cease and desist order, award cO;1tract 
damages and restitution, impose costs, and 
grant preventive relief against future violations. 
D.C.Code 1981, §§ 28-3905(g), 35-2 I09(d)( I), 
(i)(3), (k). Atwater v. District of Columbia Dept. 
of Consumer & Regulatory Affairs, 1989, 566 
A.2d 462. Antitrust And Trade Regulation (;;::::;;1 
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(a) Election of deductible. -- An insurer offering to provide personal injury 
protection insurance in the District may offer, at appropriately reduced premi-
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um rates, a deductible of a specified dollar amount up to the amount prescribed 
by the Mayor, upon the recommendation of the Commissioner. This deductible 
may be applicable to all or any specified type of personal injury protection 
benefit, except that it may not be made applicable to any medical, paramedical, 
ambulance, or hospital services furnished to a victim on an emergency basis 
during the 72 hours immediately following an accident. 

(b) Subtraction of certain other benefits. - All benefits (less reasonably 
incurred collection costs) that an individual receives or n1ay receive, with 
respect to an injury, from: 

(1) Repealed; 
(2) Workers' compensation; 
(3) Temporary nonoccupational disability insurance that is required by a 

state or the District government; and 
(4) Repealed; 

sha11 be subtracted in calculating personal injury protection benefits unless the 
law authorizing or providing for those benefits makes them secondary to or 
duplicative of personal injury protection benefits. 

(c) Penalty for overdue payment of personal injury protection benefits. - (1) 
All personal injury protection benefits are payable as loss accrues, subject to 
receipt by the applicable insurer of reasonable proof of the fact and amount of 
loss sustained. If personal injury protection benefits are not paid within 30 
days after receipt of such proof, the payment is overdue. 

(2) An overdue payment of personal injury protection benefits bears inter
est at the prime rate of interest generally prevailing in the District on the date 
upon which such payment is first overdue per annum from the date upon 
which such payment is first overdue. 

(3) For purposes of this subsection, payment is made on the date a draft or 
other valid commercial instrument is placed in the United States mail in a 
properly addressed and posted envelope or on the date of delivery thereof, 
whichever is applicable. 

(d) Assignment of rights to f~lture benefits. - An agreement for the assign
ment of a right to any personal injury protection benefits payable in the future 
is void. 

(e) Payment of attorneys fees. - (1) An attorney may receive a reasonable 
fee for advising and representing a claimant in an action for personal injury 
protection benefits which are overdue. The fee shall be paid by the applicable 
insurer in addition to the amount of the personal injury protection benefits 
which are overdue and the penalty under subsection (c) of this section if a court 
finds that the insurer did not promptly pay the amount due. 

(2) An insurer may be allowed, by a court, an award of a reasonable sum 
for a fee for its attorney for the legal cost of defending against a claim that is 
or was fraudulent in some significant respect. The award may be treated as 
an offset against the amount of any personal injury protection benefits then 
or thereafter owing by that insurer to the person making that claim. 

346 



NO-FAULT MOTOR VEHICLE INSURANCE § 31-2410 
Note 2 

(f) Primacy of personal injury protection. - Repealed. 

(Sept. 18,1982, D.C. Law 4-155, § 11,29 DCR 3491; Mar. 14, 1985, D.C. Law 5-159, 
§ 13(b), 32 OCR 30; Mar. 4,1986, D.C. Law 6-96, § 20),32 DCR 7245; May 21, 1997, 
D.C. Law 11-268, § lO(v), 44 DCR 1730; Mar. 24,1998, D.C. Law 12-81, § 32(a), 45 
DCR 745; Apr. 20, 1999, D.C. Law 12-264, § 37,46 OCR 2118.) 

Historical and Statutory Notes 

Prior Codifications 
1981 EeL, § 35-2110. 

Legislative History of Laws 
For legislative history of D.C. Law 4--155, see 

Historical and Statutory Notes following 
§ 31-240 I. 

For legislative history of D.C. Law 5-159, see 
Historical and Statutory Notes following 
§ 31-2403. 

For legislative history of D.C. Law 6-96, see 
Historical and Statutory Notes following 
§ 31-2408.01. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-2402. 

Law 12--81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec-

tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re-
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

Law 12-264, the "Health Insurance Portabili
ty and Accountability Federal Law Conformity 
and No-Faull Motor Vehicle Insurance Act of 
1998," was introduced in Council and assigned 
Bill No. 12-804, which was referred to the 
Committee of the Whole. The Bill was adopted 
on first and second reading on November 10, 
1998, and December 1, 1998, respectively. 
Signed by the Mayor on January 7, 1999, it was 
assigned Act No. 12-626, and transmitted to 
both Houses of Congress for review. D.C. Law 
12-264 became effective on April 20, 1999. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2402. 

Cross References 

Section References 

This section is referred to in § 31-2411. 

Library References 

Key Numbers 
Insurance G;::;>2834, 2837, 2844, 3395, 3441, 

3584. 
Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 1937, 1941, 1959, 1982, 

2135 to 2137,2158,2202 to 2204, 2211, 
2226,2333. 

Notes of Decisions 

At torney fees 5 
Construction and application 
Health insurance 3 
Standing 4 
Workers' compensation 2 

1. Construction and application 
Nothing in this chapter or in its legislative 

history demonstrates a legislative intent to com
pensate a victim without a preliminary finding 
that the accident, itself, caused the injury in 
question. Edmonds v. Stonewall/Dixie Ins. Co., 
114 WLR 961 (Super. Ct. 1986). 

In paragraph (c)(1), the phrase "proof of the 
fact ... of loss sustained" can only mean proof 

of the fact of loss sustained because of the 
subject accident; thus, the insurer being asked 
to pay is first entitled to reasonable proof of 
causality. If, after good faith consideration of 
that proof, the insurer is not satisfied that the 
presumed loss resulted from the subject acci
dent, it is not required to pay the benefits in 
question. Edmonds v. Stonewall/Dixie Ins. Co., 
114 WLR 961 (Super. Ct. 1986). 

2. Workers' compensation 
Exclusivity clause of Workers' Cornpensation 

Act did not bar employee from seeking benefits 
from employer under No-Fault Act. D.C.Code 
1981, §§ 35-2101 to 35-2113,36-304. Holmes 
v. Washington Metropolitan Area Transit Au-
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thority, 1990, 731 F.Supp. 1115. Workers' 
Compensation (;:::;> 2084 

1 n situations in which the District of Colum
bia No-Fault Motor Vehicle Insurance Act and 
the District of Columbia Workers' Compensa
tion Act apply, benefits payable under workers' 
compensation are primary over benefits payable 
under no-fault; thus, personal injury protection 
benefits must be paid by a self-insured employer 
only jf benefits paid under workers' compensa
tion do not accord an injured individual the full 
measlIl-e of recovery he would receive from PI P 
benefits. D.C.Code 1981, §§ 35-2101 to 
35-2113, 35-2110(b, 0, 36-301 to 36-344. 
McCrae v. Marques, 1987, 688 F.Sllpp. 653. 
Insurance (;:::;> 2841 

Workers' compensation benefits paid by <lll 

employer which satisfy in whole or in part the 
personal injury protection benefits which self
insured employer must pay under the District of 
Columbia No-Fault Motor Vehicle Insurance 
Act are effectively PIP payments; thus, employ
er who has paid workers' compensation benefits 
that partially or fully satisfy the required PIP 
benefits may obtain reimbursement from the 
insurer of a liable third party. D.C.Code 1981, 
§ 35-211 I(d). McCrae v. Marques, 1987, 688 
F.Supp. 653. Workers' Compensation (;:::;> 2189 

Under the District of Columbia No-Fault Mo
tor Vehicle Insurance Act, self-insured employ
er of injured bus driver had a right of reim
bursement from liable third parties for workers' 
compensation payments which were effectively 
personal injury protection payments to driver, 
regardless of source, subject to a determination 
of fault. D.C.Code 1981, § 35-2111. McCrae 
v. Marques, 1987, 688 F.Supp. 653. Workers' 
Compensation (;:::;> 2251 

Although benefits payable under workers' 
compensation arc primary over personal injury 
protection benefits payable undel' the District or 
Columbia No-Fault Motor Vehicle Insurance 
Act, remedies under workers' compensation al
lowing an employer to recoup benefits paid 
f.'om liable third parties are not primary ovel
the remedies set forth in the No-Fault Act; in 
situations where both no-fault and workers' 
compensation apply, an employer may recoup 
benefits paid under workers' compensation only 
through avenues provided by the No-Fault Act. 
D.C.Code 1981, §§ 35-2101 to 35-2113,36-301 

INSURANCE 

to 36-344. McCrae v. Marques, 1987, 688 
F.Supp. 653. Workers' Compensation (;:::;> 2 I 89 

Comprehensive Merit Personnel Act entitled 
District of Columbia, as employer, to reimburse
ment for workers' compensation payments 
made to employees from tort recoveries for 
those same injuries, regardless of nature of 
damages recovered by employees from third 
parties. D.C.Code 1981, § 1--624.32. Lee v. 
District of Columbia, 1989, 559 A.2d 308. 
Workers' CompensCltion (;:::;> 2251 

3. Health insurance 

At Lime of insured's motorcycle accident, in
sured was permitted double recovery for his 
medical expenses under his personal injury pro
tection coverage and health insurance provided 
by his employer; statute at time of accident 
precluded double recovery specifically for social 
security, workers' compensation, temporary 
nonoccupational disability insurance, and any 
government program, but separate health insur
ance. D.C.Code 1981, §§ 35--2106(g), 
35-2110(b). Tapscott v. Dairyland Ins. Co., 
1987, 673 F.Supp. 611. Insurance C= 2845 

4. Standing 

Plaintiffs who did not have claim for benefits 
under the District of Columbia Compulsory/No
Fault Motor Vehicle Insurance Act [D.C.Code 
1981, § 35--2110(b)(4)J reduced because of re
ceipt of government benefits and who had not 
been threatened with such a reduction did not 
have standing to challenge the constitutionality 
of the provision. Dimond v. District of Colum
bia, 1984, 618 F.Supp. 519, affirmed in part, 
reversed in part 792 F.2d 179, 253 U.S.App. 
D.C. 111. Constitutional Law G:;:> 695 

5. Attorney fees 

Attorneys' efforts to prove insurer acted in 
bad faith were not compensable in light of fact 
that claimant had to prove only that insurer did 
not promptly pay amount due, and not that 
insurer acted in bad faith, in order to be award
ed attorney fees. D.C.Code In I, 
§ 35-211 O(e)(1). Messina v. Nationwide Mut. 
Ins. Co., C.A.D.C.1993, 998 F.2d 2, 302 
U.S.App.D.C. 384. Federal Civil Procedure G:;:> 

2737.3 

§ 31-2411. Miscellaneous provisions. 

(a) Statute of limitations. - (1) Except as otherwise provided in this subsec
tion, a civil action for the recovery of any personal injury protection benefits 
payable under this chapter shall be commenced not later than 3 years after the 
date of the injury giving rise to entitlement to such benefits. 

(2) If an appropriate written notice setting forth the name and address of 
the victim and the time, place, and nature of the injury is given to the insurer 
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or any of its authorized agents reasonably promptly after the date of the 
accident resulting in the injury, a civil action may be commenced at any tirne 
within 3 years after the date such a notice is given by a person claiming to be 
entitled to personal injury protection benefits or by a person acting on behalf 
of a victim. If the applicable insurer makes any payment of benefits for 
personal injury protection with respect to a particular victim and injury, then 
a civil action may be commenced at any tinle within 3 years after the most 
recent payment. 

(b) Physical or rnental exanlination of viet irn. - (1) If a person's physical or 
mental condition is material to any claim that has been made or that may be 
made for personal injury protection benefits, the person involved shall submit 
to physical or mental examination by physicians, in ~ccordance with provisions 
of the policy of insurance pursuant to which a claim has been or nlay be made. 
A policy of insurance providing for payment of, the benefits required for 
personal injury protection may include reasonable provisions for physical and 
mental examination of persons claiming any such benefits. 

(2)(A) If requested by the person examined, a copy of every written report 
concerning an examination under this subsection which is made by an 
examining physician shall be delivered or mailed to such person without 
charge. 

(B) At least 1 report shall set forth in detail the findings and conclusions 
of the examining physicians. 

(C) Upon request and delivery or mailing, the party causing a person to 
be examined under this subsection may request the person examined to 
furnish its representative with a copy of every written report available to 
that person concerning any examination which is relevant to that person's 
claim for personal injury protection benefits. 

(D) An applicable insurer may request a person claiming personal injury 
protection benefits to submit the name and address of each physician, 
medical-care facility, hospital, clinic, rehabilitation center, nursing facility, 
or other person or institution that has diagnosed or treated the victim for 
or with respect to the injury claimed and any relevant past injury, as a 
prerequisite to the payment of benefits under this chapter. 

(E) A person shall authorize an insurer to inspect and copy records 
relevant to such a claim which are prepared or maintained by any physi
cian, hospital, clinic, rehabilitation center, nursing facility, or other person 
or institution. 
(3) A court may make any order which is just in case a person refuses to 

comply with any provision of paragraph (1) or (2) of this subsection, except 
that an order shall not be entered directing the arrest of a person for 
disobeying an order to submit to a physical or mental examination. 

(4) Nothing contained in this subsection shall preclude a victim from 
obtaining treatment by the victim's own physician. 

(c) Good-faith mistake. - (1) Payment of personal injury protection benefits 
by an insurer in good faith to or for the benefit of a person believed to be 
entitled thereto discharges the insurer from its obligation to the extent of the 
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amount of such payment, unless such insurer has been notified in writing prior 
to the payment of the claim of some other person. 

(2) If there is doubt about the proper person to receive the benefits 
involved or the proper apportionment to be made among the persons entitled 
to benefits or about whether an item of medical or rehabilitation expense was 
reasonably necessary or whether the charge for an item is reasonable, the 
insurer, the claimant, or any other interested person may apply to the 
Superior Court of the District of Columbia [or an appropriate order. If an 
application is made by an insurer before the benefit claimed is overdue, the 
provisions of § 31-2410(c) and (e) are not applicable with respect to the 
amount. 

(d) Subrogation. - (1) An insurer shall have a right of reimbursement from 
any other insurer, based upon a determination of fault, for any personal injury 
protection benefits paid or obligated to be paid by that insurer as a result of an 
accident that involved 2 or more motor vehicles, at least 1 of which was of a 
type other than a passenger n10tor vehicle. 

(2) An insurer which has paid or become obligated to pay personal injury 
protection benefits in any case not covered by paragraph (1) of this subsec
tion Inay agree to receive a right of reimbursement from any other insurer 
with respect to some or all of those benefits. 

(3) Entitlement to reimbursement and the amount of any reimbursement 
under this subsection shall be determined by agreement between any insurers 
who are involved under paragraph (1) of this subsection or who agree under 
paragraph (2) of this subsection. If the insurers fail to reach agreement as to 
entitlement or amount or both, these issues shall be determined by intercom
pany arbitration in accordance with any applicable agreement between the 
insurers involved under procedures established by the Commissioner. The 
determination of any right of reimbursement under this subsection shall not 
be affected by the provisions of § 31-2405. 

(e) Waiver for taxicabs. - (1) Taxicabs shall be waived from the mandatory 
111inimum insurance requirements of § 31-2406 (except for the provisions of 
§ 31-2409) for 2 years from March 4, 1986. The Mayor shall gradually 
increase minimum liability insurance requirements for taxicabs during the 
waiver period, after hearings held in accordance with § 2-509. 

(2) The rate of increase will be determined by the Mayor based upon 
evidence submitted to the Mayor on the reasonableness of the insurance rate 
and liability limit increase in relation to the need to preserve the economic 
viability of the taxi industry. 

(3) The Mayor shall impose the liability limits and rate increases on an 
annual basis. 

(4) Two years from March 4, 1986, the owners and operators of taxis shall 
be required to obtain mandatory insurance as set forth in § 31-2406. 

(5) Nothing in this section shall preclude the owner or operator of a taxi 
from carrying insurance greater than the required minimum or from carrying 
at his or her option personal injury protection benefits. 
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(0 Rlilemaking. - The Mayor, the Director, or the Commissioner, or each of 
them, may, in accordance with § 2-509, issue rules to expeditiously and 
economically administer this chapter. 

(Sept. 18, 1982, D.C. Law 4-155, § 12, 29 DCR 3491; Mar. 4, 1986, D.C. Law 6-96, 
§ 2(k), 32 DCR 7245; May 21, 1997, D.C. Law 11-268, § 10, 44 DCR 1730; Mar. 24, 
1998, D.C. Law 12-81, § 32(b), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
J 981 Ed., § 35-21 1 1. 

I.egislative History of Laws 
For legislative history of D.C. Law 4-155, see 

Historical and Statutory Notes following 
§ 31-2401. 

For legislative history of D.C. Law 6-96, see 
Historical and Statutory Notes following 
§ 31-2408.01. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2402. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2410. 

Transfer of Functions 
See Historical and Statutory Notcs following 

§ 31-2402. 

Miscellaneous Notes 
Exemption of taxicabs from certain provisions 

of Law 4-155: See Mayor's Order 83-176, June 
30, 1983. 

Library References 

Key Numbers 
Insurance e::->2818, 3171, 3461, 3521, 3560. 
Westlaw Topic No. 217. 

Encyclopedias 
C.l.S. Insurance §§ 1761, 1788, 1808, 1843, 

1856, 1989, 1993, 1999, 2011 to 2012, 

2023, 2097 to 2098, 2150 to 2151, 2156 to 
2157, 2159, 2167, 2213 to 2216, 2218, 
2225,2365. 

Notes of Decisions 

Coverage 
Statute of limitations 2 
Taxicabs 3 

1. Coverage 
Nothing in this chapter or in its legislative 

history demonstrates a legislative intent to com
pensate a victim without a preliminary finding 
that the accident, itself, caused the injury in 
question. Edmonds v. StonewalVDixie Ins. Co., 
114 WLR 961 (Super. Ct. 1986). 

ment discussions. D.C.Code 1981, 
§ 35-2111 (a)(2). Jones v. Government Ernploy
ees Ins. Co., 1993, 621 A.2d 845. Lirnitation Of 
Actions <P 197(2) 

3. Taxicabs 

Statutory exemption [D.C.Code 198 t, 
§ 35-2111(e)] of taxicabs from District of Co
lumbia Compulsory/No Fault Motor Vehicle In
surance Act applies only to mandatory insur
ance provisions of Act, and does not prevent 
taxicab owner or driver from claiming benefits 

2. Statute of limitations under no fault law, nor does it entitle him to 
In action alleging breach of contract and bad avoid limitations on civil liability set forth in 

faith brought by insured against insurer, in- D.C.Code 1981, § 35-2105. Arthur v. Avis 
sured failed to produce evidence of any affirrna- Rent-A-Car System, Inc., 1985, 613 F.Supp. 82. 
live inducement, or representations or promises Automobiles e::-> 251.13; Insurance <P 2660.5 
made by insurer that would have tolled statute Although interpretation of District or Colurn-
of limitations which began to run on date claim bia no-fault law by Office of Insurance Supcrin-
was first denied; insurer reconsidered and de- tendent of the District was not binding on dis-
nied insured's claim approximately one month trict court on issue whether taxicab driver was 
before statute of limitations expired and insured entitled to avoid limitations on civil liability set 
never contended that insurer ever acknowl- forth in law, it was entitled to considerable 
edged any indebtedness, made any promise to deference. D.C.Code 1981, § 35-2101 et seq. 
pay, requested that insured forebear from bring- Nasaka v. Data Access Systems, 1985, 602 
ing suit, admitted liability, or engaged in settle- F.Supp.761. Statutes <P 219(5) 
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"Exemption" of taxicabs from District of Co
lumbia no-fault law applies only to mandatory 
insurance provision; exemption does not pre
vent a taxicab owner or driver from claiming 
benefits under the law, nor docs it entitle him to 
avoid law's limitations on civil liability. 
D.C.Code 1981, §§ 35-2103, 35-2105. Nasaka 
v. Data Access Systems, 1985, 602 F.Supp. 76 I. 
Automobiles ~ 251.13; Insurance ~ 2652 

Taxi cab exemption in No-Fault Motor Vehi
cle Insurance Act does not permit taxi cab driv
er to maintain civil action. D.C.Code 198 I, 

INSURANCE 

§ 35-211 I(e). Makanju v. Saunders, 1987,519 
A.2d 703. Automobiles ~ 25 1.13 

Statutory exemption of taxicabs from provi
sions of No-Fault Act distinguishes between 
taxicabs and taxicab drivers and, as such, refers 
only to mandatory insurance requirement for 
taxicabs, not to limitation on civil liability for 
taxicab drivers, and does not exempt drivers 
from limitation which No-Fault Act imposes on 
his or her common-law right to sue. D.C.Code 
1981, §§ 35-2103(a), (d)(1 )(A), 35-2111 (e); 
§ 35-2105(a) (I 985). Johnson v. Collins, 1986, 
516 A.2d 196. Automobiles C:;> 251.13 

§ 31-2412. Temporary Motor Vehicle Insurance Review Commission. 
[Expired] 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-21 12. 

Miscellaneous Notes 
Expiration of Temporary Motor Vehicle In

surance Review Commission: Pursuant to sub-

§ 31-2413. Penalties; adjudications. 

section (i) of former § 35-2112 [1981 E(1.1 the 
Temporary Motor Vehicle Inslll'ancc Review 
Commission was to expire 3 years after March 
4, 1986. The Temporary Motor Vehicle Insur
ance Review Commission is deemed to have 
expired on March 4, 1989. 

(a) A person is guilty of an offense if that person: 
(1) Makes any false material statement with respect to his or her compli

ance with the obligation to maintain required insurance; 
(2) Is the owner of a motor vehicle that is required to be registered or 

obtain a reciprocity sticker in the District and required insurance is not in 
effect with respect to that motor vehicle; 

(3) Is the owner of a motor vehicle and operates or permits that motor 
vehicle to be operated in the District without required insurance being in 
effect with respect to that motor vehicle; 

(4) Repealed. 
(5) Operates a motor vehicle as to which the certificate of registration or 

reciprocity sticker has been suspended pursuant to § 31-2403(d)(2); 
(6) Fails or refuses to return or give a registration certificate, reciprocity 

sticker, or tags to the Department, an authorized agent of the Department, or 
to a law-enforcement officer; 

(7) Fails or refuses to present an Insurance Identification Card, its equiva
lent in another state, or other evidence establishing that required insurance is 
in effect with respect to a motor vehicle operated by that person upon 
demand by a law-enforcement officer; or 

(8) Violates any other provision of this chapter. 

(a-I) A violation of subsection (a)(7) of this section shall create a rebuttable 
presumption of a violation of subsection (a)(3) of this section. 

(b)(l)(A) A person who commits an offense under subsection (a)(3) of this 
section shall be subject to both the regulatory scheme established in 
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§ 31-2403(d)(2) and to a civil fine of $500, or a license suspension for up to 30 
days, or both, for the first offense, and an increase of 50% of the civil fine for 
the second and each subsequent offense, or a license suspension for up to 60 
days, or both, pursuant to §§ 50-2301.04 and 50-2301.05. 

(B) A motor vehicle owner or operator shall be permitted to contest by 
mail or in person the charge of operating or permitting to be operated a 
motor vehicle without required insurance being in effect with respect to 
that motor vehicle pursuant to subsection (a)(3) of this section. For the 
purposes of contesting the charge, the owner or operator shall be permitted 
to present as evidence establishing that the required insurance was in effect 
with respect to the motor vehicle any of the following: 

(i) An Insurance Identification Card; 

(ii) An insurance policy; 

(iii) Any other evidence that constitutes reasonable proof that the 
required insurance was in effect; or 

(iv) Copies of any documents described in sub-subparagraphs 0) 
through (iii) of this subparagraph. 

(C) Unless the hearing examiner has reasonable doubt about the veracity 
of the evidence presented pursuant to subparagraph (B)(i) and (ii) of this 
paragraph, subn1ission of either shall be sufficient to dismiss the charge of 
operating or permitting to be operated a motor vehicle without required 
insurance being in effect with respect to that motor vehicle pursuant to 
subsection (a)(3) of this section. 

(2)(A) In addition to the regulatory scheme established lD 

§ 31-2403(d)(2) for a person who comn1its an offense under subsection 
(a)(2) of this section a civil fine of $150 shall be assessed for each vehicle 
without the required insurance for a period of 1 to 30 days, and increasing 
to $7 for each day thereafter, not to exceed a total of $2,500 for each 
violation pursuant to § 31-2404(d)(2)(A). All or part of any penalty may be 
waived by the Director upon submission or proof that the vehicle was not 
operated during the corresponding time period. 

(B) A person shall not be subject to a fine pursuant to this paragraph if 
the person believed, in good faith, that the person contracted for the 
required insurance coverage with a company which subsequently went out 
of business or otherwise failed to comply with this law. 

(3) A person who commits an offense under subsection (a)(7) of this section 
shall be subject both to the regulatory scheme established in § 31-2403(d)(2) 
and to a civil fine of $30. 

(c) In addition to the penalties provided in subsection (b)(l) of this section, a 
person who commits an offense under subsection (a)(1), (5), (6), or (8) of this 
section shall upon conviction also be subject to imprisonment for not more than 
30 days for the 1st offense, and imprisonment for not 1110re than 90 days for the 
2nd and subsequent offenses. 
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(d) All fines paid for violations of subsection (a) of this section shall be placed 
in the Motor Vehicle Theft Prevention Fund established by § 3-1356. 

(Sept. 18, 1982, D.C. Law 4-155, § 15,29 OCR 3491; Mar. 10, 1983, D.C. Law 4-199, 
§ 3, 30 OCR 119; Sept. 27, 1985, D.C. Law 6-38, § 2, 32 OCR 4307; Mar. 4, 1986, D.C. 
Law 6-96. § 2(m), 32 OCR 7245; Mar. 23,1995, D.C. Law 10-253, § 103,42 DCR 721; 
Sept. 26, 1995, D.C. Law 11-52, § 103, 42 DCR 3684; Apr. 27, 2001, D.C. Law 13-289, 
§ 101 Cd), 48 OCR 2057; June 8, 2006, D.C. Law 16-117, § 201(c), 53 DCR 2548; Mar. 
14, 2007, D.C. Law 16-279, § 204, 54 OCR 903; July 18, 2008, D.C. Law 17-]97, 
§ lO(b), 55 OCR 6277.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2113. 

Effect of Amendments 
D.C. Law 13-289 rewrote subsec. (b), par. 

(2)(A) which had read: 
H(2)(A) In addition to being subject to the 

regulatory scheme established in 
§ 31-2403(d)(2), for a person who commits an 
offense under subsection (a)(2) of this section a 
civil fine of $500 for the I st violation and $ 1000 
for the 2nd and subsequent violations, with ap
plicable penalties and fees. may be imposed 
pursuant to Chapter 23 of Title 50." 

D.C. Law 16-117, in par. (a)(3) deleted 
Hknowingly" preceding "operates"; repealed 
par. (a)(4); in par. (a)(7), substituted "an Insur
ance Identification Card, its equivalent in an
other state, or other evidence establishing" for 

pany which subsequently went out of business 
or otherwise failed to comply with this law." 

D.C. Law 16-279, in subsec. (b)(2)(A), added 
a sentence to the end of the subparagraph relat
ing to the waiver of all or part of any penalty. 

D.C. Law 17-197 added subsec. (d). 

Temporary Amendments of Section 
For tempol"ary (225 day) amendment of sec

tion, see § ] 03 of Multiyear Budget Spending 
Reduction and Support Temporary Act of 1995 
(D.C. Law 10-253, March 23, 1995, law notifi
cation 42 DCR 1652). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 103 of the Omnibus Budget Support Congres
sional Review Emergency Act of 1995 (D.C. Act 
11-124, July 27,1995,42 DCR 4160). 

"evidence"; added subsec. (a-I), subpars. Legislative History of I~aws 
(b)(1 )(B) and (b)(I)(C), and par. (b)(3); and re- For legislative history of D.C. Law 4-155, see 
wrote and designated the existing text of par. Historical and Statutory Notes following 
(b)(I) as subpar. (b)( 1)(A). Prior to amendment, § 31-2401. 
par. (b)(l) had read as follows: Law 4-199, the "Christmas Tree Act of 1982," 

H(b)(1) A person who commits an offense un- was introduced in Council and assi2:ned Bill No. 
der subsection (a)(3), (4), or (7) of this section 4-427, which was referred to the Committee on 
shall be subject both to the regulatory scheme Human Services. The Bill was adopted on first 
established in § 31-2403(d)(2) and to a civil fine and second readings on November 16, 1982, 
of not less than $300 or more than $500, or a and December 14, 1982, respectively. Signed 
license suspension for up to 30 days, or both, by the Mayor on December 28, 1982, it was 
for the first offense, and not less than $500 or assigned Act No. 4-283 and transmitted to both 
more than $1,000, or a license suspension for Houses of Congress for its review. 
up to 60 days, or both, for the second and each Law 6-38, the "District of Columbia Traffic 
subsequent offense pursuant to §§ 50-2301.04 Amendment Act of 1985," was introduced in 
and 50-2301.05. Council and assigned Bill No. 6-12, which was 

H(2)(A) In addition to the regulatory scheme referred to the Committee on the Judiciary. 
established in § 31-2403(d)(2) for a person who The Bill was adopted on first and second read
commits an offense under subsection (a)(2) of ings on June 11, 1985, and June 25, 1985, 
this section a civil fine of $150 shall be assessed respectively. Signed by the Mayor on July 1 I, 
for each vehicle withoul the required insurance 1985, it was assigned Act No.6-56 and trans-
for a period of 1 to 30 days, and increasing to mitted to both Houses of Congress for its re-
$7 for each day thereafter, not to exceed a total view. 
of $2,500 for each violation pursuant to For legislative history of D.C. Law 6-96, see 
§ 31-2404(d)(2)(A). Historical and Statutory Notes follo'vving 

"(B) A person shall not be subject to a fine § 31-2408.01. 
pursuant to this paragraph if the person be- Law II-52, the "Omnibus Budget Support 
lieved, in good faith, that the person contracted Act of 1995," was introduced in Council and 
for the required insurance coverage with a com- assigned Bill No.1 1-2 I 8, which was referred to 
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the Committee of the Whole. The Bill was 
adopted on first and second readings on April 
19, 19Y5, and June 6, 1995, respectively. 
Signed by the Mayor on July 13, 1995, it was 
assigned Act No. 11-94 and transmitted to both 
Houses of Congress for its review. D.C. Law 
11-52 became effective on September 26,1995. 

For D.C. Law 13-289, see notes following 
§ 31-2402. 

For D.C. Law 16·-117, see notes following 
§ 31-2402. 

Law 16-279, the "Department of Motor Vehi
cles Service and Safety Amendment Act of 
2006", was introduced in Council and assigned 
Bill No. 16-821, which was referred to Commit
tee on Public Works and Environment. The 
Bill was adopted on first and second readings 

on November 14, 2006, and December 5, 2006, 
respectively. Signed by the Mayor on Decem
ber 28, 2006, it was assigned Act No. 16-636 
and transmitted to both Houses of Congress for 
its review. D.C. Law 16-279 became effective 
on March 14, 2007. 

Law 17-197, the "Motor Vehicle Theft Pre
vention Act of 2008", was introduced in Council 
and assigned Bill No.17-138 which was re
fen-cd to the Committee on Public Safety and 
Judiciary. The Bill was adopted on first and 
second l-eadings on April I, 2008, and May 6, 
2008, respectively. Signed by the Mayor on 
May 23, 2008, it was assigned Act No. 17-394 
and transmitted to both Houses of Congress for 
its review. D.C. Law 17-197 became effective 
on July 18, 2008. 

Cross References 

Hearing examiners and traffic adjudication, see § 50-2301.04. 
Monetary sanctions and traffic adjudication, see § 50--2301.05. 
Unauthorized use of motor vehicles, see § 22-3215. 

Section References 

This section is referred to in §§ 3-1357, 5-114.02, 31-2403, and 50-2302.05. 

Key Numbers 
Insurance <1?3654. 
Westlaw Topic No. 217. 

Library References 
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Section 
31-2501.01. 
31-2501.02. 
31-2501.03. 

CHAPTER 25 

FIRE, CASUALTY, AND MARINE INSURANCE. 

Subchapter I. Applicability; Definitions. 

Short title. 
Applicability of chapter. 
Definitions. 

Subchapter II. Powers and Duties of the Commissioner. 

3J-2502.01. Records of Commissioner; rules and regulations. 
31-2502.02. Certificate of authority to do business-Issuance or renewal. 
31-2502.03. Certificate of authority to do business-Revocation or suspension. 
31-2502.04. Cessation of business. 
31-2502.05 to 31-2502.07. Receivership proceedings; insolvency; impairment. 

Required annual financial statements. [Repealed] 
Making or publishing material false statements. 

[Re-
pealed] 
31-2502.08. 
31-2502.09. 
3]-2502.10. Examinations by Superintendent; violations; acceptance of reports in 

3 I -2502.11. 
31-2502.12. 
31-2502.13. 
31-2502.14. 
31-2502.15. 
31-2502.16. 

31-2502.17. 
31-2502.18. 
31-2502.19. 
31-2502.20. 
31-2502.20a. 
31-2502.21. 

31-2502.22. 

31-2502.23. 
31-2502.24. 

31-2502.25. 
31-2502.26. 
31-2502.26a. 
31-2502.26b. 

lieu of examinations. [Repealed] 
Kinds of insurance authorized. 
Limitations on exposure to risks or hazards. 
Minimum capita] and surplus requirements. 
Applicability of provisions to existing companies. 
Formation of domestic companies. 
Acquisition, use and disposition of real estate by domestic companies. 

[Repealed] 
Power of domestic mutual companies to borrow or assume liability. 
I nvestment of funds by domestic companies. [Repealed] 
Exclusive agency contracts of domestic companies. 
Authority to transact business-Foreign or alien companies. 
Authority to transact business-Lloyd's organizations. 
Procurement of certificate of authority by foreign or alien companies

Application forms. 
Procurement of certificate of authority by foreign or alien companies

Delivery of certain documents to Commissioner; required showings; 
authorized examinations. 

Service of process upon foreign or alien companies. [Repealed] 
Names or designations used by mutual companies and reciprocal or 

interinsurance exchanges. 
Premiurns of mutual companies. 
Company reserves. [Repealed] 
Actuarial opinion of reserves. 
Confidentiality of actuarial opinions, summaries, reports, and workpa-

pers. 
31-2502.27. Filing and approval of policy forms. 
31-2502.28. Required provisions in health and accident policies. 
31-2502.29. Discriminations prohibited. 
31-2502.30. Powers of agents, salaried employees and brokers. [Repealed] 
31-2502.31. Compensation of unlicensed persons prohibited. 
31-2502.32 to 31-2502.37. Procedure for obtaining licenses; effective dates; tempo
rary transfer of licenses; renewal of licenses; revocation and suspension of licenses; 
unauthorized solicitation. [Repealed] 
31-2502.38. Exceptions to licensing provisions. 

356 



FIRE, CASUALTY, AND MARINE INSURANCE § 31-2501.03 

Section 
3\-2502.39. Persons not to act for unauthorized companies. 
31-2502.40. License to procure policies from unauthorized companies. 
31-2502.41. License fees. 
31-2502.42. Violations of provisions. 
31-2502.43 to 31-2502.45. Appeals from Commissioner to Mayor; court proceedings; 
severability. [Repealed] 

SUBCHAPTER I. ApPLICABILITY; DEFINITIONS. 

§ 31-2501.01. Short title. 

This chapter shall be known as the "Fire and Casualty Act." 

(Oct. 9, 1940,54 Stat. 1063, ch. 792, ch. I, § 1.) 

Prior Codifications 
1981 Ed., § 35--1501. 
1973 Ed., § 35-1301. 

Historical and Statutory Notes 

§ 31-2501.02. Applicability of chapter. 

All fire, marine, and casualty insurance companies now or hereafter incorpo
rated or formed in the District or authorized to do business in the District, all 
brokers and all agents and other representatives of such companies shall, to the 
extent hereinafter provided, be subject to this chapter; provided, that this 
chapter shall not affect the business of life and title insurance, and shall not 
affect the right or authority of any solvent company to Inake contracts of fidelity 
or surety, and shall not affect a plan under which any person provides pension 
benefits to his elnployees. 

(Oct. 9, 1940, 54 Stat. 1064, eh. 792, eh. I, § 2.) 

Prior Codifications 
1981 Ed., § 35-1502. 
1973 Ed., § 35-1302. 

Key Numbers 
insurance <&=:> 1022. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 
c.J.S. Insurance § 53. 

§ 31-2501.03. Definitions. 

In this chapter, unless the context otherwise requires: 
(1) "District" means District of Columbia. 
(2) "Mayor" means the Mayor of the District of Columbia. 
(3) "Commissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking or the officer or officers, agency or agencies 
succeeding to his functions under Reorganization Plan No. 5 of 1952. 
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(4) "Department" means the Department of Insurance of the District of 
Columbia. 

(5) "Company" means an insurance, surety, or indemnity company, and 
shall be deemed to include a corporation, company, partnership, association, 
individual, or aggregation of individuals engaging in or proposing or attempt
ing to engage in any kind of insurance, surety, or indemnity business, 
including the exchanging of reciprocal or interinsurance contracts between 
individuals, partnerships, and corporations. 

(6) "Authorized company" means a company which has authority from the 
Commissioner to do business in the District as provided under § 31-2502.02. 

(7) "Unauthorized company" means a company which does not have 
authority from the Commissioner to do business in the District as provided 
under § 31-2502.02. 

(8) "Domestic company" means a company incorporated or organized 
under the laws of the District. 

(9) "Foreign company" means a company incorporated or organized un
der the laws of any state of the United States. 

(10) "Alien company" means a company incorporated or organized under 
the laws of any country other than the United States. 

(11) "Reciprocal" includes interinsurance exchange. 

(12) "Person" includes individuals, corporations, associations, exchanges, 
and partnerships. 

(13) Personal pronouns include all genders; the singular includes the 
plural and the plural includes the singular. 

(14) "Policy" means an insurance policy or contract, including contracts of 
fidelity and surety, and includes any contract wherein 1 party called the 
"company," for a consideration, undertakes to pay money or its equivalent, 
or to do an act valuable to any other party, upon the happening of the hazard 
or peril insured against whereby the party insured suffers loss or injury or is 
subjected to legal liability. 

(15) "Officer," when used to refer to officer of the company, includes an 
attorney-in-fact. 

(16) "Policy-writing agent" nleans any person who is not a salaried em
ployee of a company, and whose residence or principal place of business is 
located in the District, and who is authorized in writing by any company 
authorized to transact business in the District to countersign policies and to 
solicit, negotiate, or effect contracts of insurance, surety, or indemnity for 
such company in the District. 

(17) "Soliciting agent" means any person who is not a salaried employee 
of a company and whose residence or principal place of business is located in 
the District, and who is authorized by a company having authority to transact 
business in the District, or by a policy-writing agent, to solicit in the District 
contracts of insurance, surety, or indemnity in behalf of such company or 
agent. 
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(18) "Broker" means any person who for a consideration acts or aids in 
any manner in the solicitation or negotiation on behalf of the assured of 
contracts of insurance, surety, or indemnity. 

(19) "Salaried company employee" means any person regularly employed 
by an authorized company, and who is paid a regular wage or salary to 
perform certain duties and functions authorized by such company. For the 
purposes of this chapter the term "salaried company employee" shall not 
include employees engaged solely in office duties or in the inspection, rating, 
or classifying of risks or in the supervision of agents, or any employee not 
engaged in the solicitation or writing of policies, or officers of companies or 
associations engaged in the performance of their usual and customary execu
tive duties. 

(20) "Surplus" means the excess of admitted assets over liabilities and 
capital in the case of a company with capital stock, and the excess of 
admitted assets over liabilities in the case of a company without capital stock. 

(21) "Liahilities" means all debts due or to become due, contingent or 
otherwise, of which the company has knowledge, and includes the reserves 
required by this chapter. 

(22) "Admitted assets" includes the investments authorized or perrnitted 
pursuant to the National Association of Insurance Commissioners Accounting 
Practices Manual. 

(Oct. 9, 1940, 54 Stat. 1064, eh. 792, eh. I, § 3; June 30, 1953, 67 Stat. 120, eh. J 68; 
Feb. 27,1996, D.C. Law 11-90, § 9(a), 42 DCR 7155; May 21,1997, D.C. Law 11-268, 
§ 10(r)(1), 44 DCR 1730; Apr. 13, 2005, D.C. Law 15-354, § 47, 52 DCR 2638.) 

Historical and Statutory Notes 

Prior Codifications 
1981 EeL, § 35-1503. 
1973 Ed., § 35-·1303. 

Effect of Amendments 
D.C. Law 15-354, in par. (3), substituted "of 

the Depanment of Insurance, Securities, and 
Banking" for "of Insurance and Securities". 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 9(a) of Insurance Omnibus Tempo
rary Amendment Act of 1995 (D.C. Law 11-36, 
September 8, 1995, law notification 42 DCR ). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 10(a) of the Insurance Omnibus Emergency 
Amendment Act of 1995 (D.C Act 11-48, May 
t 5, 1995, 42 DCR 2544) and § 9(a) of the Insur
ance Omnibus Congressional Recess Emergency 
Amendment Act of 1995 (D.C. Act t 1-97, July 
19, t 995,42 DCR 3844). 

was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on November 7, 
1995, and December 5, 1995, respectively. 
Signed by the Mayor on December 18, iSl95, it 
was assigned Act No. 11-173 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 11--90 became effective on February 27, 
1996. . 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulator), Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 19%, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

For Law 15-354, see notes following 
§ 31-101. 

Legislative History of Laws Change in Government 
Law 11-90, the "Insurance Omnibus Insur- This section originated at a time when local 

ance Amendment Act of 1995," was introduced government powers were delegated to a Board 
in Council and assigned Bill No. 11-182, which of Commissioners of the District of Columbia 
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(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume 1). 
Section 401 of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume 1) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Se\f
Government and Governmental Reorganization 
Act, 87 Stat. 818, § 711 (D.C. Code, 
§ 1-207.11), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
emmenl were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207. 14(a», appropriate 
changes in terminology were made in this sec
tion. 

Miscellaneous Noles 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the dil'ection and control of a Commis-

INSURANCE 

sioner, a Depal1ment of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Boar'd of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 01 Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities and the Insurance Adminis
tration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Cross References 

Additional definition of "company," see § 31-2502.39. 

Section References 

Tbis section is referred to in §§ 22-3225.0] and 31-701. 

Key Numbers 

Library References 

Encyclopedias 
Insurance C:::>1121. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 153, 171. 

Notes of Decisions 

Construction and application 
Insurance 2 

1. Construction and application 
The kgislation relating to insurance in Dis

trict of Columbia is so elaborate that court is 
not inclined to strain its coverage to include an 
activity left uncovered by the ordinary meaning 
of lallguage used. D.C.Code 1961, §§ 35-102, 
35-105,35-202,35-1320,35-1321. Metropoli
tan Police Retiring Ass'n v. Tobriner, C.A.D.C. 
1962, 306 F.2d 775, 113 U.S.App.D.C. 168. In
surance G;;> J 827 

2. Insurance 

.. Insurance" involves essentially a contractual 
security against anticipated loss, and risk of loss 
on part of insured is occasioned by some future 
or contingent event, and is shifted to or as
sumed by insurer, and there is also a distribu
tion of risk of loss by payment of a premium or 
other assessment into a general fund which 
permits insurer to accept each risk at a small 
fraction of possible liability upon it. Metropoli
tan Police Retiring Ass'n v. Tobriner, C.A.D.C. 
1962,306 F.2d 775, 113 U.S.App.D.C. 168. In
surance G;;> 100] 
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SUBCHAPTER II. POWERS AND DUTIES OF THE COMMISSIONER. 

§ 31-2502.01. Records of Commissioner; rules and regulations. 

(a) The office of the Commissioner shall be a public office, and the records, 
books, and papers thereof on file therein shall be public records of the District, 
except as the Commissioner for good reason may decide otherwise, or except as 
it n1ay be provided otherwise herein. 

(b) The Commissioner may, in accordance with § 2-505, promulgate reason
able rules and regulations as are necessary to implement the provisions of this 
chapter. 

(Oct. 9, 1940, 54 Stat. 1066, eh. 792, eh. II, § 1; May 21, 1997, D.C. Law 11-268, 
§ 10(r)(2), 44 DCR 1730; Apr. 5, 2005, D.C. Law 15--292, § 2, 52 OCR 1463; Mar. 2, 
2007, D.C. Law 16-191, § 53,53 DCR 6794.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1504. 
1973 Ed., § 35-1304. 

Effect of Amendments 
D.C. Law 15--292 rewrote subsec. (b) which 

had read: 
"(b) The Council of the District of Columbia 

shall have authority to make, and the Commis
sioner shall have the authority to enforce, such 
reasonable rules and regulations as may be nec
essary in making effective the provisions of this 
chapter, but snch rules and regulations shall not 
be contrary to nor inconsistent with the provi
sions of this chapter." 

D.C. Law 16-191, in subsec. (b), validated a 
previously made technical correction. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2501.03. 

Law 15-292, the "Fire and Casualty Amend
ment Act of 2004", was introduced in Council 
and assigned Bill No. 15-878, which was re
fen"ed to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 9, 2004, and 
December 7, 2004, respectively. Signed by the 
Mayor on December 29, 2004, it was assigned 
Act No. 15-688 and transmitted to both Houses 
of Congress for its review. D.C. Law 15-292 
became effective on April 5, 2005. 

For Law 16-191, see notes following 
§ 31-1131.02. 

Change in Government 

This section originated at a time when local 
government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume O. Sec
tion 402(277) of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume I) 
transferred all of the functions of the Board of 
Commissioners under this section to the District 
of Columbia Council, subject to the right of the 
Commissioner as provided in § 406 of the Plan. 
The District of Columbia Self-Government and 
Governmental Reorganization Act, 87 Stat. 818, 
§ 711 (D.C. Code, § 1-207.1 I), abolished the 
District of Columbia Council and the Office of 
Commissioner of the District of Columbia. 
These branches of government were replaced by 
the Council of the District of Columbia and the 
Office of Mayor of the District of Columbia, 
respectively. Accordingly, and also pursuant to 
§ 714(a) of such Act (D.C. Code, § 1-207.14(a», 
appropriate changes in terminology were made 
in this section. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 

Library References 

Encycl opedias 
Insurance ~ 1046, 1057. 
Westlaw Topic No. 217. 
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§ 31-2502.02. Certificate of authority to do business-Issuance or renew
al. 

(a) The Commissioner shall issue a certificate of authority to a company 
when it shall have complied with the requirements of the laws of the District so 
as to be entitled to do business therein. The Commissioner may, however, 
satisfy himself by such investigation as he may consider proper or necessary 
that the company is duly qualified under the laws of the District to transact 
business therein, and may refuse to issue or renew the certificate to a company 
if the issuance or renewal of the certificate would adversely affect the public 
interest. In each case, the certificate shall be issued under the seal of the 
Commissioner authorizing and empowering the company to transact the kind 
of business specified in the certificate, and the certificate shall expire on the 
30th day of April next succeeding the date of its issuance. 

(b) Repealed. 

(c) No company shall transact any business in or from the District until it 
shall have received a certificate of authority as authorized by this section, and 
no company shall transact any business not specified in the certificate of 
authority. No domestic mutual company shall transact any business in the 
District until it has bona fide applications for insurance covering not less than 
200 separate risks in not less than 20 policies to be issued to not less than 20 
members, and has received the cash premium therefor, and has a surplus of not 
less than the amount provided under §§ 31-2502.12 and 31-2502.13. 

(Oct. 9, 1940, 54 Stat. 1066, ch. 792, ch. II, § 2; May 21, 1997, D.C. Law 11-268, 
§ 1O(r)(2), 44 OCR 1730; Oct. 21, 2000, D.C. Law 13-190, § 3(a), 47 DCR 7261; Oct. 1, 
2002, D.C. Law 14-190, § 603(a), 49 DCR 6968; Mar. 8, 2007, D.C. Law 16-232, 
§ 202(a), 54 DCR 368.) 

Prior Codifications 
1981 Ed., § 35-1505. 
1973 Ed., § 35-1305. 

Historical and Statutory Notes 

company to transact the kind or kinds of busi
ness specified in the certificate, and each such 
certificate shall be made to expire on the 30th 
day of April next succeeding the date of its 

Effect of Amendments issuance. A company may, at its own option 
D.C. Law 13-190 inserted after the third sen- and expense, submit a statement from an inde-

tence the new fourth and fifth sentences. pendent organization acceptable to the Commis-
D. C. Law 14-190 rewrote the section which siOiler, attesting that it meets all the require-

had read as follows: ments of the laws and regulations of the District 
"It shall be the duty of the Commissioner to and is qualified to transact the business for 

issue a certificate of authority to a company which it seeks a certificate of authority. The 
when it shall have complied with the require- statement shall be signed, under oath, by an 
ments of the laws of the District so as to be officer or prinCipal of the independent organiza-
entitled to do business therein. The Cornmis- tion and shall be considered prima facie evi-
sioner may, however, satisfy himself by such dence by the Commissioner that the company is 
investigation as he may deem proper or neces- entitled to do business in the District, subject to 
sary that such company is duly qualified under (1) an investigation and review, and (2) the 
the laws of the District to transact business Commissioner's authodty to revoke or suspend 
therein, and may refuse to issue or renew any a certificate of authority as provided in this 
such certificate to a company if the issuance or chapter. No company shall transact any busi-
renewal of such certificate would adversely af- ness in or from the District until it shall have 
feet the public interest. In each case the certifi- received a certificate of authority as authorized 
cate shall be issued under the seal of the Com- by this section, and no company shall transact 
missioner authorizing and empowering the any business not specified in such certificate of 
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authority. No domestic mutual company shall 
transact any business in the District until it has 
bona fide applications for insurance covering 
not less than 200 separate risks in not less than 
20 policies to be issued to not less than 20 
members, and has received the cash premium 
therefor, and has a surplus of not less than the 
amount provided under §§ 31--2502.12 and 
31-2502.13." 

D.C. Law 16-232 repealed subsec. (b), which 
formerly read: 

"(b) The Commissioner may, in accordance 
with § 2-505, promulgate reasonable rules and 
regulations as are necessary to implement the 
provisions of this chapter." 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 603(a) of Fiscal Year 2003 Budget 
Support Emergency Act of 2002 (D.C. Act 
14-453, July 23,2002,49 OCR 8026). 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2501.03. 

Law 13-190, the "Insurer and Health Mainte
nance Organization Self---Certification Act of 

Note 2 

2000," was introduced in Council and assigned 
Bill No. 13-722, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 26, 2000, and July II, 2000, 
\'espectively. Signed by the Mayor on August 2, 
2000, it was assigned Act No. 13-407 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 13-190 became effective on 
October 21, 2000. 

Law 14-190, the "Fiscal Year 2003 Budget 
Support Act of 2002", was introduced in Coun
cil and assigned Bill No. 14-609, which was 
referred to the Committee of the Whole. The 
Bill was adopted on first and second readings 
on May 7, 2002, and June 4, 2002, respectively. 
Signed by the Mayor on July 3, 2002, it was 
assigned Act No. 14-403 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 14-190 became effective on October I, 
2002. 

For Law 16-232, see notes following 
§ 31-231. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2501.03. 

Cross References 

Authority of Council to regulate, modify, or eliminate license requirements and to promulgate 
regulations, see §§ 47-2842, 47-2844. 

Issuance of certificate, see § 31-2502.15. 

Section References 

This section is referred to in §§ 31-301,31-1501,31--2501.03,31-2502.15, and 31-2502.20. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <0:;>1127,1165,1175. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 67 to 69, 71, 127 to 131. 

Notes of Decisions 

Construction and application 
Location 2 
Multiple certificates 3 

] . Construction and application 
The 1940 Act requiring that all fire, marine 

and casualty companies doing business in Dis
trict of Columbia must obtain certificate of au
thority expressly repealed earlier statute ex
empting nonprofit relief associations composed 
of govemment employees from licensing and 
regulation, and consequently unincorporated 
nonprofit labor organization composed exclu
sively of postal clerks employed by United 
States Post Office Department must obtain from 
superintendent of insurance certificate of au-

thority to operate program of health insurance. 
D.C.Code 1951, §§ 11-776(b), 35-202, 35-1301 et 
seq., 35-1302, 35-1303, 35-1349 note. National 
Federation of Post Office Clerks v. District of 
Columbia (Cr.App. 1961) 173 A.2d 483. Insur
ance <0:;> 1127 

2. Location 
District of Columbia regulation generally pre

cluding the insurance company from consider
ing geographic location in determining whether 
to insure or continue to insure auto, fire and 
casualty risks in district and prohibiting cancel
lation of those policies for other than specified 
conditions do not conflict with specific provi
sions of the District of Columbia Insurance 
Code or the Automobile Insurance Plan and 
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Note 2 

were not preempted thereby; with respect to 
basic property insurance regulation prohibiting 
geographic discrimination did conniet with and 
was preempted by the District of Columbia In
surance Placement Act. D.C.C.E. §§ 1-226, 
35-1503(c), 3S-ISOS, 3S-IS05(d), 35-1701 et 
seq.; National Housing Act, § 1201, 12 U.S.C.A. 
§ 1 749bbb. Firemen's Ins. Co. of Washington, 
D. C. v. Washington, C.A.D.C.1973, 483 ~F.2d 
1323, 157 U.S.App.D.C. 320. District Of Co
lumbia (l:::;> 19 

3. Multiple certificates 
Insurer who seeks licenses under the Life 

Insurance Act and the Fire and Casualty Act 
bears responsibility of satisfying the more strin
gent requirement regardless of which statute 

INSURANCE 

prescribes it, and if two certificates are issued, 
each must stand on its own feet. D.C.Code 
1951, §§ 35-301 to 35-803,35-404,35-1301 to 
35-1350, 35-1305. Travelers Ins. Co. v. Jor
dan, C.A.D.C.196J, 287 F.2d 347, J 09 U.S.App. 
D.C. 308. Insurance <S=;> 1127 

Life Insurance Act of District of Columbia 
and Fire and Casualty Act do not prohibit issu
ance of certificate or certificates authorizing a 
single insurer to do both life and casualty insur
ance business. D.C.Code 1951, §§ 35-30] to 
35--803, 35-404, 35-1301 to 35-1350,35-1305. 
Travelers Ins. Co. v. Jordan, C.A.D.C.1961, 287 
F.2d 347, IOI) U.S.App.D.C. 308. Insurance (l:::;> 

1127 

§ 31-2502.03. Certificate of authority to do business-Revocation or sus
pension. 

(a) The Commissioner shall have power to revoke or suspend the certificate 
of authority to transact business in the District of any company which has failed 
or refused to comply with any provision or requirement of this chapter, or 
which: 

(1) Is impaired in capital or surplus; 
(2) Is insolvent; 
(3) Is determined, pursuant to Chapter 21 of this title, to be in such 

condition that further transaction of business by the company will be hazard
ous to its policyholders, creditors, or the general public; 

(4) Has refused or neglected to pay a valid final judgment against such 
company within 30 days after such judgment shaH have become final either 
by expiration without appeal within the time when such appeal might have 
been perfected, or by final affirmance on appeal; 

(5) Has violated any law of the District or has in the District violated its 
charter or exceeded its corporate powers; 

(6) Has refused to submit its books, papers, accounts, records, or affairs to 
the reasonable inspection or examination of the Commissioner, his deputies, 
or duly appointed examiners; 

(7) Has an officer who has refused upon reasonable demand to be exam
ined under oath touching its affairs; 

(8) Fails to file with the Commissioner a copy of an amendment to its 
charter or articles of association within 30 days after the effective date of 
such amendment; 

(9) Has had its corporate existence dissolved or its certificate of authority 
revoked in the state in which it was organized; 

(] 0) Has had all its risks reinsured in their entirety in another company, 
without prior approval of the Commissioner; 

(11) Has made, issued, circulated, or caused to be issued or circulated any 
estimate, illustration, circular, or statement of any sort misrepresenting 
either its status or the terms of any policy issued or to be issued by it, or the 
benefits or advantages promised thereby, or the dividends or shares of the 
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surplus to be received thereon, or has used any name or title of any policy or 
class of policies misrepresenting the true nature thereof; 

(12) Has filed, caused to be filed, or failed to prevent the filing of, a 
statement on its behalf from an independent organization attesting to its 
qualifications to transact business in the District for which it sought and 
received a certificate of authority if it knew, or should have known, that the 
statement was based on false, misleading, or incomplete information; or 

(13) Has filed, caused to be filed, or failed to prevent the filing of a 
stateluent on its behalf from a corporate officer attesting to its qualifications 
to transact business in the District for which it sought and received a 
certificate of authority if it knew, or should have known, that the stateluent 
was based on false, misleading, or incomplete information. 

(b) The Commissioner shall not revoke or suspend the certificate of authority 
of any company until he has given the con1pany not less than 30 days notice of 
the proposed revocation or suspension and of the grounds alleged therefor, and 
has afforded the company an opportunity for a full hearing; provided, that if the 
Commissioner shall find upon examination that the further transaction of 
business by the company would be hazardous to the public or to the policyhold
ers or creditors of the company in the District, he may suspend such authority 
without giving notice as herein required; provided further, that in lieu of 
revoking or suspending the certificate of authority of any company for causes 
enumerated in this section after hearing as herein provided, the Comn1issioner 
may subject such company to a penalty of not more than $10,000 for any 
violation, or not more than $25,000 for intentional violations, when in his 
judgment he finds that public interest would be best served by the continued 
operation of the company. The amount of any such penalty shall be paid by the 
company through the office of the Comluissioner to the Collector of Taxes, 
District of Columbia. At any hearing provided by this section, the COlumission
er shall have authority to administer oaths to witnesses. Anyone testifying 
falsely after having been administered such an oath shall be subject to the 
penalties of perjury. Civil fines, penalties, and fees may be imposed as 
alternative sanctions for any infraction of the provisions of this chapter, or any 
rules or regulations issued under the authority of this chapter, pursuant to 
Chapter 18 of Title 2. Adjudication of any infraction of this chapter shall be 
pursuant to Chapter 18 of Title 2. 

(Oct. 9, 1940, 54 Stat. 1066, ch, 792, ch, II, § 3; Apr. 22. 1944, 58 Stat. 192, ch, 173, 
§ 1; Feb. 22, 1958, 72 Stat. 21, Pub. L. 85-334, § 4; Mar. 14, 1985, D.C. Law 5-160, 
§ 2(a). 32 OCR 39; Oct. 5, 1985, D.C. Law 6-42, § 447(a), 32 OCR 4450; Mar. 8, 199 t, 
D.C. Law 8-237, § 2(r)(1), 38 DCR 314; Apr. 26,1994, D.C. Law 10-103, § 7(b), 41 DCR 
1005; May 21, 1997, D.C. Law 11-268, § 10(r)(2), 44 OCR 1730; Oct. 21, 2000, D.C. 
Law 13-190, § 3(b), 47 DCR 7261; Oct. 1,2002, D.C. Law 14-190, § 603(b), 49 DCR 
6968; Mar. 13,2004, D.C. Law IS-lOS, § 65,51 DCR 88].) 

Prior Codifications 
1981 Ed., § 35-1506. 
1973 Ed., § 35-1306. 

Historical and Statutory Notes 

Effect of Amendments 
D.e. Law 13-190 added par. (12) to subsec. 

(a). 
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D.C. Law 14-190, in subsec. (a), made nOll
substantive changes to pars. (11) and (12), and 
added par. (13). 

D.C. Law 15-105, in par. (12) of subsec. (a), 
validated a previously made technical correc
tion. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 7(b) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law 10-76, 
March 17, 1994, law notification 40 OCR ). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 603(b) of Fiscal Year 2003 Budget 
Support Emergency Act of 2002 (D.C. Act 
14-453, July 23, 2002, 49 OCR 8026). 

Legislative History of Laws 
Law 5-160, the "Life Insurance Amendments 

Reform Act of 1984," was introduced in Council 
and assigned Bill No. 5-471, which was re
ferred to the Committee on Consurner and Reg
ulatory Affairs. The Bill was adopted on first 
and second ITadings on November 20, 1984, 
and December 4, 1984, respectively. Signed by 
the Mayor on December 7, 1984, it was as
signed Act No. 5-225 and transmitted to both 
Houses of Congress for its I-eview. 

Law 6-42, the "Department of Consumer and 
Regulatory Affairs Civil Infractions Act of 
1985," was introduced in Council and assigned 
Bill No. 6-187, which was referred to the Com
mittee on Consumer and Regulatory Affairs. 
The Bill was adopted on first and second read
ings on June 25, 1985, and July 9, 1985, respec
tively. Signed by the Mayor on July 16, 1985, it 
was assigned Act No. 6-60 and transmitted to 
both Houses of Congress for its review. 

Law 8-237, the "Department of Consumer 
and Regulatory Affairs Civil Infractions Act of 
1985 Technical and Clarifying Amendments Act 
of 1990," was introduced in Council and as
signed Bill No. 8-203, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on December 4, 1990, and December 
18, 1990, respectively. Signed by the Mayor on 
December 27, 1990, it was assigned Act No. 
8-320 and transmitted to both Houses of Con
gress for its review. 

Law 10-103, the "Insurance Omnibus 
Amendment Act of 1994," was introduced in 
Council and assigned Bill No. 10-394, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on January 4, 
1994, and February 1, 1994, respectively. 
Signed by the Mayor on Februal-y 17, 1994, it 
was assigned Act No. 10-191 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-103 became effective on April 26, 1994. 

INSURANCE 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

For Law 13-190, see notes following 
§ 31-2501.03. 

For Law 14-190, see notes following 
§ 31-2502.02. 

For Law 15-105, see notes following 
§ 31-2402. 

Miscellaneous Notes 
Office of Collector of Taxes abolished: The 

Office of the Collector of Taxes was abolished 
and the functions thereof transferred to the 
Board of Commissioners of the District of Co
lumbia by Reorganization Plan No.5 of 1952. 
All functions of the Office of the Collector of 
Taxes including the functions of all officers, 
employees, and subordinate agencies were 
transferred to the Director, Department of Gen
eral Administration by Reorganization Order 
No.3, dated August 28, 1952. Reorganization 
Order No. 20, dated November 10, 1952, trans
ferred the functions of the Collector of Taxes to 
the Finance Office. The same Order provided 
for the Office of the Collector of Taxes headed 
by a Collector in the Finance Office, and abol
ished the previously existing Office of the Col
lector of Taxes. Reorganization Order No. 20 
was superseded and replaced by Organization 
Order No. 121, dated December 12, 1957, 
which provided that the Finance Office (consist
ing of the Office of the Finance Officer, Property 
Tax Division, Revenue Division, Treasury Divi
sion, Accounting Division, and Data Processing 
Division) would continue under the direction 
and control of the Director of General Adminis
tration, and that the Treasury Division would 
perform the function of collecting revenues of 
the District of Columbia and depositing the 
same with the Treasurer of the United States. 
Organization Order No. 121, was revoked by 
Organization Order No.3, dated December] 3, 
1967, Part IVC of which prescribed the func
tions of the Finance Office within a newly estab
lished Department of General Administration. 
The executive functions of the Board of Com
missioners were transferred to the Commission
er of the District of Columbia by § 40 I of Reor
ganization Plan No.3 of 1967. Functions of the 
Finance Office as stated in Part IVC of Organi
zation Order No.3 were transferred to the Di
rector of the Department of Finance and Reve
nue by Commissioner's Onler No. 69-96, dated 
March 7, 1969. The collection functions of the 
Director of the Department of Finance and Rev
enue were transferred to the District of Colum
bia Treasurer by § 47-316 on March 5, 1981. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 
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Cross References 

Administrative procedure, see § 2-501 et seq. 
Annual audited financial reports, qualified independent certified public accountants, proceedings to 

determine qualification, see § 31-305. 
Credit life, accident, and health insurance violations, proceedings, see § 31-5111. 
Examinations, violations, conduct of proceedings, sec § 31-1403. 
General penalties for violation of insurance laws, see § 3 ]-2502.42. 
Regulation of casualty and other insurance rates, violations, see § 31-2709. 
Violation of provisions applicable to more than one kind of insurance, suspension or revocation of 

license or certificate, see § 31-1608. 

Library References 

Key Numbers 
Insurance e=::>1127, 1165,1175,1351. 
Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 67 to 69,71,127 to 131, 

189, 193 to 194, 198 to 205, 249 to 250. 

Notes of Decisions 

Nonrenewal of certificates 1 

1. Nonrenewal of certificates 
Where evidence amply supported finding that 

policy-writing agent for insurance company vio
lated insurance laws by failing to furnish poli
cies or comparable evidence of insurance to 
which insured persons were entitled and that 

§ 31-2502.04. Cessation of business. 

agent represented that it had authority to solicit 
and procure policies of insurance when it had 
no license to do so, refusal of Superintendent of 
Insurance to renew agent's license was proper. 
D.C.Code 1940, §§ 35-1336, 35-1339, 35-1340, 
35-1507(d). Columbia Auto Loan v. Jordan, 
C.A.D.C.1952, 196 F.2d 568, 90 U.S.App.D.C. 
222. Insurance e=::> 1616 

If a company shall cease to do business in the District, it shall thereupon 
make report to the Commissioner of the taxable premiums collected which have 
not been reported prior to the date of the cessation of business, and shall 
forthwith pay to the Collector of Taxes of the District, through the Commission
er, a tax thereon computed according to law. If a company fails or refuses to 
make such a report or to pay the tax imposed upon it as required by law, it 
shall be liable to the District for the anlount of such taxes, plus a penalty of 8 
per centum per month for each month or part thereof during which such taxes 
remain unpaid. 

(Oct. 9, 1940, 54 Stat. ]067, ch. 792, ch. II, § 4; May 21, 1997, D.C. Law 11-268, 
§ 10(r)(2), 44 OCR 1730.) 

Prior Codifications 

Historical and Statutory Notes 

Miscellaneous Notes 
t 981 Ed., § 35-1507. 
1973 Ed., § 35-1307. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2501.03. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

Office of Collector of Taxes abolished: See 
Historical and Statutory Notes following 
§ 31-2502.03. 

Cross References 

Exemption of marine insurance from operation of general tax laws, see § 47-2608. 
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Key Numbers 

Library References 

Encyclopedias 
Insurance ~1125, 1165, 1175. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 40, 67 to 69, 71, 127 to 
131, 166, 177. 

§§ 31-2502.05 to 31-2502.07. Receivership proceedings; insolvency; 
impairment. [Repealed] 

(Oct. 15, 1993, D.C. Law 10-35, § 59(b), 40 nCR 5773.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., §§ 35-1508 to 35-1510. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 7(b) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law 10-76, 
March 17, 1994, law notification 40 DCR ). 

Legislative History of Laws 
Law 10-35, "Insurers Rehabilitation and Liq

uidation Act of 1993," was introduced in Coun
cil and assigned Bill No. 10-123, which was 
referred to the Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on 
fil-st and second readings on June 29, 1993, and 
July 13, 1993, respectively. Signed by the May
or on July 29, 1993, it was assigned Act No. 
10-68 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-35 became 
effective on October 15, 1993. 

For legislative history of D.C. Law 10-103, 
see Historical and Statutory Notes foUowing 
§ 31-2502.03. 

Editor's Notes 
D.C. Law 10-76 and D.C. Law 10-103 pur

ported to amend former § 35-1508 [1981 Ed.] 
by rewriting (a)(1 )(D). 

Miscellaneous Notes 
D.C. Law 10-103, § 7(b) (41 DCR 1005), ell 

April 26, 1994, subsequent to its repeal, amend
ed former § 3S-1508(a)(I)(D) [1981 Ed.] to 
read: 

"(D) Is determined, pursuant to the Stan
dards to Identify Insurance Companies Deemed 
10 be in Hazardous Financial Condition Act of 
1993, to be in such condition that further trans
action of business by the company will be haz
ardous to its policyholders, creditors, or the 
general public;" 

§ 31-2502.08. Required annual financial statements. [Repealed] 

(Oct. 21, 1993, D.C. Law 10-42, § 7(e), 40 DCR 6020.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1511. 

Legislative History of Laws 
Law 10-42, the "Required Annual Financial 

Statements and Participation in the NAIC Insur
ance Regulatory Information System Act of 
1993," was introduced in Council and assigned 
Bill No. 10-129, which was referred to the 

Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 29, 1993, and July 13, 1993, 
respectively. Signed by the Mayor on August 4, 
1993, it was assigned Act No. 10-77 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 10-42 became effective on Oc
tober 21, 1993. 

§ 31-2502.09. Making or publishing material false statements. 

Any director, officer, agent, or employee of any company who subscribes to, 
makes or concurs in making or publishing any annual or other statement 
required by law, knowing the saIne to contain any material statement which is 
false, shall be fined not more than $5,000 or imprisoned for not more than 5 
years, or both. 

(Oct. 9, 1940,54 Stat. 1069, ch. 792, eh. II, § 9.) 
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Prior Codifications 
\981 Ed., § 35-\512. 
1973 Ed., § 35-13\2. 

Key Numbers 
Insurance <:;:;:;>3642. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 
C.J.S. Insurance § 146. 

§ 31-2502.10. Examinations by Superintendent; violations; acceptance of 
reports in lieu of examinations. [Repealed] 

(Oct. 21,1993, D.C. Law 10-49, § 9(e), 40 DCR 6110.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1513. 

Legislative History of l,aws 
Law 10-49, the "Law on Examinations Act of 

1993," was introduced in Council and assigned 
Bill No. 10-13 L, which was referred to the 

Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 29, 1993, and July 13, 1993, 
respectively. Signed by the Mayor on August 4, 
1993, and it was assigned Act No. 10-94 and 
transmitted to both HOllses of Congress for its 
review. D.C. Law 10·-49 became effective on 
October 21, 1993. 

§ 31-2502.11. Kinds of insurance authorized. 

Any company authorized to do business in the District may, when empow
ered by its charter, make all or any 1 or more of the kinds of insurance and 
reinsurance comprised in either or both of the following classes, subject to and 
in accordance with the provisions of this chapter: 

(1) Fire and marine. - On houses, buildings, and all other kinds of 
property against loss, damage, or damages by fire, lightning, or storm; to 
insure against loss or damage by water to any goods or premises arising from 
the breakage or leakage of sprinklers or water pipes; and to make all kinds of 
insurance against loss of or damage to goods, merchandise, or other property 
caused by fire, risks of transportation, or navigation, the action of the 
elements or adverse manifestations of nature, as well as all and every risk or 
peril to which the subject of insurance may be exposed, against which it is 
not contrary to public policy to insure, including every insurable interest 
therein or in the use thereof, or profit or income therefrom, or legal liability 
therefor, but not to include injury to the person nor loss caused by breach of 
trust; and 

(2)(A) Casualty. - Upon the health of persons, or against injury, disable
ment, or death of persons resulting from traveling or general accidents by 
land or water, and against liability of the assured fOl- injuries to employees or 
other persons; 

(B) Against liability of the assured for loss or destruction of or damage to 
property; 

(C) Upon the lives of domestic animals; 
(D) Against loss of or damage to glass and its appurtenances; 
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(E) Against loss of or damage to any property resulting from the explo
sion of or injury to any boiler, heater, unfired pressure vessel, pipes, or 
containers connected therewith, any engine, turbine, compressor, pump, or 
wheel or any apparatus generating, transmitting or using electricity, or any 
other machine or apparatus connected with or operated by any of the 
previously named boilers, vessels, or machines; and including the inciden
tal power to make inspections of and to issue certificates of inspection 
upon, any such boilers, apparatus, and machinery, whether insured or 
otherwise; 

(F) Against loss by burglary or theft, or both, and against loss of or 
damage to moneys and securities; 

(G) To guarantee and indemnify merchants, traders, and those engaged 
in business and giving credit, from loss and damage by reason of giving 
and extending credit to their customers and those dealing with them; 

(H) Against loss or damage by water or other fluid or substance to any 
property resulting from the breakage or leakage of sprinklers or water 
pipes; and 

(I) To insure against any other casualty risk which may lawfully be the 
subject of insurance, and which it is not contrary to public policy to insure; 
provided, that this section shall not be construed as having any effect 
whatever upon the right or authority of any solvent company to make 
contracts of fidelity or surety. 

(Oct. 9, 1940, 54 Stat. 1069, ch. 792, ch. II, § 11; Mar. 24, 1998, D.C. Law 12-81, 
§ 29(a), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1514. 
1973 Ed.,§ 35--1314. 

Legislative History of Laws 

the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1998, respec
tively. Signed by the Mayor on December 22, 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. J 2-408, which was referred to 

1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-8 J became effect ive on 
March 24, 1998. 

Cross References 

Employees' Compensation Act, insurance under, see § 31-5205. 
Prohibition against wagering policies, see § 31-2601.01. 

Key Numbers 
Insurance <&:;:>1 129,1165,1175. 
Westlaw Topic No.2 I 7. 

Library References 

Encyclopedias 

C.J.S.lnsurance§§ 127to 131,166,177. 

§ 31-2502.12. Limitations on exposure to risks or hazards. 

No company other than a mutual or reciprocal company doing business in 
the District shall expose itself to any loss on anyone risk or hazard, whether 
located in the District or outside of the District, to an amount exceeding 10% of 
the sum of its capital stock and surplus. No mutual or reciprocal company 
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shall expose itself to any loss on anyone risk or hazard, whether located in the 
District or outside of the District, to an amount exceeding 10% of its surplus. 
No portion of any such risk or hazard which shall have been reinsured in a 
company authorized to do business in the District shall be included in deter
mining limitation of risk; provided, that the provisions of this section shall not 
apply to the insurance of workmen's compensation, employers' liability, ma
rine, or inland marine risks. 

(Oct. 9, J 940, 54 Stat. 1070, ch. 792, ch. II, § 12; Apr. 26, 1994, D.C. Law 10-103, § 3, 
41 DCR 1005; Mar. 8, 2007, D.C. Law J 6-232, § 202(b), 54 OCR 368.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1515. 
1973 Ed., § 35-1315. 

Effect of Amendments 
D.C. Law 16-232 substituted "anyone risk or 

hazard, whether located in the District or out
side of the District" for "any 1 risk or hazard in 
the District". 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 3 of Insurance Omnibus Temporary 

Amendment Act of 1993 (D.C. Law 10--76, 
March 17, 1994, law notification 40 DCR ). 

Legislative History of Laws 
For legislative history of D.C. Law 10--103, 

see Historical and Statutory Notes following 
§ 31-2502.03. 

For Law 16-232, see notes following 
§ 31-231. 

Miscellaneous Notes 
Department of Insurance abolished: Sec His-

torical and Statutory Notes following 
§ 31-2501.03. 

Cross References 

Capital and surplus requirements for foreign and alien companies, see § 31-2502.22. 
Limitation of risk for companies operating on Lloyd's plan, see § 31-2502.20a. 

Section References 

This section is referred to in § 31-2502.02. 

Key Numbers 
Insurance e;;> 1 141, 1166,1 176. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 132 to 133,167. 

§ 31-2502.13. Minimum capital and surplus requirements. 

Every stock company authorized to do business in the District shall have and 
shall at all times maintain a paid-up capital stock of not less than $300,000, and 
a surplus of not less than $300,000. Every domestic mutual company and 
every domestic reciprocal company shall have and shall at all times maintain a 
surplus of not less than $300,000 and every foreign or alien mutual company 
and every foreign or alien reciprocal company shall have and shall at all times 
maintain a surplus of not less than $400,000. 

(Oct. 9,1940,54 Stat. 1070, ch. 792, ch.lI, § 13; Apr. 16, 1966,80 Stat. 121, Pub. L. 
89-399, § 1 (b); Aug. 14, J 973, 87 Stat. 304, Pub. L. 93-89, title IV, § 401.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1516. 
1973 Ed., § 35-1316. 

Cross References 

Independent certified public accountant, report demonstrating minimum capital and surplus 
requirement, see § 31-308. 

Security, guarantee, indemnity, loan, and mortgage business, capital stock, see § 26-1301. 
Surplus required for operation under Lloyd's plan, see § 31-2502.20a. 

Section References 

This section is referred to in § 31-2502.02. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G=:> 1138, 1166, 1176. 
Westlaw Topic No. 217. 

C.J.S.lnsurance §§ 132 to 133,157 to 158, 
167,170,181. 

§ 31-2502.14. Applicability of provisions to existing companies. 

No company shall be exempt from the provisions of this chapter by reason of 
its having been incorporated in the District or elsewhere prior to the effective 
date of this chapter, except that, in the case of companies authorized in the 
District on October 9, 1940, and continuously thereafter without any increase 
of authority, the minimum capital and surplus required of a stock company, 
and the minimum surplus required of a mutual or reciprocal company, or of a 
Lloyd's organization, by the laws of the District heretofore applicable shall not 
be increased by this chapter, and provided also that in the case of such 
continuously authorized companies the provisions of § 31-2502.24 relating to 
the names of companies, and the provisions of § 31-2502.25 relating to the 
amount of surplus necessary to the issuance of policies having no provision for 
contingent 1iability, shall not be applicable. 

(Oct. 9, 1940, 54 Stat. 1070, ch. 792, ch. II, § 14; Aug. 14, 1973, 87 Stat. 304, Pub. L. 
93-89, title IV, § 401; Feb. 23, 1980, D.C. Law 3-52, § 4, 27 DCR 26.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1517. 
1973 Ed., § 35-1317. 

I~egislative History of Laws 
Law 3-52, the "District of Columbia Insur

ance Act Amendment of 1979," was introduced 
in Council and assigned Bill No.3-53, which 
was referred to the Committee on Public Ser
vices and Consumer Affairs. The Bill was 
adopted on first and second readings on No
vember 20, 1979, and December 4, 1979, rc-

spectiveiy. Signed by the Mayor on December 
21, 1979, it was assigned Act No. 3-142 and 
transmitted to both Houses of Congress for its 
review. 

References in Text 
"The effective date of this chapter," referred 

to near the beginning of the section, means the 
effective date of the Act of October 9, 1940. 
Section 48 of such Act provided that the Act 
would become effective 30 days after October 9, 
1940. 

Cross References 
Section References 

This section is referred to in §§ 31-2502.24 and 31-2502.25. 
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§ 31-2502.15. Formation of domestic companies. 

Any domestic stock, mutual, or reciprocal company desiring to transact 
business in the District shall, after complying with the general laws of the 
District governing the formation of companies or corporations, file with the 
Commissioner copies of its articles of incorporation, bylaws, charter, proposed 
forms of policies, and such other information as may be necessary to manifest 
and explain the organization, objects, and purposes of the company, and to 
satisfy the Commissioner that such company has complied with the laws of the 
District regarding the formation of companies. Thereafter, upon application 
made to the Commissioner upon such forms as the Commissioner shall pre
scribe, the Commissioner, subject to the provisions of § 31-2502.02, shall issue 
to the company a certificate of authority to transact business in the District. 

(Oct. 9, 1940, 54 Stat. 1071, ch. 792, ch. II, § 15; May 21, 1997, D.C. Law 11-268, 
§ 1 0(r)(2), 44 OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-1518. 
1973 Ed., § 35-1318. 

Historical and Statutory Notes 

Miscellaneous Notes 

]~egislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2501.03. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <§;::;>1122, 1127. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 67 to 69,71, 152, 154 to 
156,172,174. 

§ 31-2502.16. Acquisition, use and disposition of real estate by domestic 
companies. [Repealed] 

(Oct. 9, 1940, 54 Stat. ] 071, ch. 792, ch. II, § ] 6; May 21, 1997, D.C. Law 1 ]-268, § 10, 
44 OCR 1730; Mar. 24, 1998, D.C. Law 12-81, § i9(b), 45 DCR 745; Apr. 11,2003, 
D.C. Law 14-297, § 401(a), 50 DCR 330.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1519. 

1973 Ed., § 35--1319. 

Legislative History of ]~aws 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2501.03_ 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31--2502.11. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2501.03. 

§ 31-2502.17. Power of domestic mutual conlpanies to borrow or assume 
liability. 

A domestic mutual company may borrow or assume liability for the repay
ment of a sum of money sufficient to defray the reasonable expenses of its 
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organization or to enable it to comply with any requirement of law or as a 
surplus fund upon agreement which shall first be submitted to and approved by 
the Commissioner that such loan or advance with interest at a rate not 
exceeding 6% per annum shall be repaid only with the approval of the 
Commissioner whenever in his judgment the company shall be in possession of 
sufficient surplus in excess of a surplus equal to the amount required by this 
chapter. Any such loan or advance shall not form a part of the legal liabilities 
of the company, but until such loan or advance has been repaid all statements 
published by such company or filed with the Commissioner shall show the 
amount thereof then remaining unpaid. 

(Oct. 9, 1940, 54 Stat. 1071, ch. 792, ch. II, § 17; May 21, 1997, D.C. Law 11-268, 
§ 10(r)(2), 44 DCR 1730.) . 

Prior Codifications 
1981 Ed., § 35-1520. 
1973 Ed., § 35-1320. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-·2501.03. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 
Insurance <&=;>1130. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 166, 177. 

§ 31-2502.18. Investment of funds by domestic companies. [Repealed] 

(Oct. 9, 1940, 54 Stat. 1072, ch. 792, ch. II, § 18; July 19, 1954, 68 Stat. 494, ch. 546, 
§ 1; Oct. 3, 1962, 76 Slat. 715, Pub. L. 87-739, § 2; Oct. 30, 1981, D.C. Law 4-50, § 3, 
28 DCR 4258; Mar. 9, 1983, D.C. Law 4-174, § 3,29 DCR 5753; June 13, 1990, D.C. 
Law 8-141, § 3,37 nCR 2654; Apr. 11,2003, D.C. Law 14-297, § 401(a), 50 OCR 330.) 

Prior Codifications 
1981 Ed., § 35-1521. 
1973 Ed., § 35-1321. 

Historical and Statutory Notes 

Housing and Economic Development. The Bill 
was adopted on first and second readings on 
October 19, 1982, and November 16, 1982, re
spectively. Signed by the Mayor on December 

Legislative History of Laws 8, 1982, it was assigned Act No. 4-257 and 
Law 4-50, the "District of Columbia Local transmitted to both Houses of Congress for its 

Business Investment Act of 1981," was intro- review. 
duced in Council and assigned Bill No. 4-137, Law 8-141, the "African Development Bank 
which was referred to the Committee on Hous- and Asian Development Bank Investment 
ing and Economic Development. The Bill was Amendment Act of 1990," was introduced in 
adopted on first and second readings on July Council and assigned Bill No. 8-127, which was 
14, 1981, and July 28, 1981, respectively. referred to the Committee on Consumer and 
Signed by the Mayor on August 6, 1981, it was Regulatory Affairs. The Bill was adopted on 
assigned Act No. 4-77 and transmitted to both first and second readings on March 13, 1990, 
Houses of Congress for its review. and March 27, 1990, respectively. Signed by 

Law 4-174, the "Eviction Limitation, Fir"e the Mayor on April 17, 1990, it was assigned Act 
and Casualty Amendment Act, and Ami-Drunk No. 8-197 and transmitted to both Houses of 
Driving Clarifying Amendments Act of 1982," Congress for its review. 
was introduced in Council and assigned Bill No. For Law 14-297, see notes following 
4-398, which was referred to the Committee on § 31-1371.01. 
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Miscellaneous Notes 
Home Owners' Loan Corporation abolished: 

The Home Owners' Loan Corporation, referred 
to in paragraph (9) of subsection (a), was dis-

solved hy order of the Secretary of the Home 
Loan Bank Board, effective February 3, 1954, 
pursuant to the Act of June 30, 1953, 67 Stat. 
121. 

§ 31-2502.19. Exclusive agency contracts of dOlnestic companies. 

No domestic company authorized to do an insurance business in the District 
shaH have or make any contract with any person whereby such person is 
granted the exclusive right or privilege to solicit, procure, write, produce, or 
manage the entire insurance business of such company, or to collect premiums 
therefor, unless such contract is filed with and approved in writing by the 
Cornmissioner. The Commissioner shall not approve any such contract which: 

(1) Subjects the company to excessive charges for expenses or commis
sions; or 

(2) Gives to such person the right to manage any of the affairs of such 
company or the exclusive right to solicit, procure, write, or produce the 
entire insurance business for such company, or to collect the premiums 
therefor for such unreasonable period as may jeopardize the interests or 
security of the company's policyholders. 

(Oct. 9, 1940, 54 Stat. 1073, eh. 792, eh. II, § 19; May 21, 1997, D.C. Law 11-268, 
§ 1 0(r)(2), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-1522. 
1973 Ed., § 35--1322. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: Sec His-
torical and Statutory Notes following 
§ 31-2501.03. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 
Insurance e=:> 1130, 1632. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 143, 166, 177, 269 to 270, 

280 to 286,409 to 412,778. 

§ 31-2502.20. Authority to transact bUSiness-Foreign or alien conlpanies. 

Upon complying with the provisions of this chapter, a foreign or alien 
cOlnpany organized as a stock, mutual, or reciprocal company, or as a Lloyd's 
organization, but not otherwise, may be authorized by certificate of authority to 
transact in the District the kind or kinds of business which a domestic company 
similarly organized may be authorized to transact under this chapter. Such 
certificate of authority shall be issued as provided under § 31-2502.02. The 
issuance of a certificate of authority to a Lloyd's organization shall be subject to 
the provisions of § 31-2502.20a. Any company chartered by special act of the 
legislature of its state of domicile prior to the effective date of this chapter, as 
provided in § 48 of this act, as a company without capi tal stock but doing 
business exclusively on the stock plan and nlaintaining at: all times a surplus of 
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not less than $300,000 shall, in the administration of this chapter, be consid
ered as a stock company. 

(Oct. 9, 1940, 54 Stat. 1073, ch, 792, ch, II, § 20; June 27, 1960, 74 Stat. 222, Pub. L 
85-526, § 1.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1523. 
1973 Ed., § 35-1323. 

References in Text 
"Section 48 of this act," referred to in the last 

sentence of this section, means § 48 of the Act 

of October 9, 1940, which provided that such 
Act would be effective 30 days after October 9, 
1940. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <3=>1165,1175. 
Westlaw Topic No. 217. 

C1.S. Insurance §§ 127 to 13 I. 

Notes of Decisions 

Multiple certificates 1 

t. Multiple certificates 
Insurer who seeks licenses uncleI' the Life 

Insurance Act and the Fire and Casualty Act 
bears responsibility of satisfying the more strin
gent requirement regardless of which statute 
prescribes it, and if two certificates are issued, 
each must stand on its own feet. D.CCode 
1951, §§ 35-301 to 35-803, 35-404, 35-130 I to 
35-1350, 35-1305. Travelers Ins. Co. v. Jor-

dan, C.A.D.C.1961, 287 F.2d 347, 109 U.S.App. 
D.C 308. Insurance <3=> I 127 

Life Insurance Act of District of Columbia 
and Fire and Casualty Act do not prohibit issu
ance of certificate or certificates authorizing a 
single insurer to do both life and casualty insur
ance business. D.CCode 1951, §§ 35-301 to 
35-803,35-404,35--1301 to 35-1350,35-1305. 
Travelers Ins. Co. v. Jordan, C.A. D.C. I 961, 287 
F.2d 347, 109 U.S.App.D.C 308. Insurance <3=> 
1127 

§ 31-2502.20a. Authority to transact business-Lloyd's organizations. 

Individuals and aggregations of individuals transacting an insurance business 
upon the plan known as Lloyd's whereby the individual underwriters become 
liable severally for specified proportions of the whole amount insured by a 
policy, heretofore organized under the laws of a state of the United States, or of 
a foreign government, may be authorized to transact business in the District, 
upon the following conditions: 

(1) They shall comply with and be subject to the same terms, conditions, 
and provisions as are imposed by this chapter upon foreign stock insurance 
companies, except as provided in the next succeeding paragraph and except 
that the maximum amount of insurance to be assumed by an individual 
underwriter upon any single risk for each kind of insurance shall not exceed 
10% of the value of the cash and securities deposited in trust by such 
underwriter, plus the share of admitted assets other than underwriter's 
deposits of such Lloyd's belonging to such underwriter, less the share of 
liabilities and reserves of such Lloyd's allocable to such underwriter, but in 
no event shall it exceed 10 per centum of the value of cash or securities 
deposited in trust by such underwriter; 

(2) They shall have and shall at all times maintain surpluses of not less 
than $300,000 in the aggregate and shall at all times have on deposit with an 
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insurance department of a state of the United States, or with a bank or trust 
company designated by such insurance department, for the benefit of all 
policyholders within the United States the sum of at least $350,000 in cash or 
in securities such as are required for the investment of the assets of insurance 
companies authorized to do business in the District: Provided, that they shall 
not be required to establish or maintain such a deposit if they have on deposit 
in the hands of a bank or trust company in the United States as trustee cash 
deposits or securities issued by the United States worth not less than 
$2,000,000 in the aggregate and held in trust for the benefit of all policyhold
ers in the United States; 

(3) They shall file with the Commissioner an authenticated copy of their 
powers of attorney and an authenticated copy of the trust agreement, or other 
agreement under which deposits made by underwriters are held; 

(4) They shall notify the Comlnissioner forthwith of any amendments to 
their powers of attorney, deposit agreement, or other documents underlying 
their organization, by filing with the Commissioner an authenticated copy of 
such document as amended; 

(5) They shall notify the Commissioner forthwith of any change in their 
names or change of attorney-in-fact, or change of address of their attorney-in
fact; 

(6) In the case of an alien Lloyd's, their annual statement shall embrace 
only their condition and transactions in the United States, and may be 
verified by the oath of their resident manager or other person or persons 
having proper authority; and 

(7) There shall be filed with the Commissioner by the attorney-in-fact at the 
time of filing the annual statement, or more often if the Commissioner 
requires, a statement verified by the appropriate official of such Lloyd's, 
setting forth: 

(A) The names and addresses of all the underwriters of such Lloyd's; 
(B) A description of the cash and securities deposited in trust by each 

underwriter; 
(C) The maximum amount of insurance assumed by each underwriter 

upon any single risk or each kind of insurance; and 
(D) That the maximum amount of insurance assumed upon any single 

risk for each kind of insurance by any individual underwriter does not 
exceed the limitation provided for in paragraph (1) of this section. 

(Oct. 9, 1940, 54 Stat. 1073, ch. 792, ch. II, § 20a; May 21, 1997, D.C. Law 11-268, 
§ 1 0(r)(2), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35--1524. 
1973 Ed., § 35-1324. 

Historical and Statutory Notes 

Miscellaneous Notes 

Legislative History of I.aws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31--2501.03. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 
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Cross References 
Section References 

This section is referred to in § 3 ]-2502.20. 

Key Numbet·s 
Insurance e::-> 1222. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 2338 to 2339, 2362 to 
2363, 2366 to 2367. 

§ 31-2502.21. Procurement of certificate of authority by foreign or alien 
companies-Application forms. 

A foreign or alien company, in order to procure a certificate of authority to 
transact business in the District, shall nlake application therefor to the Commis
sioner on forms prescribed and furnished by the Commissioner. Such forms 
shall be executed for the company, by its president or vice-president, or 
executive officer corresponding thereto, and verified by such officer, and if a 
corporation the corporate seal shall be thereto affixed, attested by its secretary 
or other proper officer. 

(Oct. 9, 1940,54 Stat. 1074, ch. 792, ch. II, § 21; May 21, 1997, D.C. Law 11-268, 
§ 10(r)(2), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-1525. 
1973 Ed., § 35-] 325. 

Legislative History of Laws 

Historical and Statutory Notes 
Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

Cross References 

Foreign or alien fraternal benefit society, admission, see § 31-5326. 

Key Numbers 
Insurance <PI 165, 1]75. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. Insurance §§ 127 to 131. 

§ 31-2502.22. Procurement of certificate of authority by foreign or alien 
companies-Delivery of certain documents to Commis
sioner; required showings; authorized examinations. 

A foreign or alien company shall deliver to the Commissioner: (1) an 
application of the company for a certificate of authority: (2) a copy of its 
articles of incorporation or articles of association and amendments thereto, 
duly certified by the proper officer of the state or country under whose laws the 
company is organized or incorporated, or if reciprocal, the power of attorney of 
the attorney-in-fact; (3) if an alien company, a copy of the appointment and 
authority of its United States manager, certified by a proper officer of the 
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company; (4) a copy of its bylaws and regulations; (5) forms of contracts and 
policies it proposes to issue in the District, and forms of the applications 
therefor, if any; (6) proof of compliance with the service of process provisions 
of § 31-202; (7) a statement of its financial condition and business as of the 
end of the preceding calendar year, complying as to form and verification with 
the requirements of this chapter for annual statements, or financial statement 
as of such later date as the Commissioner may require; (8) a copy of the last 
report of examination, certified to by an insurance commissioner or other 
proper supervisory official; and (9) a certificate from the proper official of the 
state or country wherein it is incorporated or organized, that it is duly 
incorporated or organized and is authorized to write the kind or kinds of 
insurance which it proposes to write in the District. Before a certificate of 
authority to transact business in the District is issued to a foreign or alien 
COll1pany, such company shall satisfy the Commissioner that: (1) the company 
is duly organized under the laws of the state or country under whose laws it 
professes to be organized and is authorized to do the business it is transacting 
or proposes to transact; (2) its name is not the same as, or so deceptively 
similar to, the name of any domestic company, or the name of any department 
of the federal government or existing corporation authorized to transact busi
ness in the District as to mislead the public or cause confusion; (3) if a stock 
company, it has a paid-up capital and surplus at least equal to the capital and 
surplus required by this chapter or if a mutual cornpany or reciprocal, it has a 
surplus and provision for contingent liability of policyholders at least equal to 
the surplus and provision for contingent liability of policyholders required by 
this chapter: and (4) its funds are invested in accordance with the laws of its 
domicil, and in securities or property which afford a degree of financial 
security substantially equal to that required for similar domestic companies. 
Before issuing a certificate of authority to a foreign or alien company, the 
Commissioner may cause an examination to be made of the condition and 
affairs of such company. 

(Oct. 9,1940,54 Stat. 1074, ch. 792, ch. II, § 22; Mar. 21,1995, D.C. Law 10-233, § 6, 
42 DCR 24; Apr. 18, 1996, D.C. Law 11-110, § 38,43 DCR 530; Apr. 9,1997, D.C. Law 
11-255, § 39,44 DCR 1271; May 21, 1997, D.C. Law 11-268, § 10(r)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Eel., § 35-1526. 
1973 Ed., § 35-1326. 

Legislative History of Laws 
Law 10--233, the "I nsurers Service of Process 

Act of 1994," was introduced in Council and 
assigned Bill No. 10-666, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on November 1, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 
on December 27, 1994, it was assigned Act No. 
10-376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
effective on March 21, 1995. 

Law 11-110, the "Technical Amendments Act 
or 1996," was introduced in Council and as
signed Bill No. 11-485, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on Decem
ber 5, 1995, and January 4, 1996, respectively. 
Signed by the Mayor on January 26, 1996, it 
was assigned Act No. 11-199 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 11-110 became effective on April 18, 1996. 

Law 11-255, the "Second Technical Amend
ments Act of 1996," was introduced in Council 
and assigned Bill No. 11-905, which was re
ferred to the Committee of the Whole. The Bill 
was adopted on first and second readings on 
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November 7, 1996, and December 3, 1996, re
spectively. Signed by the Mayor on December 
24, 1996, it was assigned Act No. 11-5 19 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 11-255 became effective on 
April 9, 1997. 

INSURANCE 

For legislative history of D.C. Law 11-268, 
see Historical and StatutOl)' Notes following 
§ 31-2501.03. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 

Library References 

Encyclopedias 
Insurance C;:::> 1 048, 1 165, 1175. 
Westlaw Topic No.2 I 7. 

c.J.S. Insurance §§ 127 to 131. 

§ 31-2502.23. Service of process upon foreign or alien companies. [Re
pealed] 

(Mar. 21, 1995, D.C. Law 10-233, § 12, 42 DCR 24.) 

Prior Codifications 
1981 Ed., § 35-1527. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative IlistOlY of D.C. Law 10--233, 

see Historical and Statutory Notes following 
§ 31-2502.22. 

§ 31-2502.24. Names or designations used by mutual companies and 
reciprocal or interinsurance exchanges. 

Except as otherwise provided in § 31-2502.14, no 111utual company shall be 
authorized to transact business in the District unless the name of such company 
shall include the word "mutual," and no reciprocal or interinsurance exchange 
shall be authorized to transact business in the District unless the name or 
designation under which reciprocal or interinsurance contracts are to be 
exchanged shall include the words "reciprocal" or "interinsurance exchange," 
or be supplemented by the following words immediately below the name or 
designation under which such contracts are exchanged: "A reciprocal" or "an 
interinsurance exchange." 

(Oct. 9, 1940, 54 Stat. 1076, ch. 792, ch. II, § 24.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1528. 
1973 Ed., § 35-1328. 

Cross References 

Section References 

This section is referred to in § 31-2502.14. 

Library References 

Key Numbers 

Insurance C;:::>1120, 1163, 1173, 1203. 

Westlaw Topic No. 217. 

Encyclopedias 
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§ 31-2502.25. Premiums of mutual companies. 

The maximum premium shall be expressed in the policy of a mutual compa
ny, and it may be solely a cash prelnium, or may be a cash premium and an 
additional contingent premium, which contingent premium shall be not less 
than the cash premium, but no mutual company, except as otherwise provided 
in § 31-2502.14, shall issue any policy for a cash premiun1 without an addition
al contingent premium until and unless it possesses a surplus of not less than 
$600,000. 

(Oct. 9, 1940, 54 Stat. 1076, ch. 792, ch. II, § 25; Aug. 14, 1973, 87 Stat. 305, Pub. L. 
93-89, title IV, § 401.) 

Prior Codifications 
1981 Ed., § 35-1529. 
1973 Ed., § 35-1329. 

Section References 

Historical and Statutory Notes 

Cross Refe.·ences 

This section is referred to in § 31-2502.14. 

Key Numbers 
Insurance e::->2005. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 656 to 657. 

§ 31-2502.26. Company reserves. [Repealed] 

(Oct. 9, 1940, 54 Stat. 1076, ch. 792, ch. II, § 26; Apr. 11, 2003, D.C. Law 14-297, 
40l(a), 50 DCR 330.) 

Prior Codifications 
1981 Ed., § 35-\530. 
1973 Ed., § 35-1330. 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

§ 31-2502.26a. Actuarial opinion of reserves. 

(a) Every property and casualty insurance company doing business in the 
District, unless otherwise exempted by the Commissioner, shall annually subn1it 
the opinion of an actuary appointed by the company entitled "Statement of 
Actuarial Opinion." The opinion shall be prepared and filed in accordance 
with the appropriate National Association of Insurance Commissioners Proper
ty and Casualty Annual Statement Instructions. 

(b)(1) Every property and casualty insurance company domiciled in the 
District that is required to submit a Statement of Actuarial Opinion shall 
annually submit a summary entitled l'Actuarial Opinion Summary," written by 
the actuary appointed by the company. The Actuarial Opinion Summary shall 
be prepared and filed in accordance with the appropriate National Association 
of Insurance Commissioners Property and Casualty Annual Statement Instruc-
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tions and shall be a document supporting the Statement of Actuarial Opinion 
required by subsection (a) of this section. 

(2) A company licensed but not domiciled in the District shall provide the 
Actuarial Opinion Summary upon request. 

(c)(1) A report entitled "Actuarial Report" and underlying workpapers as 
required by the appropriate National Association of Insurance Commissioners 
Property and Casualty Annual Statement Instructions shall be prepared to 
support each Statement of Actuarial Opinion. 

(2) If the company fails to provide a supporting Actuarial Report or 
workpapers at the request of the Commissioner or the Commissioner deter
mines that the supporting Actuarial Report or work papers provided by the 
company have been improperly prepared or are otherwise unacceptable, the 
Commissioner may engage a qualified actuary at the expense of the company 
to review the Statement of Actuarial Opinion and the basis for the opinion 
and prepare the supporting Actuarial Report or workpapers. 

(d) The actuary appointed by the company shall not be liable for damages to 
any person other than the insurance company and the COlumissioner for any 
act, error, omission, decision, or conduct with respect to the actuary's opinion, 
except in cases of fraud, willful misconduct, or gross negligence on the part of 
the actuary. 

(Oct. 9, 1940, 54 Stat. 1076, eh. 792, eh. II, § 26a, as added Mar. 20, 2009, D.C. Law 
17-289, § 2, 55 DCR 12619.) 

Historical and Statutory Notes 

Legislative History of Laws 
Law 17-289, the "Property and Casualty Ac

tuarial Opinion Amendment Act of 2008", was 
introduced in Council and assigned Bill No. 
17-253 which was referred to the Committee on 
Public Services and Consumer Affairs. The Bill 
was adopted on first and second readings on 

October 7, 2008, and November 18, 2008, re
spectively. Signed by the Mayor on December 
8, 2008, it was assigned Act No. 17-576 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 17-289 became effective on 
March 20,2009. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1139, 1156, 1516. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 167 to 169, 178 to 180. 

§ 31-2S02.26b. Confidentiality of actuarial opinions, summaries, reports, 
and workpapers. 

(a) The Statement of Actuarial Opinion shall be provided with the annual 
financial statement required by § 31-1901, in accordance with the appropriate 
National Association of Insurance Commissioners Property and Casualty Annu
al Statement Instructions and shall be a public document. 

(b)(1) An Actuarial Report, underlying workpapers, or Actuarial Opinion 
Summary in the possession or control of the Comluissioner, and any other 
material provided by the company to the Commissioner in connection with the 
Actuarial Report, workpapers, or Actuarial Opinion Summary, shall not be 
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subject to subchapter II of Chapter 5 of Title 2, except a subpoena issued 
pursuant to: 

(A) A civil action or an administrative proceeding in which insurance 
premium rates are an issue; or 

(B) Oversight by the Council or the federal government. 
(2) This section shall not limit the Commissioner's authority to: 

(A) Release the documents to the Actuarial Board for Counseling and 
Discipline if the material is required for the purpose of professional 
disciplinary proceedings and the Actuarial Board for Counseling and 
Discipline establishes procedures satisfactory to the Commissioner for 
preserving the confidentiality of the documents; or 

(B) Use the documents, materials, or other information in furtherance of 
any regulatory or legal action brought as part of the Commissioner's 
official duties. 

(c) The Commissioner or any person who received documents, materials, or 
other information while acting under the authority of the Commissioner shall 
not be permitted or required to testify in any private civil action concerning any 
confidential documents, materials, or information subject to subsection (b) of 
this section. 

(d) To assist in the performance of the Commissioner's duties, the Commis
sioner may: 

(1) Share documents, materials, or other information, including the confi
dential and privileged documents, materials, or information subject to sub
section (b) of this section with other state, federal, and international regulato
ry agencies, with the National Association of Insurance Commissioners and 
hs affiliates and subsidiaries, and with state, federal, and international law 
enforcement authorities; provided, that the recipient agrees to maintain the 
confidentiality and privileged status of the document, material, or other 
information and has the authority to maintain confidentiality; 

(2) Receive documents, materials, or information, including otherwise con
fidential and privileged documents, materials, or information, from the 
National Association of Insurance Commissioners and its affiliates and sub
sidiaries, and from regulatory and law enforcement officials of other foreign 
or domestic jurisdictions, and shall maintain as confidential or privileged any 
document, material, or information received with notice or the understand
ing that it is confidential or privileged under the laws of the jurisdiction that 
is the source of the document, material, or information; and 

(3) Enter into agreements governing sharing and use of information con
sistent with subsections (b) through (d) of this section. 

(e) No waiver of any applicable privilege or claim of confidentiality in the 
documents, materials, or information shall occur as a result of disclosure to the 
Commissioner under this section or as a result of sharing as authorized in 
subsection (d) of this section. 

(Oct. 9, 1940, S4 Stat. 1076, ch. 792, ch. II, § 26b, as added Mar. 20, 2009, D.C. Law 
17-289, § 2, 55 DCR 12619.) 
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§ 31-2502.26b INSURANCE 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 17-289, see notes following 

§ 31-2502.26a. 

Library References 

Key Numbers 
Insurance~1139, 1156, 1516. 
Records ~3 I. 
Westlaw Topic Nos. 217, 326. 

Encyclopedias 
c.J.S. Criminal Law §§ 587 to 591. 
c.J.S. Insurance §§ 167 to 169, 178 to 180. 
C.J.S. Records §§ 89 to I ll, I 17. 

§ 31-2502.27. Filing and approval of policy forms. 

The Commissioner may require that all policy forms used by every company 
covering risks in the District be filed with the Comlnissioner. The Commission
er shall have authority to disapprove, within 60 days after the date of the 
receipt of a filing, the use in the District of any policy form which is inequitable, 
or does not comply with the requirement of the law of the District. If a policy 
form is not disapproved for use within the 60-day period described above, the 
Commissioner may not disapprove it for use unless it does not comply with the 
requirements of the law of the District. 

(Oct. 9, 1940, 54 Stat. 1076, eh. 792, eh. II, § 27; Feb. 27, 1996, D.C. Law 11-90, 
§ 9(b), 42 DCR 7155; Sept. 20, 1996, D.C. Law 11-160, § 3, 43 DCR 3722; May 21, 
1997, D.C. Law 11-268, § 10(r)(2), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1531. 
1973 Ed., § 35-1331. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 9(b) of Insurance Omnibus Tempo
rary Amendment Act of 1995 (D.C. Law 11-36, 
September 8, 1995, law notification 42 DCR ). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 10(b) of the Insurance Omnibus Emergency 
Amendment Act of 1995 (D.C. Act 11-48, May 
IS, 1995,42 DCR 2544) and § 9(b) of the Insur
ance Omnibus Congressional Recess Emergency 
Amendment Act of 1995 (D.C. Act 11-97, July 
19, 1995, 42 DCR 3844). 

No. 11-296 and transmitted to both Houses of 
Congress for its review. D.C. Law II-160 be
came effective on September 20, 1996. 

For legislative history of D.C. Law 1 1-268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

Miscellaneous Notes 
Report by Commissioner of Insurance and 

Securities: Section 5 of D.C. Law II-160 pro
vided that "Within two years of September 20, 
1996, the Commissioner of Insurance and Secu
rities shall prepare and submit to the Council of 
the District of Columbia for its review a report 
on the impact of this act on the private passen
ger motor vehicle insurance market or any part 
thereof, the funding for the Office of Insurance, 
the District of Columbia insurance premium 
tax, the number of insurers doing business in 

Legislative History of Laws the District, and the number of insurers domi-
For legislative history of D.C. Law 11-90, see ciled in the District of Columbia. In preparing 

Historical and Statutory Notes following such report, the Commissioner may request 
§ 31-2501.03. from specific private passenger motor vehicle 

Law I I - I 60, the "Automobile Insurance insurers doing business in the District, or from 
Amendment Act of 1996," was introduced in all such insurers, reasonable and pertinent in-
Council and assigned Bill No. 11-157, which formation. Information which is proprietary to 
was referred to the Committee on Consumer ally affected insurer shall be treated as confi-
and Regulatory Affairs. The Bill was adopted deiHial by the Commissioner, but may be used 
on first and second readings on May 7, 1996, in the aggregate with other information from 
and June 4, 1996, respectively. Signed by the other affected insurers for statistical or other 
Mayor on June 26, 1996, it was assigned Act reporting purposes." 
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FIRE, CASUALlY, AND MARINE INSURANCE § 31-2502.28 

Department of Insurance abolished: See His-
torical and Statutory Notes follmving 
§ 31-2501.03. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (::::> 1 774. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 479 to 480. 

Notes of Decisions 

Approval of policy forms 1 
Disapproval of policy forms 2 
Duty of superintendent 4 
Terms and conditions of policy forms 3 

1 . Approval of policy forms 
Approval by Superintendent of Insurance of 

form of proposed endorsement for public liabili
ty policies covering taxicabs could not make 
mandatory inclusion of such endorsement in 
policies subsequently issued. D.C.Code 1940, 
§ 44-301. Bennett v. Amalgamated Cas. Ins. 
Co., C.A.D.C.1952, 200 F.2d 129, 91 U.S.App. 
D.C. 279. Insurance ~ 2888 

2. Disapproval of policy forms 
The Superintendent of Insurance is required 

to regulate insurance carriers, to see that they 
maintain adequate reserves, to scrutinize their 
costs and fix their rates, all policy forms used by 
fire, liability and marine insurance companies 
rnust be filed with him, and he may disapprove 
use of any form which is inequitable or which 
does not comply with requirements of law. 
D.C.Code 1940, § 35-1331. Bennett v. Amal
gamated Cas. Ins. Co., C.A.D.C.1952, 200 F.2d 
129, 91 U .S.App.D.C. 279. Insurance (::::> 1774; 
Insurance ~ 1034 

3. Terms and conditions of policy forms 

Superintendent of Insurance, acting alone. 
has no power to prescribe the terms and condi
tions of public liability policies covering taxi
cabs, since Public Utilities Commission has duty 
of regulating public liability insurance under 
statutory provision that taxicab insurance con-
tract shall be in such form and on such terms or 
conditions as the Commission may direct. 
D.C.Code 1940, § 44-301. Bennett v. Amal
gamated Cas. Ins. Co., C.A.D.C.1952, 200 F.2d 
129, 91 U.S.App.D.C. 279. Insurance ~ 1072; 
Insurance (::::> 1775 

Public Utilities Cornmission is the only agency 
authorized to pl-escribe terms and conditions of 
taxicab liability policies. D.C.Code 1940, 
§ 44-301. Bennett v. Amalgamated Cas. Ins. 
Co., C.A.D.C.1952, 200 F.2d 129, 91 U.S.App. 
D.C. 279. Insurance (::::> 1072 

4. Duty of superintendent 

The duty of Superintendent of Insurance is to 
see that form of taxicab liability policies accu
rately and equitably meet requirements of Pub
lic Utilities Commission. D.C.Code 1940, 
§§ 35--1331,44-301. Bennett v. Amalgamated 
Cas. Ins. Co., C.A.D.C.1952, 200 F.2d 129, 91 
U.S.App.D.C. 279. Insurance ~ 1774 

§ 31-2502.28. Required provisions in health and accident policies. 

The Commissioner may require that the provisions and conditions contained 
in any policy of insurance against loss or damage from sickness or bodily injury 
or death of the insured by accident issued by any company authorized by this 
chapter to transact business in the District be made to conform to the require
ments prescribed under § 31-4712. 

(Oct. 9, 1940, 54 Stat. 1076, eh. 792, eh. II, § 28; May 21, 1997, D.C. Law 11-268, 
§ 10(r)(2), 44 DCR 1730.) 

Prior Codifications 

1981 Ed., § 35-1532. 
1973 Ed., § 35-1332. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11--268, 

see Historical and Statutory Notes following 
§ 31-2501.03. 
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§ 31-2502.28 INSURANCE 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31--2501.03. 

Library References 

Key Numbers Encyclopedias 
Insurance <§:::;>1768 to 1775,2452,2581. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 477 to 481, 486 to 488. 

§ 31-2502.29. Discriminations prohibited. 

Discrimination between individual risks of the same class or hazard in the 
amount of premiums or rates charged for any policy, or in the benefits or 
amount of insurance payable thereon, or in any of the terms or conditions of 
such policy, or in any other manner whatsoever, is prohibited, and the Comlnis
siOIler is empowered after investigation to order removed at such time and in 
such manner as he shall specify any such discrimination which his investigation 
may reveal. 

(Oct. 9, 1940, 54 Stat. 1077, ch. 792, ch. II, § 29; May 21, 1997, D.C. Law 11-268, 
§ 10(r)(2), 44 OCR 1730.) 

Prior Codifications 
1981 Eel., § 35-1533. 
1973 Ed., § 35-1333. 

Legislative History of I~aws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

Key Numbers 
Insurance <§:::;>1517. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 43,659 to 662. 

§ 31-2502.30. Powers of agents, salaried employees and brokers. [Re
pealed] 

(April 9, 1997, D.C. Law 11-227, § 16(c), 44 DCR 140.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1534. 

it was assigned Act No. 11-455 and transmitted 
to both Houses of Congress for its review. D.C. 
Law 11-227 became effective on April 9, 1997. 

Legislative History of Laws For legislative history of D.C. Law 11-268, 
Law 11-227, the "Insurance Agents and Bro- see Historical and Statutory Notes following 

kers Licensing Revision Act of 1996," was intro- § 31-2501.03. 
duced in Council and assigned Bill No. 11--523, 
which was referred to the Committee on Con-

Miscellaneous Notes sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on Octo- D.C. Law 11-268, § 10(r)(2) (44 DCR 1730), 
ber 1, 1996, and November 7, 1996, re~pective- cff. May 21, 1997, amends this section subse-
ly. Signed by the Mayor on December 4, 1996, quent to repeal. 
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FIRE, CASUALTY, AND MARINE INSURANCE § 31-2502.38 

§ 31-2502.31. Compensation of unlicensed persons prohibited. 

No company, policy-writing agent, soliciting agent, broker, or salaried em
ployee shall pay any money or commission or brokerage or give or allow any 
valuable consideration to any person for or because of service in the District in 
negotiating or effecting a policy on any person, property, business activity, or 
insurable interest in the District, unless said person is duly licensed in conform
ity with this chapter as a broker or as an agent or salaried employee of the 
company issuing the policy. This section shall not apply to contracts of 
reinsurance, and shall not apply to persons and kinds of insurance exempted 
under § 31-2502.38. 

(Oct. 9, 1940, 54 Stat. 1077, ch. 792, ch. II, § 31.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1535. 
1973 Ed., § 35-1335. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ('!;::;>1611. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 138 to 139, 142. 

§§ 31-2502.32 to 31-2502.37. Procedure for obtaining licenses; effec
tive dates; temporary transfer of licenses; renewal of 
licenses; revocation and suspension of licenses; unautho
rized solicitation. [Repealed] 

(April 9, 1997, D.C. Law 11-227, § 16(c), 44 DCR 140.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Eel., §§ 35-1536 to 35-1541. 

I~egislative History of Laws 
For legislative history of D.C. Law 11-227, 

see Historical and Statutory Notes following 
§ 31-2502.30. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

Miscellaneous Notes 
D.C. Law 11-268, § 10(r)(2) (44 DCR 1730), 

eff. May 21, 1997, amends former §§ 35-\536, 
35-[538,35-1539, and 35-1540 [1981 Ed.] sub
sequent to repeal. 

§ 31-2502.38. Exceptions to licensing provisions. 

The provisions of this chapter relating to the licensing of policy-writing 
agents, soliciting agents, salaried company employees, and brokers shall not 
apply to the sale of personal accident insurance in the ticket offices of railroad 
companies or other common carriers, or in the offices of travel bureaus, nor to 
the business of ocean marine insurance, nor to insurance covering the property 
of railroad companies and other common carriers engaged in interstate com
merce. 

(Oct. 9, 1940, 54 Stat. 1080, ch. 792, ch. II, § 38; Feb. 22, 1958, 72 Stat. 26, Pub. L. 
85-334, § 9.) 
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§ 31-2502.38 

Prior Codifications 
1981 Ed., § 35-\542. 
1973 Ed., § 35-\342. 

Section References 

INSURANCE 

Historical and Statutory Notes 

Cross References 

This section is referred to in § 31-2502.31. 

Key Numbers 
I nsu ranee (;::;:> 1 61 I . 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 138 to 139, 142. 

§ 31-2502.39. Persons not to act for unauthorized companies. 

Except as provided in § 31-2502.40, no person shall act as agent in the 
District for any company which is not authorized to do business in the District, 
nor shall any person directly or indirectly negotiate for or solicit applications 
for policies of, or for membership in, any company which is not authorized to 
do business in the District. The term "company" as used in this section shall 
include any association, society, company, corporation, joint-stock company, 
individual, partnership, trustee, or receiver engaged in the business of assuming 
risks of insurance, surety, or indemnity, and any Lloyd's organization, assess
ment, or cooperative fire company, or any reciprocal or interinsurance ex
change and any company, association, or society, whether organized for profit 
or not, conducting a business, including any of the principles or Features of 
insurance, surety, or indemnity. Any person who violates any provision of this 
section upon conviction shall be fined not less than $100 nor more than $1,000 
for each offense, or be imprisoned for not more than 12 months, or both, and 
any such person shall be personally liable to any resident of the District having 
claim against any such unauthorized company under any policy which said 
person has solicited or negotiated, or has aided in soliciting or negotiating; 
provided, that the provisions of this section shall not apply to any person who 
negotiates with an unauthorized company for policies covering his own proper
ty or interests, nor shall the provisions of this section apply to the officers, 
agents, or representatives of any company which is in process of organization 
under the laws of the District, and which is authorized temporarily to solicit or 
secure memberships or applications for policies for the purpose of completing 
such organization. Prosecutions for violations of this section shall be upon 
information filed in the Superior Court of the District of Columbia by the 
Corporation Counselor any of his assistants. 

(Oct. 9, 1940, 54 Stat. 1080, ch. 792, ch. II, § 39; Feb. 22, 1958, 72 Stat. 26, Pub. L. 
85-334, § 10; July 8,1963,77 Stat. 77, Pub. L. 88--60, § 1; July 29,1970,84 Stal. 570, 
Pub. L. 91-358, title I, § 155(a).) 

Prior Codifications 
1981 Ed., § 35-1543. 
1973 Ed., § 35-1343. 

Historical and Statutory Notes 
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FIRE, CASUAL1Y, AND MARINE INSURANCE § 31-2502.40 

Key Numbers 

Library References 
Encyclopedias 

Insurance ~1571, 1625. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 70, 138, 268, 2340. 

Notes of Decisions 

Defenses 3 
Evidence 4 
Injunctions 1 
Instructions 5 
Jury questions 2 

1. Injunctions 
The tl-ial judge properly refused to continue 

prosecution for soliciting insurance business for 
an unauthorized company, pending trial of suit 
by company to enjoin officials from interfering 
with its business. D.C.Code 1940, § 35-1342. 
Stover v. District of Columbia (CLApp. 1942) 32 
A.2e1 S36. Criminal Law ~ 589(1) 

2. Jury questions 
In prosecution for soliciting insurance for 

company unauthorized to do business in Dis
trict of Columbia, accused's guilt was for jury. 
D.C.Code 1940, § 35-1342. Stover v. District 
of Columbia (Cr.App. 1942) 32 A.2d 536. In
surance ~ 3656 

3. Defenses 
AcclIsed charged with soliciting insurance for 

company unauthorized to do business in Dis
trict of Columbia could not defend on ground 
that company had been granted permits to do 
business where such permits were not perpet
ual. D.C.Code 1940, § 35-1342. Stover v. Dis-

trict of Columbia (CLApp. 1942) 32 A.2d 536. 
Insurance ~ 3642 

4. Evidence 
In prosecution for soliciting insurance for 

company unauthorized to do business in Dis
trict of Columbia, evidence that company once 
had permit to do business as a fraternal organi
zation was properly excluded as immaterial in 
view of inclusion of fraternal organizations in 
statute on which prosecution was based. 
D.C.Code 1940, § 35-1342. Stover v. District 
of Columbia (CLApp. 1942) 32 A.2d 536. In
surance ~ 3642 

In prosecution for soliciting insurance for 
company unauthorized to do business in Dis
trict of Columbia, evidence which had a direct 
bearing on solicitation was properly admitted. 
D.C.Code 1940, § 35-1342. Stover v. District of 
Columbia (CLApp. 1942) 32 A.2d 536. Insur
ance ~ 3655 

5. Instructions 
In proseclltion for soliciting insurance for 

company unauthorized to do business in Dis
trict of Columbia, instmction to acquit if ac
cLlsed did not personally solicit was properly 
refused, since Congress never intended that lia
bility should be limited to those who personally 
solicit. D.C.Code 1940, § 35-1342. Stover v. 
District of Columbia (CLApp. 1942) 32 A.2d 
536. Insurance ~ 3646 

§ 31-2502.40. License to procure policies from unauthorized companies. 

(a) Any person may be licensed as a surplus lines insurance producer under 
Chapter il A of this title to procure policies from conlpanies which are not 
authorized to do business in the District where such person is, after diligent 
effort, unable to procure policies to cover the kind or kinds of business required 
from companies duly authorized to transact business in the District. Each 
agent or broker so licensed shall pay to the Collector of Taxes, through the 
Commissioner, on February 1st and August 1st of each year, a sum equal to 2 
per centum of the amount of the gross premiums upon a11 kinds of policies 
procured by him during the immediately preceding 6 months' period ending 
December 31 st and June 30th, respectively, and, in default of such payment, the 
Commissioner, through the Corporation Counsel, may bring suit to recover the 
same. Each agent or broker so licensed to procure policies from unauthorized 
companies shall execute and file with the Department on or before the 10th day 
of each month an affidavit covering the transactions of the previous calendar 
month, setting forth: 
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§ 31-2502.40 INSURANCE 

(1) The description and location of the insured property or risk, and the 
name of the assured; 

(2) The amount insured in the policy or contract; 
(3) The gross prelniums charged thereon; 
(4) The name of the company whose policy or contract is issued, and the 

kind or kinds of business effected; and 
(5) That said agent or broker after diligent effort was unable to procure the 

policies or contracts required to protect the property or risk described in the 
affidavit from companies duly authorized to transact business in the District. 

(b) Each agent or broker so licensed to procure policies from unauthorized 
companies shall keep a separate account of the business transacted thereunder, 
which shall be open at all times to the inspection of the Commissioner. The 
license provided for in this section may be revoked or renewal thereof refused 
for failure to pay the tax or to file the affidavit specified herein, or if the agent 
or broker procured policies from unauthorized companies without exercising 
diligent effort to secure the required business in duly authorized companies, or 
if the agent or broker procured policies from unauthorized companies whose 
standards of solvency and management do not meet the requirements necessary 
for the protection of the policyholders, or if the agent or broker has placed with 
any unauthorized company any risk which could be placed with an authorized 
company except for abnormal provisions of the policy, or if the agent or broker 
has procured from an unauthorized cOlnpany any policy which covers a risk of 
a class generally covered in the District by authorized companies and which 
authorized companies would cover at a rate not higher than that charged by 
authorized companies on other District risks of the same class. 

(Oct. 9, 1940, 54 Stat. 1080, ch. 972, ch. II, § 40; Apr. 22, 1944, 58 Stat. 192, ch, 173, 
§ 4; May 21,1997, D.C. Law 11-268, § 10(r)(2), 44 DCR 1730; May 13,2008, D.C. Law 
17-155, § 3, 55 DCR 3683.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1544. 
1973 Ed., § 35-1344. 

Effect of Amendments 
D.C. Law J 7-155, in subsec. (a), substituted 

"A person may be licensed as a surplus lines 
insurance producer under Chapter llA of this 
title," for "Any agent or broker licensed in the 
District may, upon payment of a license fee, as 
provided under § 31-2502.41, be licensed". 

Legislative History of Laws 
For legislative history of D.C. Law t 1-268, 

see Historical and Statutory Notes following 
§ 31-2501.03. 

For Law 17-155, see notes following 
§ 31-1131.02. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2501.03. 

Office of Collector of Taxes abolished: See 
Historical and Statutory Notes following 
§ 31-2502.03. 

Cross References 

Section References 

This section is l-eferred to in §§ 31-231,31-1131.07,31--1131.08, and 31-2502.39. 
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FIRE, CASUALlY, AND MARINE INSURANCE § 31-2502.41 

Key Numbers 

Library References 

Encyclopedias 
Insurance G=>1571, 1611,1624. 
Westlaw Topic No. 217. 

§ 31-2502.41. License fees. 

c.J.S. Insurance §§ 70, 128, 138 to 139, 142. 

(a) Annual fees to be paid through the Commissioner to the District of 
Columbia for licenses issued under this chapter shall include a $250 annual 
renewal fee for registration and certification for Risk Retention and Purchasing 
Groups and any other fee established pursuant to subsection (e) of this section. 

(b) Repealed. 

(c) Repealed. 

(d) Repealed. 

(e) The Commissioner may promulgate rules to establish and amend all 
producer and license fees. 

(Oct. 9, 1940, 54 Stat. 1081, ch. 792, ch. II, § 41; Feb. 23, 1980, D.C. Law 3-52, § 6, 27 
DCR 26; June 14, 1994, D.C. Law 10-128, § 403(a), 41 DCR 2096; Apr. 18, 1996, D.C. 
Law 11-110, § 61(a), 43 DCR 530; May 21, 1997, D.C. Law 11-268, § 10(1')(2),44 DCR 
1730; Mar. 24, 1998, D.C. Law 12-81, § 29(c), 45 OCR 745; Mar. 8, 2007, D.C. Law 
16-·232, § 202(c), 54 DCR 368.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1545. 
1973 Ed., § 35--1345. 

Effect of Amendments 
D.C. Law 16-232 rewrote subsets. (a) and (e), 

and repealed subsec. (b) to (d). Prior to amend
ment, this section read as follows: 

"(a) Annual fees to be paid through the Com
missioner to the District of Columbia for licens
es issued under this chapter shall be as follows: 

"(1) For policy-writing agent or for firms, 
partnerships, or corporations licensed as such, 
$100, renewal fee, $100, without regard to the 
number of companies represented; provided, 
that, in the case of firms, partnerships, and 
corporations, an additional fee of $10 shall be 
charged for each person in excess of 2 who is 
named in such license as required under 
31-2502.32; 

"(2) For soliciting agent, $50 for each compa
ny, renewal fee, $50 represented by such solicit
ing agent, or for each company represented by 
any policy-writing agent through which such 
soliciting agent solicits; provided, that no soli
citing agent shall be required to pay for solicit
ing agents' licenses a sum in excess of $100 for 
any 1 licensing year; 

"(3) For salaried company employee author
ized to sign policies and to solicit insurance, 
$75, without regard to the numbel- of compa
nies represented by such salaried company em
ployee; 

"(4) For salaried company employee author
ized to solicit but not authorized to sign poli
cies, $50 for each company represented by said 
employee; provided, that the aggregation of 
such fees shall not exceed $100 for any I license 
year; 

"(5) For nonresident or resident brokers, 
$100, with an annual fee of $100, except that 
the fee shall be $10 in case the applicant for a 
resident broker's license is subject also to the 
fee prescribed under paragraph (I) or (3) of this 
subsection; 

"(6) For license to procure lines in unautho
rized companies, $100, with an annual renewal 
fee of $100; 

"(7) For new appointment fees, salaried com
pany employees without broker privileges, a fee 
of' $75; salaried company employees with bro
ker privileges, a fee of $85, annual renewal fee 
of $85; 

"(8) For rule filings or change, $25 fee; and 
"(9) For registration and certification for 

Risk Retention and Purchasing Groups, $250 
annual renewal fee. 

"(b) Under the license issued to any policy
writing agent or salaried company employee, or 
in the name of any firm, partnership, or corpo
ration as provided under 31-2502.32, and for 
which license a fce has been paid in accordance 
with paragraph (l) or (3) of subsection (a), there 
may be added names of persons who are ern-
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ployed in or who actively function through the 
District office of the policy-writing agent, sala
ried company employee, or finn, partnership, or 
corporation, and who have company authority 
to sign but not to solicit policies. For such 
persons there shall be charged a fce of $2 per 
year for each company whose policies such per
son is authorized to sign. 

"(c) Broker's licenses may be issued in the 
names of individuals, firms, partnerships, or 
corporations. In the case of firms, partnerships, 
01- corporations, the authority to solicit shall 
extend only to the individuals who are designat
ed in the license and in the application therefor 
as having authority to solicit, and there shall be 
charged for each such individual in excess of 2 
an additional fee of $10. 

"(d) Licenses to procure lines in unautho
rized companies shall be issued in the names of 
individuals only. 

"(e) The Mayor has the authority to amend all 
fees referred to in this chapter by way of rule
making. The proposed rules shall be submitted 
to the Council for a 45-day period of review, 
excluding Saturdays, Sundays, legal holidays, 
and days of Council recess. If the Council does 
not approve or disapprove the proposed rules, 
in whole or in part, by resolution within the 
45-day review period, the proposed rules shall 
be deemed approved. Nothing in this section 
shall affect any requirements imposed upon the 
Mayor by subchapter I of Chapter 5 of Title 2." 

Legislative History of Laws 
For legislative history of D.C. Law 3--52, see 

Historical and Statutory Notes following 
§ 31--2502.14. 

INSURANCE 

Law 10-128, the "Omnibus Budget Support 
Act of 1994," was introduced in Council and 
assigned Bill No. to-575, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on March 
22, 1994, and April 12, 1994, respectively. 
Signed by the Mayor on April 14, 1994, it was 
assigned Act No. 10-225 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-128 became effective on June 14, 1994. 

Law 11-110, the ''Technical Amendments Act 
of 1996," was introduced in Council and as
signed Bill No. 11-485, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on Decem
ber 5, 1995, and January 4, 1996, respectively. 
Signed by the Mayor on January 26, 1996, it 
was aSSigned Act No. 11-199 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 1 1-110 became effective on April 18, 1996. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2501.03. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2502.11. 

For Law 16-232, see notes following 
§ 31-231. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31--2501.03. 

Cross References 

Refund of fees when license refused, see § 47-1318. 

Key Numbers 
Insurance <8=1049, 1623. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance § 141. 

§ 31-2502.42. Violations of provisions. 

(a) Any person who violates any of the provisions of this chapter, or fails to 
comply with any duty imposed upon such person by any of the provisions of 
this chapter, for which violation or failure no penalty is elsewhere provided by 
this chapter, or by the laws of the District, shall, upon conviction thereof, be 
fined for each offense not exceeding $1,000 or be imprisoned for not more than 
12 months, or both. Prosecutions authorized by this section shall be upon 
information filed in the Superior Court of the District of Columbia by the 
Corporation Counselor any of his assistants. 

(b) Civil fines, penalties, and fees may be imposed as alternative sanctions for 
any infraction of the provisions of this chapter, or any rules or regulations 
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FIRE, CASUALTY, AND MARINE INSURANCE §§ 31-2502.43 to 31-2502.45 
Repealed 

issued under the authority of this chapter, pursuant to Chapter 18 of Title 2. 
Adjudication of any infraction of this chapter shall be pursuant to Chapter 18 of 
Title 2. 

(Oct. 9, 1940, 54 Stat. 1082, ch. 792, ch. II, § 43; Apr. 1, 1942, 56 Stat. 190, ch. 207, 
§ 1; July 8, 1963, 77 Slat. 77, Pub. L. 88-60, § 1; July 29, 1970, 84 Stat. 570, Pub. L. 
91-358, title I, § 155(a); Oct. 5, 1985, D.C. Law 6-42, § 447(c), 32 DCR 4450; Mar. 8, 
1991, D.C. Law 8-237, § 2(r)(3), 38 DCR 314.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1546. 

1973 Ed., § 35-1347. 

Legislative History of IJaws 
For legislative history of D.C. Law 8-237, sec 

Historical and Statutory Notes following 
§ 31-2502.03. 

Cross References 

Violation of credit life, accident, and health insurance provisions, penalties, see § 31-511 I. 

Section References 

This sect ion is referred to in § 31-1 103. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G=>3642, 3646. 
Wcstlaw Topic No. 217. 

C.J.S. Insurance §§ 146 to 147. 

§§ 31-2502.43 to 31-2502.45. Appeals from Commissioner to Mayor; 
court proceedings; severability. [Repealed] 

(April 9,1997, D.C. Law 11-227, § 16(c), 44 DCR 140.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., §§ 35-1547 to 35--1549. 

Legislative History of Laws 
For legislative history of D.C. Law 11-227, 

see Historical and Statutory Notes following 
§ 31--2502.30. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31--2501.03. 

Editor's Notes 
Former § 35-1547 [1981 Eel.] was also 

amended by D.C. Law 11-268, § 10(1')(2), efL 

May 21,1997. D.C. Law 11-268 amended for
mer §35-1547 [1981 Ed.] by substituting 
"Commissioner" for "Superintendent" in the 
fi rst sentence. 

Miscellaneous Notes 

D.C. Law 11-268, § 1O(r)(2) (44 DCR1730), 
eff. May 21, 1997, amends § 35-1547 [1981 
Ed.J subsequent to repeal. 
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CHAPTER 26 

MARINE INSURANCE. 

Subchapter I. Prohibitions. 
Section 
31-2601.01. Kinds of insurance prohibited. 

31-2602.0l. 
31-2602.02. 
31-2602.03. 

31-2602.04. 

31-2602.05. 
31-2602.06. 
31-2602.07. 
31-2602.08. 

31-2602.09. 

31-2602.10. 

31-2602.11. 

31-2602.12. 

31-2602.13. 
31-2602.14. 
31-2602.15. 
31-2602.16. 
31-2602.17. 
31-2602.18. 
31-2602.19. 

31-2602.20. 
31-2602.21. 
31-2602.22. 

3J-2602.23. 
31-2602.24. 
31-2602.25. 

31-2602.26. 
31-2602.27. 
31-2602.28. 
31-2602.29. 
31-2602.30. 
31-2602.31. 
31-2602.32. 

Subchapter II. General. 

Definitions. [Repealed] 
Applicability of District insurance laws. [Repealed] 
Kinds of insurance authorized; reserves required; requirements for trans

acting business for stock companies and reinsurance corporations. 
[Repealed] 

Organization and licensing requirements for domestic mutual companies. 
[Repealed] 

Requirements for transacting business for foreign companies. [Repealed] 
Reinsurance of risks. [Repealed] 
Cornputation of unearned premiums. [Repealed] 
Taxation of companies-Tax on underwriting profit-Computation of prof

it. [Repealed] 
Taxation of companies-Tax on underwriting profit-Computation and 

payment of tax. [Repealed] 
Taxation of companies-Tax on average earnings on reserves for unpaid 

losses and unexpired premiums. [Repealed] 
Taxation of companies-Tax on investment income from funds represent

ing capital stock and surplus. [Repealed] 
Taxation of companies--Computation and payment of taxes on earnings 

and investment income. [Repealed] 
Single annual license fee. [Repealed] 
Cessation of business. [Repealed] 
Failure to make reports or pay taxes or fees. [Repealed] 
Exemption from District taxes or fees. [Repealed] 
Payment of federal income taxes. [Repealed] 
Investment of capital, assets and surplus. [Repealed] 
Acquisition, use and disposition of real estate by domestic companies. 

[Repealed] 
Mergers or consolidations. [Repealed] 
Establishment and maintenance of foreign agencies. [Repealed] 
Corporations engaged exclusively in writing insurance in foreign coun-

tries. [Repealed] 
Unauthorized transaction of insurance business. [Repealed] 
License of agent or broker; issuance; revocation. [Repealed] 
Licensees to maintain office and keep records; contents, inspection and 

confidentiality of records; violations. [Repealed] 
Licensees to furnish bond. [Repealed] 
Companies to keep classified records; violations. [Repealed] 
Violations of provisions. [Repealed] 
[Omitted] 
Additional personnel and expenses for Insurance Department. [Repealed] 
Severability. [Repealed] 
Right to amend or repeal chapter. [Repealed] 
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MARINE INSURANCE § 31-2602.01 
Repealed 

SUBCHAPTER I. PROHIBITIONS. 

§ 31-2601.01. Kinds of insurance prohibited. 

No insurance shall be made by any person or persons, bodies politic or 
corporate, on any ship or ships, or on any goods, merchandise, or effects laden 
or to be laden on board of any ship or ships, interest or no interest, or without 
further proof of interest than the policy, or by way of gaming or wagering or 
without benefit of salvage to the insurer; and every such insurance shall be null 
and void to all intents and purposes. 

(Mar. 3,1901,31 Stat. 1294, eh. 854, § 656.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1432. 
1973 Ed., § 35--1133. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&=;>1005, 1780, 1790(2). 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 324, 380 to 383. 

SUBCHAPTER II. GENERAL. 

§ 31-2602.01. Definitions. [Repealed] 

(Mar. 4, 1922, 42 Stat. 40 I, eh. 93, title I, § 1; May 21. 1997, D.C. Law 11-268, § 10(q), 
44 DCR 1730; Apr. 11,2003, D.C. Law 14-297, § 401(b), 50 DCR330.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1401. 
1973 Ed., § 35--1101. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(0) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15--381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
Law 11-268, the "Department of Insurance 

and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted 011 first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

For Law 14-297, 
§ 31-1371.01. 

Editor's Notes 

see notes following 

D.C. Law 15-166, § 4(0), purported to amend 
this section that was previously repealed by 
D.C. Law 14-297, therefore, the amendment 
was ineffective. 

Miscellaneous Notes 
Department of Insurance abolished: The De-

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
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§ 31-2602.01 
Repealed 

the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 

INSURANCE 

Affairs by Reorganization Plan No. I of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. La\v 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent or 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities and the Insurance Adminis
tration in the Department of Consumer and 
Regulatory Affairs was abolished. 

§ 31-2602.02. Applicability of District insurance laws. [Repealed] 

(Mar. 4,1922,42 Stat. 402, eh. 93, title I, § 2; May 21,1997, D.C. Law 11-268, § 10(q), 
44 DCR 1730; Apr. 11, 2003, D.C. Law] 4-297, § 401 (b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1402. 
1973 Ed., § 35-1102. 

Legislative History of Laws 
For legislalive history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 

For Law 14-297, see notes following 
§ 31--1371.0l. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.03. Kinds of insurance authorized; reserves required; require
ments for transacting business for stock companies and 
reinsurance corporations. [Repealed] 

(Mar. 4,1922,42 Stat. 402, ch. 93, title 2, § 3; May 21,1997, D.C. Law 11-268, § 10(q), 
44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 28(a), 45 DCR 745; Apr. ] 1, 2003, 
D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1403. 
1973 Ed., § 35-1103. 

Legislative History of I.aws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 

Law 12--81, the ''Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which \vas referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No-

vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1998, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12--81 became effective on 
March 24, 1998. 

For Law 14-297, sec notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.04. Organization and licensing requirelnents for domestic mu
tual companies. [Repealed] 

(Mar. 4, 1922, 42 Stat. 404, ch. 93, title 2, § 4; Apr. 11, 2003, D.C. Law ] 4-297, 
§ 40 I (b), 50 DCR 330.) 
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MARINE INSURANCE § 31-2602.08 
Repealed 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--1404. 
1973 Ed., § 35-1104. 

I,egislative History of Laws 
For Law 14--297, see notes following 

§ 31-1371.01. 

§ 31-2602.05. Requirements for transacting business for foreign compa
nies. [Repealed] 

(Mar. 4,1922,42 Stat. 404, ch. 93, title 2, § 5; May 21,1997, D.C. Law 11-268, § 10(q), 
44 nCR 1730; Apr. 11,2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed .. § 35-1405. 
1973 Ed .• § 35-1105. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 

For Law 14-297. see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31--2602.01. 

§ 31-2602.06. Reinsurance of risks. [Repealed] 

(Oct. 15, 1993. D.C. Law 10-36, § 6(b), as added May 16, 1995, D.C. Law 10-255. 
§ 26(c), 41 DCR 5193; Apr. 11. 2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1406. 

Legislative History of Laws 
Law 10-36, the "Law on Credit for Reinsur

ance Act of 1993," was introduced in Council 
and assigned Bill No. 10-128, which was re
fen-cd to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on June 29, 1993, and July 
13, 1993, respectively. Signed by the Mayor on 
July 29, 1993, it was assigned Act No. 10-69 
and transmitted to both Houses of Congress for 

its review. D.C. Law 10-36 became effective on 
October 15, 1993. 

Law 10-255, the "Technical Amendments Act 
of 1994." was introduced in Council and as
signed Bill No. 10--673, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
21, 1994, and July 5, 1994, respectively. 
Signed by the Mayor on Jllly 25, 1994, it was 
assigned Act No. 10-302 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 1 0-255 becam~ effective May 16, 1995. 

For Law 14-297, see notes following 
§ 31-1371.01. 

§ 31-2602.07. Computation of unearned premiums. [Repealed] 

(Mar. 4, 1922, 42 Stat. 405, ch. 93, title 4, § 7; Apr. 11, 2003, D.C. Law 14-297, 
§ 401(b), 50 DCR 330.) 

Prior Codifications 
1981 Ed .. § 35-1407. 
1973 Ed., § 35-1107. 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

§ 31-2602.08. Taxation of companies-Tax on underwriting profit-Com
putation of profit. [Repealed] 

(Mar. 4, 1922, 42 Stat. 405, ch. 93, title 5, § 8; Apr. 11, 2003, D.C. Law 14-297, 
§ 401(b), 50 DCR 330.) 
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§ 31-2602.08 
Repealed 

INSURANCE 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1408. 
1973 Ed., § 35-1108. 

Legislative History of Laws 
For Law 14-297, see notes following 

§31-1371.01. 

§ 31-2602.09. Taxation of companies-Tax on underwriting profit-Com
putation and payment of tax. [Repealed] 

(Mar. 4, 1922, 42 Stat. 406, ch. 93, title 5, § 9; May 21, 1997, D.C. Law 11-268, § 10(q), 
44 OCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401 (b), 50 OCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1409. 
1973 Ed., § 35~1 109. 

Legislative History of J~aws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31--2602.01. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 
Office of Collector of Taxes abolished: The 

Office of the Collector of Taxes was abolished 
and the functions thereof transferred to the 
Boal-d of Commissioners of the District of Co
lumbia by Reorganization Plan No.5 of 1952. 
All functions of the Office of the Collector of 
Taxes including the functions of all officers, 
employees, and subordinate agencies were 
transferred to the Director, Department of Gen
eral Administration by Reorganization Order 
No.3, dated August 28, 1952. Reorganization 
Order No. 20, dated November 10, 1952, trans
ferred the runctions of the Collector of Taxes to 
the Finance Office. The same Order provided 
for the Office of the Collector of Taxes headed 
by a Collector in the Finance Office, and abol
ished the previously existing Office of the Col
lector of Taxes. Reorganization Order No. 20 
was superseded and replaced by Organization 

Order No. 121, dated December 12, 1957, 
which provided that the Finance Office (consist
ing of the Office of the Finance Officer, Property 
Tax Division, Revenue Division, TreasUl-y Divi
sion, Accounting Division, and Data Processing 
Division) would continue under the direction 
and control of the Director of General Adminis
tration, and that the Treasury Division would 
perform the function of collecting revenues of 
the District of Columbia and depositing the 
same with the Treasurer of the United States. 
Organization Order No. 121 was revoked by 
Organization Order No.3, December 13, 1967, 
Part IVC of which prescribed the functions of 
the Finance Office within a newly established 
Depal·tment of General Administration. The ex
ecutive functions of the Board of Commission
ers were transferred to the Commissioner of the 
District of Columbia by § 40 I of Reorganization 
Plan No.3 of 1967. Functions of the Finance 
Office as stated in Part IVC of Organization 
Order No.3 were transferred to the Director of 
the Department of Finance and Revenue by 
Commissioner's Order No. 69-96, dated March 
7, 1969. The collection functions of the Di
rector of the Department of Finance and Reve
nue were transferred to the District of Columbia 
Treasurer by § 47-316 on March 5, 1981. 

Department of Insurance abolished: See His-
torical and Statutory Notes follovv'ing 
§ 3l-2602.01. 

§ 31-2602.10. Taxation of companies-Tax on average earnings on re
serves for unpaid losses and unexpired premiums. [Re
pealed] 

(Mar. 4, 1922, 42 Stat. 407, ch. 93, title 5, § 10; Apr. 11, 2003, D.C. Law 14-297, 
§ 401 (b), 50 OCR 330.) 

Primo Codifications 
1981 Ed., § 35-1410. 
1973 Ed., § 35-1110. 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 
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MARINE INSURANCE § 31-2602.14 
Repealed 

§ 31-2602.11. Taxation of companies-Tax on investment income from 
funds representing capital stock and surplus. [Repealed] 

(Mar. 4, 1922, 42 Stat. 408, ch. 93, title 5, § 11; Apr. 11, 2003, D.C. Law 14-297, 
§ 401(b), 50 OCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 EeL, § 35-141l. 
1973 Ed., § 35-·1111. 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

§ 31-2602.12. Taxation of companies-Computation and payment of taxes 
on earnings and investment income. [Repealed] 

(Mar. 4, 1922, 42 Stat. 408, ch. 93, title 5, § 12; May 21, 1997, D.C. Law 11-268, 
§ 10(q), 44 DCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401 (b), 50 DCR 330.)· 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1412. 
1973 Ed., § 35-1112. 

I.egislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.13. Single annual license fee. [Repealed] 

(Mar. 4, 1922, 42 Stat. 408, ch. 93, title 5, § 13; Apr. 20, 1999, D.C. Law 12-261, 
§ 2003(hh), 46 DCR 3142; Apr. 11, 2003, D.C. Law 14-297, § 401(b), 50 OCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1413. 
1973 Ed., § 35-1113. 

I.egislative History of Laws 
Law 12-261, the "Second Omnibus Regulato

ry Reform Amendment Act of 1998," was intro
duced in Council and assigned Bill No. 12-845, 
which was referred to the Committee of the 
Whole. The Bill was adopted on first and sec
ond readi ng on December 1, 1998, and Decem
ber 15, 1998, respectively. Signed by the May-

or on December 31, 1998, it was assigned Act 
No. 12-615, and transmitted to both Houses of 
Congress for review. D.C. Law 12-261 became 
effective on April 20, 1999. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 
Office of Collector of Taxes abolished: See 

Historical and Statutory Notes following 
§ 31-2602.09. 

§ 31-2602.14. Cessation of business. [Repealed] 

(Mar. 4, 1922, 42 Stat. 408, ch. 93, title 5, § 14; May 21, 1997, D.C. Law 11-268, 
§ 10(q), 44 DCR 1730; Apr. 11, 2003, D.C. Law 14~297, § 401(b), 50 OCR 330.) 

Prior Codifications 

1981 Ed., § 35-1414. 

1973 Ed., § 35-1114. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 
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§ 31-2602.14 
Repealed 

For Law 14-297, see notes following 
§ 31-1371.01. 

INSURANCE 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.15. Failure to make reports or pay taxes or fees. [Repealed] 

(Mar. 4, 1922, 42 Stat. 408, ch. 93, title 5, § 15; Apr. 11, 2003, D.C. Law 14-297, 
§ 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed.,§ 35-1415. 
1973 Ed.,§ 35-1115. 

Legislative History of I~aws 

For Law 14-297, see notes following 
§ 31-1371.01. 

§ 31-2602.16. Exemption from District taxes or fees. [Repealed] 

(Mar. 4, 1922, 42 Stat. 409, ch. 93, title 5, § 16; Apr. 11, 2003, D.C. Law 14-297, 
§ 401 (b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1416. 
1973 Ed., § 35-1116. 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 

Miscellaneous Notes 
United States Shipping Board abolished: By 

Executive Order No. 6166, § 12, dated June 10, 
1033, the United States Shipping Board was 
abolished and its functions, including those over 
and in respect to the United Stat;s Shipping 
Board Merchant Fleet Corporation, were trans-

ferred to the Department of Commerce. By 
§§ 201 and 204 of the Act of June 29, 1936, 49 
Stat. 1987, ch. 858, the United States Maritime 
Commission was created and the functions of 
the former United States Shipping Board, in
cluding those vested in the Department of Com
merce by Executive Order No. 6166, were trans-
ferred thereto. The functions of the United 
Slates Maritime Commission were transferred 
to the Federal Maritime Board by Part I of 
Reorganization Plan No. 21 of 1950, 64 Stat. 
1273. The functions of the Federal Maritime 
Board were transferred to the Federal Maritime 
Commission by § 103 of Reorganization Plan 
No.7 of 1961, 75 Stat. 840. 

§ 31-2602.17. PaYlnent of federal income taxes. [Repealed] 

(Mar. 4, 1922, 42 Stat. 409, eh. 93, title 5, § 17; Apr. 11, 2003, D.C. Law 14-297, 
§ 401 (b), 50 OCR 330.) 

Prior Codifications 
1981 Ed., § 35-1417. 
1973 Ed., § 35-1117. 

Historical and Statutory Notes 

Legislative History of I.aws 

For Law 14--297, sec notes following 
§ 31-1371.01. 

§ 31-2602.18. Investment of capital, assets and surplus. [Repealed] 

(Mar. 4, 1922, 42 Stat. 409, eh. 93, title 6, § 18; May 21, 1997, D.C. Law 11-268, 
§ JO(q), 44 DCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Prior Codifications 

1 98 1 Eel., § 35-141 8. 

1973 Eel., § 35-1118. 

Historical and Statutory Notes 

Legislative History of taws 
For legislative history of D.C. Law 11-·268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 
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MARINE INSURANCE 

For Law 14-297, see notes following 
§ 31--1371.01. 

Miscellaneous Notes 

§ 31-2602.22 
Repealed 

Department of Insllrance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.19. Acquisition, use and disposition of real estate by domestic 
companies. [Repealed] 

(Mar. 4,1922,42 Stat. 410, ch. 93, title 6, § 19; May 21,1997, D.C. Law 11-268, § 10, 
44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 28(b), 45 DCR 745; Apr. 11, 2003, 
D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1419. 

t 973 Ed., § 35-1119. 

I~egislative History of Laws 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-2602.01. 

For legislative history of D.C. Law 12---81, see 
Historical and Statutory Notes following 
§ 31-2602.03. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.20. Mergers or consolidations. [Repealed] 

(Mar. 4, 1922, 42 Stat. 410, ch. 93, title 7, § 20; May 21, 1997, D.C. Law 11-268, 
§ 10(g), 44 DCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1420. 
1973 Ed., § 35-1 120. 

I~egislative History of I_aws 
For legislative histol-y of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes followi ng 
§ 31-2602.01. 

§ 31-2602.21. Establishment and maintenance of foreign agencies. [Re
pealed] 

(Mar. 4, 1922, 42 Stat. 411, ch. 93, title 8, § 21; Apr. 11, 2003, D.C. Law 14-297, 
§ 401 (b), 50 DCR 330.) 

Prior Codifications 
1981 Ed., § 35-1421. 
1973 Ed., § 35-1121. 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-297, see notes following 
§ 31-1371.01. 

§ 31-2602.22. Corporations engaged exclusively in writing insurance in 
foreign countries. [Repealed] 

(Mar. 4, 1922, 42 Stat. 411, ch. 93, title 8, § 22; May 21, 1997, D.C. Law 11-268, 
§ 10(g), 44 DCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401 (b), 50 DCR 330.) 
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§ 31-2602.22 
Repealed 

INSURANCE 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1422. 
1973 Ed., § 35-1122. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.23. Unauthorized transaction of insurance business. [Re
pealed] 

(Mar. 4, 1922, 42 Stat. 412, eh. 93, title 9, § 23; May 21, 1997, D.C. Law 11-268, 
§ 10(q), 44 DCR 1730; Apr. II, 2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1423. 
1973 Ed., § 35-1123. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.0 I. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.24. License of agent or broker; issuance; revocation. [Re
pealed] 

(Mar. 4, 1922,42 Stal. 412, eh. 93, title 9, § 24; May 21,1997, D.C. Law 11-268, 
§ JO(q), 44 DCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1424. 
1973 Ed., § 35-1124. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.01. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.25. Licensees to maintain office and keep records; contents, 
inspection and confidentiality of records; violations. 
[Repealed] 

(Mar. 4, 1922, 42 Stat. 412, eh. 93, title 9, § 25; Oct. 5, 1985, D.C. Law 6-42, § 462, 32 
OCR 4450; Mar. 8, 1991, D.C. Law 8-237, § 2(u), 38 DCR 314; May 21, 1997, D.C. Law 
11-268, § 10(q), 44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 28(e), 45 DCR 745; 
Apr. 11,2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Prior Codifications 

1981 Ed., § 35-1425. 

1973 Ed., § 35-1125. 

Historical and Statutory Notes 

Legislative History of Laws 
Law 6-42, the "Department of Consumer and 

Regulatory Affairs Civil Infractions Act of 
1985," was introduced in Council and assigned 
Bill No. 6-187, which was referred to the Com-
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mittee on Consumer and Regulatory Affairs. 
The Bill was adopted on first and second read
ings on June 25, 1985, and .Tuly 9, 1985, respec
tively. Signed by the Mayor on .Tuly 16, 1985, it 
was assigned Act No. 6-60 and transmitted to 
both Houses of Congress for its review. 

Law 8-237, the "Depal-tment of Consumer 
and Regulatory Affairs Civil Infractions Act of 
1985 Technical and Clarifying Amendments Act 
of 1990," was introduced in Council and as
signed Bill No. 8-203, which was referred to the 
Committee on Consumer and RegulatOl)' Af
fairs. The Bill was adopted on first and second 
readings on December 4, 1990, and December 
18, 1990, respectively. Signed by the Mayor on 
December 27, 1990, it was assigned Act No. 

§ 31-2602.28 
Repealed 

8-320 and transmitted to both Houses of Con
gress for its review. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2602.01. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2602.03. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 
Department of Insurance abolished: Sec His-

torical and Statutol)' Notes following 
§ 31-2602.01. 

§ 31-2602.26. Licensees to furnish bond. [Repealed] 

(Mar. 4, 1922, 42 Stat. 413, eh. 93, title 9, § 26; May 21, 1997, D.C. Law 11-268, 
§ 10(q), 44 DCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401(b), SO DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--1426. 
1973 Ed., § 35-1126. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2602.0 I. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and StatutOl)' Notes following 
§ 31-2602.01. 

§ 31-2602.27. Companies to keep classified records; violations. [Re-
pealed] 

(Mar. 4, 1922, 42 Stat. 413, eh. 93, title 10, § 27; May 21, 1997, D.C. Law 11-268, 
§ lO(q), 44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 28(d), 45 DCR 745; Apr. 11, 
2003, D.C. Law 14-297, § 401(b), SO DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1427. 

1973 Ed., § 35-1127. 

Legislative History of IJaws 

For legislative history of D.C. Law 1 1 -268, 
see Historical and Statutory Notes following 
§ 31-2602.0 I. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2602.03. 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.28. Violations of provisions. [Repealed] 

(Mar. 4, 1922, 42 Stat. 414, eh. 93, title II, § 28; Mar. 8, 1991, D.C. Law 8-237, 9 2(u), 
38 DCR 314; Apr. 11,2003, D.C. Law 14-297, § 401(b), SO DCR 330.) 

Prior Codifications 
1981 Ed., § 35-1428. 

Historical and Statutory Notes 
1973 Ed., § 35-1128. 
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§ 31-2602.28 
Repealed 

Legislative History of Laws 
For legislative history of D.C. Law 8-237, see 

l-fistor-ical and Statutory Notes following 
§ 31··2602.25. 

[Omitted] 

INSURANCE 

For Law 14-297, see notes following 
§ 31-1371.01. 

§ 31-2602.29. 

§ 31-2602.30. Additional personnel and expenses for Insurance Depart
ment. [Repealed] 

(Mar. 4, 1922, 42 Stat. 414, eh. 93, title 12, § 30; May 21, 1997, D.C. Law 11-268, 
§ 10(q), 44 OCR 1730; Apr. 11, 2003, D.C. Law 14-297, § 401(b), 50 DCR 330.) 

Prior Codifications 
1981 Ed., § 35-1429. 
1973 Ed., § 35-1130. 

Legislative History of Laws 

Historical and Statutory Notes 

For Law 14-297, see notes following 
§ 31-1371.01. 

Miscellaneous Notes 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31--2602.01. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2602.01. 

§ 31-2602.31. Severability. [Repealed] 

(Mar. 4, 1922,42 Stat. 414, eh. 93, title 13, § 31; Apr. 11,2003, D.C. Law 14-297, 
§ 401 (b), 50 OCR 330.) 

Prior Codifications 
1981 Ed., § 35-1430. 
1973 Ed., § 35-1131. 

Historical and Statutory Notes 

Legislative History of l.aws 
For Law 14-297, see notes following 

§ 31-1371.01. 

§ 31-2602.32. Right to amend or repeal chapter. [Repealed] 

(Mar. 4, 1922,42 Stat. 414, eh. 93, title 13, § 32; Apr. 11,2003, D.C. Law 14-297, 
§ 401 (b), 50 DCR 330.) 

Prior Codifications 
1981 Ed., § 35-1431. 
1973 Ed., § 35-1132. 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-297, see notes following 

§ 31-1371.01. 
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CHAPTER 27 

REGULATION OF CASUALTY AND OTHER INSURANCE RATES. 

Section 
31-2701. Definitions. 
31--2702. Applicability of chapler. 
31--2703. Making of rales. 
31-2704. Filing requirements of individual companies; adjustment of rates; rernoval 

of discriminations. 
31-2705. Cooperative and concerted action authorized. 
31-2706. Filing requirements of organizations of companies; unfair practices; supervi

sion of rating organizations. [Repealed] 
31--2707. Information to be furnished to insured or Commissioner; grievance proce-

dure. 
31-2708. Additional powers and duties of Commissioner. 
31--2709. Violations. 
31--2710. Judicial proceedings to contest actions of Commissioner. 
31--2711 to 31-2713. [Omitted] 
31--2714. Exemptions and limitations. 

§ 31-2701. Definitions. 

In this chapter, unless the context otherwise requires: 
(J) "District" means the District of Columbia. 
(2) "Commissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking. 
(3) "Insurance" includes (but is not limited to) fidelity, surety, and guaran

ty bonds. 
(4) "COInpany" means any insurer, whether stock, mutual, reciprocal, 

interinsurer, Lloyd's, or any other forn} or group of insurers. 
(5) "Policy" means an insurance policy or contract as defined by Chapter 

25 of this title. 
(6) "Agent" means and shall include any individual, copartnership, or 

corporation acting in the capacity of or licensed as a "policy-writing agent," 
"soliciting agent," or "salaried company employee" as defined by Chapter 25 
of this title. 

(7) "Exempt commercial risk" means a person or entity which meets one 
of the following criteria: 

(A) Retains or employs a certified or qualified risk manager to negotiate 
insurance coverage; 

(B) Possesses a net worth in excess of $2 million; 
(C) Generates annual revenues in excess of $2 million; 
(D) Has at least 10 employees; 
(E) Pays annual aggregate country-wide standard insurance premiums 

in excess of $10,000; 
(F) Has total insured property value of at least $2 million; or 
(G) Is a nonprofit organization or public body generating annual budget

ed expenditures of at least $5 million. 
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§ 31-2701 INSURANCE 

(8) "Medical malpractice insurer" means an insurer licensed to underwrite 
medical malpractice insurance. 

(May 20, 1948, 62 Stat. 242, eh. 324, § 1; May 21, 1997, D.C. Law 11-268, § 10(t), 44 
DCR 1730; Apr. 3,2001, D.C. Law 13-265, § 201,48 DCR 1225; May 5, 200t, D.C. Law 
13-299, § 2(a), 48 OCR 2211; June 25,2002, D.C. Law 14-153, § 2, 49 OCR 4257; June 
t I, 2004, D.C. Law 15-166, § 4(p), 51 DCR 2817; Mar. 14, 2007, D.C. Law 16-263, 
§ 101(a), 54 DCR 807.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1701. 
1973 Ed., § 35--1501. 

Effect of Amendments 
D.C. Law 13-265 amended the definition of 

exempt commercial risk. 
D.C. Law 13-299 added the definition of ex

ernpt commercial risk. 
D.C. Law 14-153 amended the definition of 

exempt commercial risk without any change. 
D.C. Law 15-166, in the definition of com

missioner, substituted "Commissioner of the 
Department of Insurance, Securities, and Bank
ing" for "Commissioner of Insurance and Secu
rities". 

D.C. Law 16--263 added par. (8). 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Insurance Economic Develop
ment Temporary Amendment Act of 2001 (D.C. 
Law 14-61, January 24, 2002, law notification 
49 OCR 990). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 2 of Insurance Economic Develop
ment Emergency Amendment Act of 2001 (D.c:. 
Act 14-·131, October 2, 2001,48 OCR 9568). 

For temporary (90 day) amendment of sec
tion, see § 2 of Insurance Economic Develop
ment Congressional Review Emergency Amend
ment Act of 2001 (D.C. Act 14-218, December 
21, 2001,49 OCR 393). 

For temporary (90 day) amendment of sec
tion, see § 4(p) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
CD.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
Law 11-268, the" Department of Insurance 

and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 

11-524 and transmitted to bot h HOllses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

Law 13-299, the "Insurance Economic Devel
opment Amendment Act of 2000", was intro
duced in Council and assigned Bill No. 13-724, 
which was referred to the Committee on Con
sumers and Regulatory Affairs. The Bill was 
adopted on first and second readings on June 
26, 2000, and July 11, 2000, respectively. 
Signed by the Mayor on August 2, 2000, it was 
assigned Act No. 13-408 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 13-299 became effective on May 15, 2001. 

Law 14-153, the "Insurance Economic Devel
opment Amendment Act of 2002", was intro
duced in Council and assigned Bill No. 14--325, 
which was referred to the Committee on Con
sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on March 
5,2002, and April 9, 2002, respectively. Signed 
by the Mayor on April 24, 2002, it was assigned 
Act No. 14-331 and transmitted to both Houses 
of Congress for its review. D.C. Law 14-153 
became effective on June 25,2002. 

For Law 15-166, see notes following 
§ 31-1004. 

Law 16-263, the "Medical Malpractice 
Amendment Act of 2006", was introduced in 
Council and assigned Bill No. 16-334, which 
was referred to Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on 
first and second readings on December 5, 2006, 
and December 19, 2006, respectively. Signed 
by the Mayor on December 28, 2006, it was 
assigned Act No. 16-619 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 16-263 became effective on March 14, 
2007. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
NO.5 of 1952. Reorganizatjon Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Com mis-
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sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani-

§ 31-2702 

zation Plan No. 3 of 1967. The functions of the 
Superintendent of Insurance were transFerred 
to the Depaliment of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur'
ance and Securities and the Insurance Adminis
tration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Section 3 of D.C. Law 14-153 provides: 
"Section 2 shall apply as of May 15, 2001." 

Key Numbers 

Library References 

Encyclopedias 
Insurance e-> 1 S41. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 91 to 95, 105 to 107. 

Notes of Decisions 

Insurance 

1. Insurance 
District of Columbia Superintendent of Insur

ance had statutory authority to issue order in
cluding "crime lines" within definition of basic 
property insurance under the Insurance Place
ment Act even though the Secretary of Housing 
and Urban Development had not incorporated 
those lines into the definition of essential prop
erty insurance under the national insurance de
velopment program, but the authority is quali
fied by substantive constitutional requirements 
of due process. D.C.C. E. §§ 35-1701 et seq., 
35--1703, 35-1704(b); National Housing Act, 
§ 1211 as amended 12 U.S.C.A. § 1749 bbb-3. 
District of Columbia Ins. Placement Facility v. 

§ 31-2702. Applicability of chapter. 

Washington (App. 1970) 269 A.2d 45. Insur
ance e-> 1056 

Order of District of Columbia Superintendent 
of Insurance including "crime lines" within def
inition of basic property insurance under Insur
ance Placement Act denied due process where it 
was issued without giving insurance placement 
facility, which was established to implement 
federal program of establishing and effectuating 
plans to assure fair access to insurance require
ments, notice or opportunity [or hearing. 
D.C.C.E. §§ 35-1701 et seq., 35-1703, 
35-1704(b); National Housing Act, § 1211 as 
amended 12 U.S.C.A. § 1749bbb-3; 
U.S.C.A.Const. Amend. 14. District of Colum
bia Ins. Placement Facility v. Washington (App. 
1970) 269 A.2d 45. Constitutional Lawe-> 4288 

This chapter shall apply to all forms of fire, casualty, motor vehicle, explo
sion, sprinkler leakage, and inland marine insurance in the District and to all 
forms of insurance within the scope of Chapter 25 of this title; provided, that 
this chapter shall not apply to reinsurance other than joint reinsurance to the 
extent provided in this chapter, and shall not apply to: 

(1) Insurance of vessels or craft, their cargoes, marine builders' risks, 
marine protection and indelnnity, or other risks commonly insured under 
marine, as distinguished from inland marine, insurance policies; 

(2) Title insurance; 
(3) Accident and health insurance; 
(4) Insurance against loss of or damage to aircraft or to liability, other than 

workmen's compensation and employers' liability, arising out of the owner
ship, maintenance, or use of aircraft; and 
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§ 31-2702 INSURANCE 

(5) To insurance issued to self-insurers and insuring against loss in excess 
of at least $10,000 resulting [rom any 1 accident or event, except when rates 
therefor are made by a rating organization. 

(May 20, 1948,62 Stat. 242, ch. 324, § 2; Oct. 21, 1993, D.C. Law 10-40, § 14,40 DCR 
600Y.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1702. 
1973 EeL, § 35-1502. 

Legislative History of Laws 
Law 10-40, the "Insurance Regulatory Trust 

Fund Act of 1993," was introduced in Council 
and assigned Bill No. 10-93, which was re-

fer-red to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on June 29. [993, and July 
13, 1993, respectively. Signed by the Mayor on 
August 4, 1993, it was assigned Act No. 10-75 
and transmitted to both Houses of Congress for 
its review. D.C. Law 10-40 became effective on 
October 21, 1993. 

Key Numbers 

Library References 

Encyclopedias 
Insurance C:;;> 1541. 
West law Topic No. 217. 

c.J.S. Insurance §§ 91 to 95,105 to 107. 

Notes of Decisions 

Location 1 

1. Location 
District of Columbia regulation generally pre

duding the insurance company from consider
ing geographic location in determining whether 
to insure or continue to insure auto, fire and 
casualty risks in district and prohibiting cancel
lation of those policies for other than specified 
conditions do not conflict with specific provi
sions of the District of Columbia Insurance 
Code or the Automobile Insurance Plan and 
were not preempted thereby; with respect to 
basic property insurance regulation prohibiting 
geographic discrimination did conflict with and 
was preempted by the District of Columbia In
surance Placement Act. D.C.C.E. §§ 1-226, 
35-1503(c), 35-1505, 35-1505(d), 35-1701 et 

§ 31-2703. Making of rates. 

seq.; National HOllsing Act, § 1201,12 U.S.C.A. 
§ 174<)bbb. Firemen's Ins. Co. of Washington, 
D. C. v. Washington, C.A.D.C.1973, 483 F.2d 
1323, 157 U.S.App.D.C. 320. District Of Co
lumbia <P 19 

District of Columbia city council did not have 
authority under either it~ police power or the 
Insurance Code to pass insurance regulations 
designed to prohibit geographic discrimination 
and arbitrary cancellation of policies within the 
District. Reorganization Plan No. 3 of 1967, 
§§ 402(4), 406, D.C.C.E. Tit. 1, Appendix I; 
D.C.C.E. §§ 1-226, 35-102. 35-1701 to 
35-1711. Firemen's Ins. Co. of Washington v. 
Washington, 1971, 333 F.Supp. 951, affirmed in 
part, reversed in part 483 F.2d 1323, 157 
U.S.App.D.C. 320. District Of Columbia ~ 19 

(a) Rates for insurance within the scope of this chapter shall not be exces
sive, inadequate, or unfairly discriminatory. 

(b) Due consideration shall be given to past and prospective loss experience 
within and outside the District, to physical hazards, to safety and loss preven
tion [actors, to underwriting practice and judgment, to catastrophe hazards, if 
any, to a reasonable margin for underwriting profit and contingencies; to 
dividends, savings, or unabsorbed premium deposits allowed or returned by 
companies to their policyholders, members, or subscribers; to past and pro
spective expenses both country-wide and those specially applicable to the 
District; to whether classification rates exist generally for the risks under 
consideration; to the rarity or peculiar characteristics of the risks; and to all 
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other relevant factors within and outside the District. Due consideration shall 
be given to the net investment income (including the realized capital gains) on 
all cash and invested assets held against aU unearned premium reserves and 
loss reserves of any nature. Unrealized capital gains or losses shall not be 
considered in the rate-making process. 

(c) Nothing in this section shall be taken to prohibit as unfairly discriminato
ry the establishment of classifications or modifications of classifications of risks 
based upon the size, expense, management, individual experience, location or 
dispersion of hazard, or any other reasonable considerations attributable to 
such risks provided such classifications and modifications apply to all risks 
under the saIne or substantially similar circumstances or conditions. 

(d) Nothing in this chapter shall be construed to require uniformity in 
insurance rates, classifications, rating plans, or practices. 

(e) Nothing in this chapter shall abridge or restrict the freedom of contract of 
companies, agents, brokers, or employees with reference to the commissions or 
salaries to be paid to such agents, brokers, or employees by companies. 

(f)( 1) Every classification plan fixed, established, and promulgated by the 
Commissioner shall be so structured as to produce rates or premium charges 
which are adequate, not excessive, and not unfairly discriminatory. 

(2) Every final rate or premium charge proposed to be used by any motor 
vehicle insurer shall be filed with the Commissioner and shall be adequate, 
not excessive, and not unfairly discrin1inatory. A motor vehicle insurance 
rate may be held by the Commissioner to be excessive if the rate is unreason
ably high for the insurance provided and is not actuarially justified based on 
the commonly accepted actuarial principles. In determining whether rates 
comply with standards under this subsection, due consideration shall be 
given for past and prospective loss experience within and outside the District, 
a reasonable margin for underwriting profit and contingencies, dividends, 
savings, or unabsorbed premium deposits allowed or returned by insurers to 
their policyholders or members or subscribers, past and prospective ex
penses, both countrywide and in the District, and investment income earned 
or realized by insurers both from their unearned premiums and frmn their 
loss reserve funds. If the Commissioner finds after a hearing that a rate is 
not in compliance with this subsection, he shall order that its use be 
discontinued for any policy issued or renewed after a date specified in the 
order and the order may prospectively provide for premium adjustment of 
any policy then in force. 

(f-1)(1 )(A) Every final rate or premium charge proposed to be used by a 
medical malpractice insurer shall be filed with the Commissioner and shall be 
adequate, not excessive, and not unfairly discriminatory. A medical malprac
tice rate shall be excessive if the rate is unreasonably high for the insurance 
provided. In determining whether rates are adequate, not excessive, and not 
unfairly discriminatory, due consideration shall be given to: . 

(i) Past and prospective loss experience within the District; 
(ii) A reasonable margin for underwriting profit and contingencies; 
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(iii) Dividends, savings, or unabsorbed premium deposits allowed or 
returned by insurers to their policyholders, members, or subscribers; 

(iv) Past and prospective expenses in the District; 
(v) All investment income reasonably attributable to medical malprac

tice insurance in the District. 
(B) If District experience is not credible, the Commissioner may consider 

experience outside the District. The Commissioner shall promulgate rules 
setting forth the extent to which and the circumstances under which an 
insurer may rely on experience outside the District. 
(2) If a medical malpractice insurer wishes to change a rate, it shall file a 

complete rate application with the Commissioner. A complete rate applica
tion shall include all information, including all actuarial data, projections, 
and assumptions, that the medical malpractice insurer has relied on in 
calculating its proposed rates. All such information shall be made available 
when filed in accordance with subchapter II of Chapter 5 of Title 2. 

(3) The Commissioner shall notify the public of any application by a 
medical malpractice insurer for a rate change increase. The application 
shall be deemed approved 60 days after public notice unless the proposed 
rate change increase exceeds 10%. If the proposed rate change increase 
exceeds 10%, the Commissioner shall hold a hearing on the proposed change 
and shall issue an order approving, denying, or modifying the proposed 
change within 90 days after public notice of the proposed change. Any 
person shall have a right to testify in a hearing held by the Commissioner. 
The Commissioner shall promulgate rules governing the public hearing. 

(4) If the Commissioner finds, after a hearing, that a rate used by a 
medical malpractice insurer does not comply with this subsection, the Com
missioner shall order the insurer to discontinue using the rate and to issue a 
refund to any policyholder who has paid the rate to the extent that the 
Commissioner has found it excessive. 

(g) No company, agent, or broker shall make, issue, or deliver, or knowingly 
permit the making, issuance, or delivery of any policy of insurance within the 
scope of this chapter contrary to pertinent filings which are in effect for the 
company as provided in this chapter, except that upon the written application 
of the insured stating his reasons therefor, filed with and approved by the 
Commissioner, a rate in excess of that provided by a filing otherwise applicable 
may be used on any specific risk. 

(h) Every insurer writing motor vehicle insurance in the District shall file 
with the Commissioner, in such form as he shall order, complete financial 
records showing the amount of profit on every line of motor vehicle insurance 
during the previous year. 

(i) The Office of the People's Counsel shall serve as advocate for consumers 
in rate hearings before the Commissioner and the costs associated with such 
advocacy shall be borne by the insurer or insurers requesting the rate hearing. 

(May 20, 1948, 62 Stat. 243, ch. 324, § 3; Sept. 18, 1982, D.C. Law 4-155, § 14(a), 29 
DCR 3491; Mar. 4, 1986, D.C. Law 6-96, § 3,32 DCR 7245; May 21, 1997, D.C. Law 
11-268, § 10(t), 44 OCR 1730; Sept. 20, 1996, D.C. Law 11-160, § 4, 43 DCR 3722; 
Mar. 14,2007, D.C. Law 16-263, § 101(b), 54 DCR 807.) 
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Note 1 

Historical and Statutory Notes 

Prior Codifications 
1981 Eel., § 35-1703. 
1973 Ed., § 35--1503. 

Effect of Amendments 
D.C. Law 16-263 added subsec. (f-O. 

Legislative History of Laws 
Law 4-155, the "Compulsory/No-Fault Motor 

Vehicle Insurance Act of 1982," was introduced 
in Council and assigned Bill No.4-140, which 
was referred to the~ Committee on Public Ser
vices and Consumer Affairs. The Bill was 
adopted on first, amended first, second amend
ed first, and second readings on May I I, 1982, 
May 25, 1982 June 8, 1982, and June 22, 1982, 
respectively. Deemed approved without Mayo
ral signature upon expiration of the Mayoral 
Review period on July 22, 1982, it was assigned 
Act No. 4--226 and tTansmitted to both Houses 
of Congress for its review. 
. Law 6-96, the "Compulsory/No-Fault Motor 

Vehicle Insurance Act of 1982 Amendments Act 
of 1985," was introduced in Council and as
signed Bill No. 6-249, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 5, 1985, and November 
19, 1985, respectively. Signed by the Mayor on 
November 22, 1985, it was assigned Act No. 
6-104 and transmitted to both Houses of Con
gress for its review. 

Law 11-160, the "Automobile Insurance 
Amendment Act of 1996," was introduced in 
Council and assigned Bill No. 11-157, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on May 7, 1996, 

and June 4, 1996, respectively. Signed by the 
Mayor on June 26, 1996, it was assigned Act 
No. 1 1-296 and transmitted to both Houses of 
Congress for its review. D.C. Law 11--160 be-
came effective on September 20, 1996. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2701. 

For Law 
§ 31--2701. 

16-263, 

Miscellaneous Notes 

see notes following 

Report by Commissioner of Insurance and 
Securities: Section 5 of D.C. Law 11-160 pro
vided that "Within two years of September 20, 
1996, the Commissioner of Insurance and Secu
rities shall prepare and submit to the Council of 
the District of Columbia for its review a report 
on the impact of this act on the private passen
ger motor vehicle insurance market or any part 
thereof, the funding for the Office of Insurance, 
the District of Columbia insurance prer11ium 
tax, the number of insurers doing business in 
the District, and the number of insurers domi
ciled in the District of Columbia. In preparing 
such report, the Commissioner may request 
from specific private passenger motor vehicle 
insurers doing business in the District, or from 
all such insurers, reasonable and pertinent in
formation. Information which is proprietary to 
any affected insurer shall be treated as confi
dential by the Commissioner, but may be used 
in the aggregate with other information from 
other affected insurers for statistical or other 
reporting purposes." 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 35-2701. 

Cross References 

Section References 

This section is referred to in § 31--2704. 

Key Numbers 
Insurance (;:::;>1541 to 1542(3). 
Westlaw Topic No. 217. 

Crime lines 2 
Locations 1 
Rate increases 3 

Library References 

Encyclopedias 
c..J.S. Insurance §§ 91 to 95, 97 to 102, 105 

to 107. 

Notes of Decisions 

in determining whether to insure or continue to 
insure a risk in the District of Columbia except 
in cases of overconcentration of liability in a 
single high risk area and regulation prohibiting 
cancellation of auto, fire and casualty policies 

1. I~ocations only for specified reasons are within the police 
Regulation prohibiting auto, fire or casualty power accorded to the District of Columbia by 

insurer from considering geographical location congressional enactment. D.C.C.E. § 1-226. 
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Note 1 

Firemen's Ins. Co. of Washington, D. C. v. 
Washington, C.A.D.C.1973, 483 F.2d 1323, 157 
U.S.App.D.C. 320. District Of Columbia c:;;> 19 

District of Columbia regulation generally pre
cluding the insurance company from consider
ing geographic location in determining whether 
to insure or continue to insure auto, fire and 
casualty risks in district and prohibiting cancel
lation of those policies for other than specified 
conditions do not conflict with specific provi
sions of the District of Columbia Insurance 
Code or the Automobile Insurance Plan and 
were not preempted thereby; with respect to 
basic property insurance regulation prohibiting 
geographic discrimination did conflict with and 
was preempted by the District of Columbia In
surance Placement Act. D.C.C.E. §§ 1-226, 
35-1503(c), 35-1505, 35-1505(d), 35-1701 et 
seq.; National Housing Act, § 1201, 12 U.S.C.A. 
§ 174Ybbb. Firemen's Ins. Co. of Washington, 
D. C. v. Washington, C.A.D.C. 1 973, 483 F.2d 
1323. 157 U.S.App.D.C. 320. District Of Co
lumbia ~ 19 

2. Crime lines 
District of Columbia Superintendent of Insur

ance had statutory authority to issue order in
cluding "crime li;'es" within definition of basic 
property insurance under the Insurance Place
ment Act even though the Secretary of Housing 
and Urban Development had not incorporated 
those lines into the definition of essential prop
el"lY insurance under the national insurance de
velopment program, but the authority is quali
fied by substantive constitutional requirements 
of due process. D.C.C.E. §§ 35-]701 et seq., 
35--] 703, 35-1704(b); National Housing Act, 
§ 1211 as amended 12 U.S.c.A. § 1749 bbb-3. 
District of Columbia Ins. Placement Facility v. 
Washington (App. 1970) 269 A.2d 45. Jn~ur
ance c:;;> 1056 

Order of District of Columbia Superintendent 
of Insurance including "crime lines" within def-

INSURANCE 

inition of basic property insurance under Insur
ance Placement Act denied due process where it 
was issued without giving insurance placement 
facility, which was established to implement 
federal program of establishing and effectuating 
plans to assure fair access to insurance require
ments, notice or opportunity for heal-ing. 
D.C.C.E. §§ 35-1701 et seq., 35-1703, 
35·-1704(b); National Housing Act, § 1211 as 
amended 12 U.S.C.A. § 1749bbb--3; 
U.S.C.A.Const. Amend. 14. District of Colum
bia Ins. Placement Facility v. Washington (App. 
1970) 269 A.2d 45. Constitutional Law c:;;> 4288 

3. Rate increases 
Insurer which could not recoup, through an 

increase in premiums, additional costs which 
would result from invalidation of personal inju
ry threshold for lawsuits under the District of 
Columbia no-fault law had inadequate interest 
in challenge to the law to intervene as of right. 
Fed.Rules Civ.Proc.Rule 24(a)(2), 28 U.S.C.A.; 
D.C.Code 1981, §§ 35-1703(0(2), 
35-2105(b)(6). Dimond v. District of Columbia, 
C.A.D.C.1986, 792 F.2d 179, 253 U.S.App. D.C. 
1 1 1. Federal Civil Procedure ~ 340 

Decision by Superintendent of Insurance low
ering insurer's rate increases with respect to 
property damage liability and collision coverage 
based on holding that insurer's use of a five
point exponential trend line for purposes of 
predicting futUl-e revenue requirements and 
claim demands was inadequately justified, and 
that previously approved of eight-point line was 
more appropriate was arbitrary. capricious and 
unsupported on the record where it could not 
be fairly stated that use of a five-point trend line 
effected a material alteration from previous pol
icy. D.C.Code 1981, §§ 35--1703(a), 
35-] 704(c). Government Employees Ins. Co. v. 
MonlgomeI)" ] 983, 465 A.2d 813. Insurance 
c:;;> 1546 

§ 31-2704. Filing requirements of individual companies; adjustment of 
rates; removal of discriminations. 

(a) On and after July 1, 1948, every company shall file with the Commission
er, either directly or through a licensed rating organization of which it is a 
111ember or subscriber, except as to rates on inland marine risks which are not 
made by a rating organization and which by general custom of the business are 
not written according to manual rates or rating plans, all rates and rating 
plans, rules, and classifications which it uses or proposes to use in the District. 

(b) Whenever it shall be made to appear to the Commissioner, either from his 
own information or from complaint of any party alleging to be aggrieved 
thereby, that there are reasonable grounds to believe that the rates on any or on 
all risks or classes of risks or kinds of insurance within the scope of this chapter 
are not in accordance with the terms of this chapter, it shall be his duty, and he 
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shall have the full power and authority, to investigate the necessity for an 
adjustment of any or all such rates. 

(c)(1) After an investigation of the rates, the Commissioner shall, before 
ordering an adjustment, hold a hearing upon not less than 10 days' written 
notice specifying the matters to be considered at the hearing, to every company 
and rating organization which filed the rates; provided, that the Commissioner 
shall not be required to hold the hearing if he or she is advised by every such 
con1pany and rating organization that they do not desire the hearing. The cost 
of the hearing shall be borne by the insurance company requesting the rate 
increase. If, after the hearing, the Commissioner determines that any or all of 
the rates are excessive or inadequate, he or she shall order an adjustment. 
Pending the investigation and order of the Commissioner, the rates shall be 
deemed to have been made in accordance with the terms of this chapter. 

(2)(A) An order of adjustment shall not affect any contract or policy made 
or issued prior to the effective date of the order unless: 

(i) The adjustment is substantial and exceeds the cost to the companies 
of making the adjustment; and 

(ii) The order is made after the prescribed investigation and hearing 
and within 30 days after the filing of rates affected. 
(B) An order of adjustment shall not affect an existing contract or policy 

other than: 
(i) A medical malpractice, workmen's compensation, or automobile 

liability insurance policy required by law, order, rule, or regulation of a 
public authority; or 

(ii) A' contract or policy of any type as to which the rates are not, by 
general custom of the business or because of rarity and peculiar charac
teristics, written according to normal classification or rating procedure. 

(d) In determining the necessity for an adjustment of rates, the Commission
er shall be bound by all of the provisions of § 31-2703. 

(e) The Commissioner is further enlpowered to investigate and to order 
removed at such time and in such 11lanner as he shall specify any unfair 
discrimination existing between individual risks or classes of risks. 

(May 20, 1948, 62 Stat. 243, eh. 324, § 4; May 21, 1997, D.C. Law 11-268, § lO(t), 44 
DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 30(a), 45 DCR 745; Mar. 14, 2007, D.C. 
Law 16-263, § 101(e), 54 DCR 807.) 

Prior Codifications 
1981 Ed., § 35-1704. 
1973 Ed., § 35-1504. 

Effect of Amendments 

Historical and Statutory Notes 

hearing upon not less than 10-days written no
tice specifying the matters to be considered at 
such hearing, to every company and rating or
ganization which filed such rates, provided the 
Commissioner need not hold such hearing in 
the event he is advised by every such company 

D.C. Law 16-263 rewrote subsec. (c) which and rating organization that they do not desire 
had read as follows: such hearing. If after such hearing the Com-

"(C) After such an investigation of any such missioner determines that any or all of such 
rates, the Commissioner shall, before ordering rates are excessive or inadeqmite, he shall order 
any appropriate adjustment thereof, hold a appropriate adjustment thereof. Pending such 
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investigation and order of the Commissioner, 
rates shall be deemed to have been made in 
accordance with the terms of this chapter. No 
order of adjustment shall affect any contract or 
policy made or issued prior to the effective date 
of such order unless: (I) the adjustment to be 
effected is substantial and exceeds the cost to 
the companies of making the adjustment; and 
(2) the order is made after the prescribed inves
tigation and hearing and within 30 days after 
the filing of rates affected. In no event shall an 
order of adjustment affect an existing contract 
or policy other than one of workmen's compen
sation or automobile liability insurance required 
by law, order, rule, or regulation of a public 
authority, or a contract or policy of any type as 
to which the rates are not, by general custom of 
the business or because of rarity and peculiar 
characteristics, written according to normal 
classification or rating procedure." 

INSURANCE 

Legislative History of I"aws 
For legislative history of D,C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2701. 

Law 12--81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was refelTed to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 16-263, see notes following 
§ 31-2701. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2701. 

Library References 

Key Numbers 
Insurance ~1543(1) to 1544(3). 
Westlaw Topic No. 217. 

Encyclopedias 
C.].S. Insurance §§ 93, 95 to 96. 

Treatises and Practice Aids 

306 Practising Law Institute Real Estate Law 
and Practice 41 7. 

289 Practising Law Institute Real Estate Law 
and Practice 367. 

Notes of Decisions 

Adjustment of rates 
Crime lines 3 
Expansion of coverage 4 
Geographic discrimination 2 

1. Adjustment of rates 
Decision by Superintendent of Insurance low

ering insurer's rate increases with respect to 
property damage liability and collision coverage 
based on holding that insurer's use of a five
point exponential trend line for purposes of 
predicting future revenue requirements and 
claim demands was inadequately justified, and 
that previously approved of eight-point line was 
more appropriate was arbitrary, capricious and 
unsupported on the record where it could not 
be faidy stated that use of a five-point trend line 
effected a material alteration from previous pol
icy. D.C.Code 1981, §§ 35-1703(a), 
35-1704(c). Government Employees Ins. Co. v. 
Montgomery, 1983,465 A.2d 813. Insurance 
~ 1546 

2. Geographic discrimination 
Where Congress provided for the equitable 

distribution of responsibility for insuring quali
fied property within the District of Columbia for 
which insurance could not be obtained through 
the normal market by passing the Insurance 
Placement Act, the city council of the District 

could not thereafter regulate the same type of 
high risk coverage by passing regulation de
signed to prohibit geographic discrimination. 
D.C.C.E. § 35-1704. Firemen's Ins. Co. of 
Washington v. Washington, 1971. 333 F.Supp. 
951, affirmed in part, reversed in part 483 F.2d 
1323, 157 U.S.App.D.C. 320. District or Co
lumbia~ 4 

3. Crime lines 
District of Columbia Superintendent or Insur

ance had statutory authority to issue order in
cluding "crime lines" within definition of basic 
property insurance under the Insurance Place
rnent Act even though the Secretary of Housing 
and Urban Development had not incorporated 
those lines into the definition of essential prop
erty insurance under the national insunmce de
velopment program, but the authority is quali
fied by substantive constitutional requirements 
of due process. D.C.C.E, §§ 35-1701 et seq., 
35-1703, 35-1704(b); National Housing Act, 
§ 1211 as amended 12 U.S.C.A. § 1749 bbb-3. 
District of Columbia Ins. Placement Facility v. 
Washington (App. 1970) 269 A.2d 45. Insur
ance ~ 1056 

Order of District of Columbia Superintendent 
of Insurance including "crime lines" within def
inition of basic property insurance under I nsur
ance Placement Act denied due process where it 
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was issued without giving insurance placement 
facility, which was established to implement 
feder<:~l program of establishing and effectuating 
plans to assure fair access to insurance require
ments, notice or opportunity for hearing. 
D.C.C.E. §§ 35--1701 et seq., 35--1703, 
3S-1704(b); National Housing Act, § 1211 as 
amended 12 U.S.C.A. § 1749bbb-3; 
U.S.c.A.Const. Amend. 14. District of Colum
bia Ins. Placement Facility v. Washington (App. 
1970) 269 A.2d 45. Constitutional Law e::-> 4288 

4. Expansion of coverage 

§ 31-2706 
Repealed 

Provision in District of Columbia fair access 
to insurance requirements plan that Superinten
dent of Insurance may not adopt procedures 
conflicting with minimum administrative proce
dures for the operation of the fair plans is not to 
be construed as preventing Superintendent 
from proceeding toward an expansion of insur
ance coverage as provided in the Act. D.C.C.E. 
§ 35-1704(b). District of Columbia Ins. Place
ment Facility v. Washington (App. 1970) 269 
A.2d 45. Insurance e::-> 1539 

§ 31-2705. Cooperative and concerted action authorized. 

(a) Subject to the provisions of this chapter, 2 or more companies may 
cooperate or act in concert with each other: 

(1) As a rating organization, for the purpose of making rates, rating plans, 
or rating systems. No company shall be deemed to be a rating organization; 

(2) As an advisory organization, for the purpose of preparing policy forms, 
n1aking underwriting rules, surveys, or inspections incident to but not includ
ing the making of rates, rating plans, or rating systems, or collecting and 
furnishing to companies or rating organizations loss or expense statistics or 
other statistical data, and acting in an advisory as distinguished from a rate 
nlaking capacity; 

(3) As a group or fleet of companies operating under the same general 
management and control, for the purpose of conducting a complete insur
ance service; 

(4) As a group, association, or other organization for the purpose of joint 
underwriting or joint reinsurance, or of equitable apportionment and proper 
rating of insurance which may be afforded applicants who are in good faith 
entitled to but who are unable to procure such insurance through ordinary 
methods. 

(b) No company shall be required by this chapter to be a member or 
subscriber of any rating organization. 

(May 20, 1948, 62 Stat. 244, ch. 324, § 5.) 

Prior Codifications 
1981 Ed., § 35-1705. 
1973 Eel., § 35-ISOS. 

Key Numbers 
Insurance e::-> 1547. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 
Encyclopedias 

C.l.S. Insurance §§ 93, 103 to 104. 

§ 31-2706. Filing requirements of organizations of companies; unfair prac-
tices; supervision of rating organizations. [Repealed] 

(May 20, 1948, 62 Stat. 245, ch. 324, § 6; Mar. 21, 1995, D.C. Law 10-233, § 7, 42 DCR 
24; Apr. 18, 1996, D.C. Law 11-110, § 39, 43 OCR 530; Apr. 9, 1997,D.C. Law 11-255, 
§ 40, 44 DCR 1271; May 21,1997, D.C. Law 11-268, § 10(t), 44DCR 1730; Apr. 20, 
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Repealed 

1999, D.C. Law 12-261, § 2003(jj), 46 DCR 3142; Apr. 3, 2001, D.C. Law 13--265, 
§ 126(c), 48 DCR 1225, redesignated § 303, Oct. 19,2002, D.C. Law 14-213, § 20(b), 
49 OCR 8140.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1706. 
1973 Ed.,§ 35-1506. 

Emergency Act Amendments 
For purported temporary (90 day) amend

ment of section, see § 3(x) of Streamlining Reg
ulation Emergency Act of 2003 (D.C. Act 
15-145, August 11, 2003, 50 DCR 6896). 

l.egislative History of I_aws 
Law 10-233, the "Insurers Service of Process 

Act of 1994," was introduced in Council and 
assigned Bill No. 10-666, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on First and sec
ond readings on November 1, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 
on December 27, 1994, it was assigned Act No. 
10-376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
effective on March 21,1995. 

Law 11-110, the "Technical Amendments Act 
of 1996," \vas introduced in Council and as
signed Bill No. 11-485, which was referred to 
t he Committee of the Whole. The Bill was 
adopted on first and second readings on Decem
ber 5, 1995, and January 4, 1996, respectively. 
Signed by the Mayor on January 26, 1996, it 
was assigned Act No. 11-199 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 11-110 became effective on April 18, 1996. 

Law 11-255, the "Second Technical Amend
ments Act of 1996," was introduced in Council 
and assigned Bill No. 11-415, which was re
fen-ed to the Committee of the Whole. The Bill 
was adopted on first and second readings on 
November 7, 1996, and December 3, 1996, re
spectively. Signed by the Mayor on December 
30, 1996, it was assigned Act No. 11-519 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 11-255 became effective on 
April 9, 1997. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2701. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-2701. 

Law 12-261, the "Second Omnibus Regulato
ry Reform Amendment Act of 1998," was intro
duced in Council and aSSigned Bill No. 12-845, 
which was referred to the Committee of the 
Whole. The Bill was adopted on first and sec
ond reading on December 1, 1998, and Decem
ber 15, 1998, respectively. Signed by the May-

or on December 3 I, 1998, it was assigned Act 
No. 12--615, and transmitted to bot h Houses of 
Congress for review. D.C. Law 12-261 became 
effective on April 20, 1999. 

FOI- D.C. Law 13-265, see notes following 
§ 31-2231.01. 

For Law 
§ 31-903. 

Editor's Notes 

14--213, see notes follmving 

D.C. Act 15-145, § 3(x) and D.C. Law 15--38, 
§ 3(x), purported to amend subsec. (c)(5) of this 
section previously repealed by D.C. Law 
14-213. 

Miscellaneous Notes 
Office of Collector of Taxes abolished: The 

Office of the Collector of Taxes \vas abolished 
and the functions thereof transferred to the 
Board of Commissioners of the District of Co
lumbia by Reorganization Plan No. 5 of 1952. 
All functions of the Office of the Collector of 
Taxes including the functions of all officers, 
employees, and subordinate agencies were 
transferred to the Director, Department of Gell
eral Administration by Reorganization Order 
No.3, dated August 28, 1952. Reorganization 
Order No. 20, dated November 10, J 952, trans
ferred the functions of the Collector of Taxes to 
the Finance Office. The same Order provided 
for the Office of the Collector of Taxes headed 
by a Collector in the Finance Office, and abol
ished the previously existing Office of the Col
lector of Taxes. Reorganization Order No. 20 
was superseded and replaced by Organization 
Order No. 121, dated December 12, 1957, 
which provided that the Finance Office (consist
ing of the Office of the Finance Officer, Property 
Tax Division, Revenue Division, Treasury Divi
sion, Accounting Division, and Data Processing 
Division) would continue under the direction 
and control of the Director of General Adminis
tration, and that the Treasury Division would 
perform the function of collecting revenues of 
the District of Columbia and depositing the 
same with the Treasurer of the United States. 
Organization Order No. 121, was revoked by 
Organization Order No.3, dated December 13, 
1967, Part IVC of which prescribed the func
tions of the Finance Office within a newly estab
lished Department of General Administration. 
The executive functions of the Board of Com
missioners were transferred to the Commission
er of the District of Columbia by § 4() 1 of Reor
ganization Plan NO.3 of 1967. Functions of the 
Finance Office as stated in Part IVC of Organi
zation Order No. 3 were transferred to the Di
rector of the Department of Finance and Reve-
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nue by Commissioner's Order No. 69-96, dated 
March 7, 1969. The collection functions of the 
Director of the Department of Finance and Rev
enue were transferred to the District of Colum
bia Treasurer by § 47-316 on March 5, 1981. 

§ 31-2707 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2701. 

§ 31-2707. Information to be furnished to insured or Commissioner; 
grievance procedure. 

(a) Every rating organization and every company which makes its own rates 
shall, within a reasonable time after receiving written request therefor and 
upon payment of such reasonable charge as it may make, furnish to any insured 
affected by a rate made by it, or to the authorized representative of such 
insured, all pertinent information as to such rate. 

(b) Every rating organization and every company which makes its own rates 
shall provide within the District reasonable Ineans whereby any person ag
grieved by the application of its rating systen1 may be heard, in person or by his 
authorized representative, on his written request to revise the manner in which 
such rating system has been applied in connection with the insurance afforded 
hirn. If the rating organization or company fails to grant or reject such request 
within 30 days after it is made, the applicant may proceed in the same manner 
as if his application had been rejected. Any party affected by the action of such 
rating organization or such company on such request may, within 30 days after 
written notice of such action, appeal to the Comn1issioner, who, after a hearing 
held upon not less than 10 days written notice to the appellant and to such 
rating organization or company, may affirm or reverse such action. 

(c) No company, agent, broker, or rating organization may willfully withhold 
required information from or give false or misleading information to the 
Commissioner. 

(d) No company, agent, or broker shall fail to furnish to an insured any 
policy or comparable evidence of insurance to which the insured is entitled. 

(May 20, 1948, 62 Stat. 246, ch, 324, § 7; May 21, 1997, D.C. Law 1 t -268, § t OCt), 44 
DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-1707. 
1973 Ed., § 35--1507. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2701. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31--2701. 

Key Numbers 
Insurance ~1547. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 93, 103 to 104. 
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Notes of Decisions 

Renewal of licenses 
Review 2 

1. Renewal of licenses 
Where evidence amply supported finding that 

policy-writing agent for insurance company vio
lated insurance laws by failing to furnish poli
cies or comparable evidence of insurance to 
which insured persons were entitled and that 
agent represented that it had authority to solicit 
and pwcure policies of insurance when it had 
no license to do so, refusal of Superintendent of 
Insurance to renew agent's license was proper. 
D.C.Code 1940, §§ 35-1336, 35-1339, 35-1340, 
35- I 507(d). Columbia Auto Loan v. Jordan, 
C.A.D.C. I 952, 196 F.2d 568, 90 U.S.App.D.C. 
222. Insurancee:::> 1616 

Due process of law did not entitle policy
writing agent to a formal hearing before Super
intendent of Insurance of the District of Colum
bia when Superintendent refused to renew 
agent's license in view of the fact that under 
statute administrative action could be chal
lenged in federal court in any or every respect 

in which the order might be invalid, and in view 
of the fact that agent had right to de novo 
hearing to explore evidence on which Superin
tendent acted, and reasons and calculations on 
which he reached his conclusions. D.C.Code 
1940, §§ 35-1340, 35-1349. Columbia Auto 
Loan v. Jordan, C.A.D.C.1952, 196 F.2d 568, 90 
U.S.App.D.C.222. Constitutional Law e:::> 4288 

2. Review 

Where Superintendent of [nsurance of the 
District of Columbia refused to renew license of 
policy-writing agent for an insurance company, 
and agent, in bringing suit in federal district 
court to review the action of the Superintendent 
chose to frame his complaint broadly and seek 
the fullest measure of relief, court did not err in 
conducting a de novo trial which explored 
gwunds beyond those on which the Superinten
dent rested his refusal to renew. D.C.Code 
1940, §§ 35-1340, 35-1349. Columbia Auto 
Loan v. Jordan, C.A.D.C. I 952, 196 F.2d 568, 90 
U.S.App.D.C. 222. Administrative Law And 
Procedure e:::> 744.1; Insurance C;:;;;> 1616 

§ 31-2708. Additional powers and duties of Conlmissioner. 

(a) In addition to any powers hereinbefore expressly enumerated in this 
chapter, the Commissioner shall have full power and authority, and it shall be 
his duty, to enforce by regulations made and promulgated by the Council of the 
District of Columbia, by orders, or otherwise all and singular, the provisions of 
this chapter, and the full intent thereof. In particular he shall have the 
authority and power: 

(1) To examine all records of companies and rating organizations and to 
require any or every company, agent, broker, and rating organization to 
furnish under oath such information as he may deem necessary for the 
administration of this chapter. The expense of such examination shall be 
paid by the company or rating organization examined. In lieu of such 
examination the Commissioner may, in his discretion, accept a report of 
examination made by any other insurance supervisory authority; 

(2) The Council of the District of Columbia shall have the authority and 
power to make, and the Commissioner shall have the authority and power to 
enforce, such reasonable orders, rules, and regulations as may be necessary 
in making this chapter effective, but such orders, rules, and regulations shall 
not be contrary to or inconsistent with the provisions of this chapter; 

(3) To issue an order, after a full hearing to all parties in interest, requiring 
any group, association, or organization of companies and the melnbers 
thereof to cease and desist frOlll any unfair or unreasonable practice. 

(b) The Commissioner may designate 1 or more rating organizations or other 
agencies to assist him in gathering statistical data and in making such compila
tions thereof as may be necessary for the proper administration of this chapter. 
Such compilations shall be made available, subject to reasonable rules promul-
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Note 1 

gated by the Council of the District of Columbia, to companies and rating 
organizations. 

(c) The Commissioner shall have no authority at any hearing to compel the 
attendance of witnesses and he shall not be required to adhere to formal rules 
of pleading or evidence. At the request of a party or parties in interest made 
prior to any hearing, he shall administer oaths to witnesses and shall permit 
such party or parties, at the cost and expense of one who so requests, to have 
n1ade a record of the hearing, which record upon request of such party or 
parties the Commissioner shall certify. 

(May 20, 1948, 62 Stat. 246, ch. 324, § 8; May 21, 1997, D.C. Law 11-268, § 10(t), 44 
DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--1708. 
1973 Ed., § 35-1508. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-2701. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume 1). Sec
tion 402(279) of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume 1) 
transferred all of the functions of the Board of 
Commissioners under this section to the District 

of Columbia Council, subject to the right 01 the 
Commissioner as provided in § 406 01 the Plan. 
The District of Columbia Self-Government and 
Governmental Reorganization Act, 87 Stat. 818, 
§ 711 (D.C. Code, § 1--207.11), abolished the 
District of Columbia Council and the Office of 
Commissioner of the District or Columbia. 
These branches of government were replaced by 
the Council of the District of Colurnbia and the 
Office of Mayor of the District of Columbia, 
respectively. Accordingly, and also pursuant to 
§ 714(a) of such Act (D.C. Code, § 1-207.14(a», 
appropriate changes in terminology were made 
in this section. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-2701. 

Library References 

Key Numbers 
Insurance ~1034, 1048, 1051, 1056, 1057, 

1548(3). 
Westlaw Topic No. 217. 

Encyclopedias 

c.J.S. Insurance §§ 42, 53 to 56, 93. 

Notes of Decisions 

Adjustment of rates 1 

1. Adjustment of rates 

Decision by Superintendent of I nsurance low
ering insurer's rate increases with respect to 
property damage liability and collision coverage 
based on holding that insUl-er's use of a five
point exponential trend line for purposes of 
predicting future revenue requirements and 

claim demands was inadequately justified, and 
that previously approved of eight-point line was 
more appropriate was arbitrary, capriciolls and 
unsupported on the record where it could not 
be fairly stated that use of a five-point trend line 
effected a material alteration from previous pol
icy. D.C.Code 1981, §§ 35-1703(a), 
35-1704(c). Government Employees Ins. Co. v. 
Montgomery, 1983, 465 A.2d 813. Insurance 
<S:;:;> 1546 
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§ 31-2709. Violations. 

Any company, broker, or agent guilty of violating any of the provisions of this 
chapter or any order, rule, or regulation issued pursuant to this chapter shall 
be subject to the provisions of §§ 31-2502.03 and 31-2502.36, respectively. 

(May 20, 1948, 62 Stat. 247, ch, 324, § 9.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1709. 
1973 Ed., § 35-1509. 

§ 31-2710. Judicial proceedings to contest actions of Commissioner. 

Any person, firm or corporation aggrieved by any order, ruling, proceeding, 
or action of the Commissioner may contest the validity of such order, ruling, 
proceeding, or action in any court of competent jurisdiction by appeal or 
through any other appropriate proceedings, as provided under § 31-2502.44. 

(May 20,1948,62 Stat. 247, eh. 324, § 10; May 21,1997, D.C. Law 11-268, § 10,44 
DCR 1730; Mar. 24,1998, D.C. Law 12-81, § 30(b), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1710. 
1973Ed.,§ 35-1510. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-270 I. . 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-2704. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-2701. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~ I 545(7). 
Wcstlaw Topic No. 217. 

§§ 31-2711 to 31-2713. 

C.J.S. Insurance§§ 93, 11810123. 

[Omitted] 

§ 31-2714. Exemptions and limitations. 

(a) An insurer shall not be required to file with, or to receive approval from, 
the Commissioner, for rates and policy forms used in the insurance of exen1pt 
commercial risks. 

(b) The filing and review exemption set forth in subsection (a) of this section 
shall not apply to workers' compensation and employer's liability policies and 
rates. 

(c)( 1) All policies issued under this chapter shall contain a notice to the 
insured that the rate and policy [ornl are not subject to the filing, review, and 
approval requirements of the Commissioner. 

(2) An insurer providing a policy under this section shall, at the time of 
entering into the policy agreement and annually thereafter, on a form to be 
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prescribed by the COlnmissioner, which form clearly sets forth the standards 
of this chapter; the right of the policyholder to obtain regulatory review 
under this chapter; the effects of the waiver of the regulatory review; and any 
other information the Commissioner considers useful; and obtain a written 
certification signed by the policyholder certifying that the policyholder: 

(A) Employs a certified or qualified risk manager or placed the business 
through a licensed insurance producer or otherwise meets the criteria of an 
exem pt commercial risk; 

(B) Is aware that the policy being purchased is not subject to initial 
regulatory review or approval of rates and forms; and 

(C) Agrees to the use of the exenlpt rates and forms by its insurer. 
(3) The policyholder certification shall be filed with, and retained by, the 

insurance company issuing coverage to the policyholder. An insurer issuing 
policies under this section shall provide the number of exempt policyholders 
annually to the Commissioner. 

(d) If any provision of this section conflicts with any other law in the District, 
this section shall govern. 

(May 20, 1948,62 Stat. 242, eh. 324, § 14, as added May 5, 20tH, D.C. Law 13-299, 
§ 2(b), 48 DCR 2211; Oet. 19,2002, D.C. Law 14-213, § 21,49 DCR 8140.) 

Historical and Statutory Notes 

Effect of Amendments For Law 14-213, see notes following 
D.C. Law 14-213 validated a previously made § 31-903. 

technical change in directory language of D.C. 
Law 13-299 which required no change in text. 

Legislative History of Laws 
For D.C. Law 13-299, see notes following 

§ 31-2701. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1544(1). 
Westlaw Topic No. 217. 
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SUBTITLE IV 

HEALTH AND RELATED INSURANCE. 

CHAPTER 28 

ACCESS TO EMERGENCY MEDICAL SERVICES. 

Definitions. 
Covered services. 

Section 
31-280l. 
31-2802. 
31-2803. Emergency department HIV screening. 

§ 31-2801. Definitions. 

For the purposes of this chapter, the term: 

(1) "Ancillary services" means standard medical procedures that are rea
sonably necessary for the diagnosis and treatment of a patient. 

(2) "Emergency services" n1eans: 

(A) Health care services furnished in the emergency department of a 
hospital for the treatment of a medical emergency; 

(B) Ancillary senrices routinely available to the emergency department of 
a hospital for the treatment of a medical emergency; and 

(C) Emergency medical services transportation. 

(3) "Medical emergency" means the sudden onset or sudden worsening of 
a medical condition that manifests itself by symptoms of sufficient severity, 
including severe pain, that the absence of ilnmediate medical attention could 
reasonably be expected by a prudent lay person, who possesses an average 
knowledge of health and medicine, to result in: 

(A) Placing the patient's health in serious jeopardy; 

(B) Serious impairment to bodily functions; or 

(C) Serious dysfunction of any bodily organ or part. 

(Sept. 11, 1998, D.C. Law 12-145, § 2,45 DCR 3785.) 

Prior Codifications 

1981 Ed .. § 35-4801. 

Legislative History of I.aws 

Historical and Statutory Notes 

was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second reading on April 7, 1998 
and May 5, 1998, respectively. Signed by the 

Law 12-145, the ilAccess to Emergency Medi
cal Services Act of 1998," was introduced in 
Council and assigned Bill No. 12-193, which 

MayOl- on May 6, 1998, it was assigned Act No. 
12-356, and transmitted to both Houses of Con
gress for review. D.C. Law 12-145 became 
effective on September 1 1, 1998. 

Key Numbers 
Insurance ~2492, 2496. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 1335 to 1336, 1591. 
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§ 31-2802. Covered services. 

(a) All health insurers, hospitals or medical services corporations, and health 
maintenance organizations shall reilnburse for emergency services that are due 
to a medical emergency. 

(b) A hospital emergency department or emergency medical service trans
porter shall provide a health insurer, hospital or medical services corporation, 
or health maintenance organization with any claim for reimbursement of 
services, and information on the presenting symptoms of the insured as well as 
the services provided. 

(c) A health insurer, hospital or medical services corporation, or health 
maintenance organization shall consider both the presenting symptoms and the 
services provided in processing a claim for reimbursement of emergency 
services. 

(d) A health insurer, hospital or medical services corporation, or health 
maintenance organization may not deny reimbursement, except for co-pay
ments, deductibles, and co-insurance, for the provision of emergency services 
that are due to a medical emergency solely because the member failed to obtain 
pre-authorization for emergency services from the health insurer, hospital or 
medical services corporation, or health maintenance organization. 

(Sept. 11, 1998, D.C. Law 12-145, § 3,45 DCR 3785.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4802. 

Key Numbers 
Insurance e::::>2480, 2492, 2496. 
Westlaw Topic No. 217. 

Legislative History of Laws 
For legislative history of D.C. Law 12-145, 

see Historical and Statutory Notes following 
§ 31-2801. 

Library References 

Encyclopedias 

C.J.S.Insurance §§ 1335 to 1337,1591. 

§ 31-2803. Emergency department HIV screening. 

(a) For the purposes of this section, the term. 
(l) "Health benefit plan," "health insurer," and "insured" shall have the 

same meanings as provided in § 31-3001. 
(2) "HIV screening test" shall mean the testing for the human immunodefi

ciency virus or any other identified causative agent of the acquired immune 
deficiency syndrOlne by: 

(A) Conducting a rapid-result test by means of the swabbing of a pa
tient's gums, finger-prick blood test, or other suitable rapid-result test; and 

(B) If the result is positive, conducting an additional blood test for 
submission to a laboratory to confirm the results of the rapid-result test. 

(b) A health benefit plan shall reimburse the cost of a voluntary HIV 
screening test performed on its insured while the insured is receiving emergen
cy medical services, other than HIV screening, at a hospital emergency depart-
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menl, whether or not the HIV screening test is necessary for the treatment of 
the medical emergency which caused the insured to seek emergency services. 

(c) The benefits mandated by subsection (b) of this section shall: 

(1) Include at least one annual emergency department HIV screening test; 
(2) Reimburse the costs of administering such a test, all laboratory ex

penses to analyze the test, and the costs of communicating to the patient the 
results of the test and any applicable follow-up instructions for obtaining 
health care and supportive services; and 

(3) Not be subject to any annual or coinsurance deductible or any co
payment other than the co-payment that the insured would have to pay for 
the applicable hospital emergency department visit. 

(d) A representative of the emergency department of a hospital that provides 
emergency department HIV screening shall advise any patient between 13 and 
64 years of age: 

(1) That unless a patient, or in the case of a minor, the patient's parent, 
legal guardian, or other person authorized to make health care decisions for 
the minor, chooses to withhold consent, an HIV screening test will be 
performed at the time he or she receives emergency medical treatment; 

(2) That, if the patient is covered by a health benefit plan issued by a health 
insurer, the cost of at least one annual emergency department HIV screening 
test is a covered benefit; 

(3) That the test results are confidential, except that a positive test result 
will be reported to the Department of Health for statistical and public health 
purposes; and 

(4) In the case of a positive test result, where the patient may obtain 
appropriate health care and supportive services. 

(e) A health insurer shall not: 
(1) Require an insured or applicant for insurance to pay a higher deduct

ible, copayment, or coinsurance, require a longer waiting period,or impose 
any other condition for coverage of benefits solely because an insured or 
applicant for insurance used the benefits covered by this section; 

(2) Refuse to issue a health benefit plan solely because an applicant may 
use the benefits covered by this section; or 

(3) Cancel or refuse to renew a health benefit plan solely because an 
insured has used the benefits covered by this section. 

(f) The Mayor, pursuant to subchapter I of Chapter 5 of Title 2, may issue 
rules to implement the provisions of this section. 

(Sept. 11, 1998, D.C. Law 12-145, § 3a, as added Mar. 21,2009, D.C. Law 17-316, § 2, 
56 DCR 206.) 

Historical and Statutory Notes 

Legislative History of Laws and assigned Bill No. 17-487 which was re-
Law 17-316, the "Insurance Coverage for fen-ed to the Committee on Public Services and 

Emergency Department HIV Testing Arnend- Consumer Affairs. The Bill was adopted on 
ment Act of 2008", was introduced in Council first and second readings on November 18, 
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2008, and December 2, 2008, respectively. 
Signed by the Mayor on December 22, 2008, it 
was assigned Act No. 17-·620 and transmitted to 

both Houses of Congress for its review. D.C. 
Law 17-316 became effective on March 2 I, 
2009. 
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CHAPTER 29 

CANCER PREVENTION. 

Subchapter I. Screening for Women. 
Section 
31-2901. Definitions. 
3 1-2902. Payable benefits. 
31-2903. Applicability. 

Subchapter II. Colorectal Cancer Screening Insurance. 

31-2931. Coverage. 

Subchapter III. Prostate Cancer Screening Insurance. 

31-2951. Definitions. 
3] -2952. Coverage for prostate cancer screening. 
31-2953. Applicability. 
31-2954. Regulations. 

United States Code Annotated 

B.-east and cervical cancer preventive health measures, see 42 U.S.c.A. § 300k et seq. 

SUBCHAPTER I. SCREENING FOR WOMEN. 

§ 31-2901. Definitions. 

For the purposes of this subchapter, the term: 

(1) "Baseline mammogram" means a screening mammogram that is used 
as a comparison for future examinations. 

(2) "Screening m31nmogram" means a low dose x-ray used to visualize the 
internal structure of the breast. 

(3) "Cytologic screening" means a pap test to detect cervical cancer 
through the simple nlicroscopic examination of cells scraped from the sur
face of the cervix. 

(4) "Health benefit plan" means any accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" does not mean accident only, credit, or 
disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
Medicare supplemental or long-term care insurance; dental only or vision 
only insurance; specified disease insurance; hospital confinement indemnity 
coverage; limited benefit health coverage; coverage issued as a supplement 
to liability insurance, insurance arising out of a workers' compensation or 
similar law; automobile medical payment insurance; medical expense and 
loss of income benefits; or insurance under which benefits are payable with 
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or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(Mar. 7, 1991, D.C. Law 8-225, § 2,38 OCR 217; June 18,2003, D.C. Law 14-312, 
§ 401 (a), 50 DCR 306.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2401. 

Effect of Amendments 
D.C. Law 14-312 rewrote par. (4) which had 

read as follows: 
"(4) 'Health inSllrance policy' means any 

health insurance policy that provides for the 
payment of indemnity on account of sickness 
and is offered by Group Hospitalization and 
Medical Services, Incorporated, a health in
surance company, a health self-insured, an in
surance purchasing trust, or any health main
tenance organization that offers insurance 
benefits or health plans in the District of Co
lumbia ('District'). The term 'health insurance 
policy' shall not include a hospital indemnity 

policy, a disability insurance policy, an acci
dent only policy, or a student accident poli
cy." 

Legislative History of Laws 
Law 8-225, the "District of Columbia Cancer 

Prevention Act of 1990," was introduced in 
Council and assigned Bill No. 8-367, which was 
referred to the Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on 
first and second readings on December 4, 1990, 
and December 18, 1990, respectively. Signed 
by the Mayor on December 27, 1990, it was 
assigned Act No. 8-308 and transmitted to both 
Houses of Congress for its review. 

For Law 14-312, see notes following 
§ 31-1601. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <8=>2486(1),2486(2). 
Westlaw Topic No. 217. 

§ 31-2902. Payable benefits. 

C.1.S. Insurance §§ 1335, 1591. 

(a) Any individual or group health benefit plan, including Medicaid, shall 
provide health insurance benefits to cover: 

(1) A baseline mammogralTI for women; and 
(2) An annual screening mammogram for women. 

(b) Any individual or group health benefit plan, including Medicaid, shall 
provide health insurance benefits to cover: 

(1) Annual cervical cytologic screening for women; and 
(2) Cervical cytologic screening for women upon certification by an attend

ing physician that the test is medically necessary. 

(c) Benefits provided in accordance with this section shall not be subject to 
an annual or coinsurance deductible. 

(d) Benefits provided in accordance with this section shall not be subject to a 
co-payment except when an enrollee or subscriber elects to have a baseline 
man11TIogram, annual screening mammogram, annual cervical cytologic screen
ing, and a cervical cytologic screening certified by an attending physician as 
being necessary, performed by an out-of-network provider in a preferred 
provider plan. 

(e) Co-payments and coinsurance may be applicable to the enrollee's or 
subscriber's office visit. 
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(f) Subsections (d) and (e) of this section shall apply: 

(1) To any insurance policy or subscriber contract delivered or issued for 
delivery in the District more than 120 days after AprilS, 2005; and 

(2) To any insurance policy or subscriber contract renewed, amended, or 
reissued 120 days after AprilS, 2005. 

(Mar. 7, 1991, D.C. Law 8-225, § 3,38 DCR 217; June 18,2003, D.C. Law 14-312, 
§ 401 (b), 50 DCR 306; Apr. 5,2005, D.C. Law 15-291, § 2,52 DCR 1457; Apr. 7, 2006, 
D.C. Law 16-91, § 106,52 OCR 10637.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2402. 

Effect of Amendments 
D.C. Law 14-312, in subsecs. (a) and (b), 

substituted "health benefit plan" for "health 
insurance policy or service". 

D.C. Law 15-291 added subsecs. (d), (e), and 
(I). 

D.C. Law \6-9\ made a technical correction 
that l-esuited in no change in text. 

Legislative History of Laws 
For legislative history of D.C. Law 8-225, see 

Historical and Statutory Notcs following 
§ 31-2901. 

For Law 14-312, see notes following 
§ 31-1601. 

Law 15-291, the "Cancer Prevention Amend
ment Act of 2004", was introduced in Council 

and assigned Bill No. 15·-875, which was re
felTed to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 9, 2004, and 
December 7, 2004, respectively. Signed by the 
Mayor on December 29, 2004, it was assigned 
Act No. 15-686 and transmitted to both Houses 
of Congress for its review. D.C. Law 15--291 
became effective on AprilS, 2005. 

Law 16--91, the "Technical Amendments Act 
of 2005", was introduced in Council and as
signed Bill No. 16-477 which was referred to 
the Committee on the Whole. The Bill was 
adopted on first and second readings on No
vember I, 2005, and November 15, 2005, re
spectively. Signed by the Mayor on November 
30, 2005, it was assigned Act No. 16-212 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 16-Yl became effective on 
April 7, 2006. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <8=>2486( 1), 2486(2). 
Westlaw Topic No. 217. 

§ 31-2903. Applicability. 

c.J.S. Insurance §§ 1335, 1591. 

The requirements of this subchapter shall apply: 

(1) To any health benefit plan delivered or issued for delivery in the 
District more than 120 days after March 7, 1991; and 

(2) To any health benefit plan renewed, amended, or reissued 120 days 
after March 7, 1991. 

(Mar. 7, 1991, D.C. Law 8-225, § 4, 38 nCR 217; June 18, 2003, D.C. Law 14--312, 
§ 401(c), 50 DCR 306.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2403. 

Effect of Amendments 
D.C. Law 14-312, in pars. (I) and (2), substi

tuted "health benefit plan" for "insurance poli
cy or subscriber contract". 

I~egislative History of Laws 

For legislative history of D.C. Law 8-225, see 
Historical and Statutory Notes following 
§ 31-2901. 

For Law 
§ 31-1601. 

14-·312, see notes following 
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Key Numbers 

Library References 

Encyclopedias 

§ 31-2951 

Insurance (;;::;;;>2486( I), 2486(2). 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 1335,1591. 

SUBCHAPTER II. COLORECTAL CANCER SCREENING INSURANCE. 

§ 31-2931. Coverage. 

(a) Every individual and group health insurance policy or service, including 
Medicaid, shall provide coverage for colorectal cancer screening for policyhold
ers residing in the District of Columbia. 

(b) The screening shall be in compliance with American Cancer Society 
colorectal cancer screening guidelines. 

(c) As American Cancer Society colorectal cancer screening guidelines are 
updated, every individual and group health insurance policy of service, includ
ing Medicaid, shall update their colorectal cancer screening benefits to cOlnply 
with the American Cancer Society guidelines. 

(Apr. 13, 2002, D.C. Law 14-100, § 2, 49 DeR 1008.) 

Historical and Statutory Notes 
LegisJative History of Laws 

Law 14-100, the "Colorectal Cancer Screen
ing Insurance Coverage Requirement Act of 
2002", was introduced in Council and assigned 
Bill No. 14-131, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 

readings on December 4, 2001, and January 8, 
2002, respectively. Signed by the Mayor on 
January 28, 2002, it was assigned Act No. 
14-233 and transmitted to both Houses of Con
gress for its review. D.C. Law 14-100 became 
effective on April 13, 2002. 

Library References 
Key Numbers Encyclopedias 

Insurance (;;::;;;>2486(1). C.l.S. Insurance §§ 1335, 1591. 
Westlaw Topic No. 217. 

SUBCHAPTER III. PROSTATE CANCER SCREENING INSURANCE. 

§ 31-2951. Definitions. 

For the purposes of this subchapter, the term: 
(1) "Commissioner" means the Commissioner of the Departlnent of Insur

ance and Securities Regulation. 
(2) "Health benefits plan" means any accident and health insurance policy 

or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" does not mean accident only, credit, or 
disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
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Medicare supplemental or long-term care insurance; dental only or vision 
only insurance; specified disease insurance; hospital confinement indemnity 
coverage; limited benefit health coverage; coverage issued as a supplement 
to liability insurance, insurance arising out of a workers' compensation or 
similar law; automobile medical payment insurance; medical expense and 
loss of income benefits; or insurance under which benefits are payable with 
or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(3) "Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and medical services corporation, a fraternal benefit society, a health 
maintenance organization, a lTIultiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner. 

(Mar. 2S, 2003, D.C. Law] 4-233, § 2,49 DCR 9772.) 

Historical and Statutory Notes 

Legislative History of Laws 
Law 14-233, the "Prostate Cancer Screening 

Insurance Coverage Requirement Act of 2002", 
was introduced in Council and assigned Bill No. 
14--637. which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 

July 2, 2002, and October 1, 2002, respectively. 
Signed by the Mayor on October 23, 2002, it 
was assigned Act No. 14-491 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 14-233 became effective on March 25, 
2003. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;:;>2486(1). 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 1335, 1591. 

§ 31-2952. Coverage for prostate cancer screening. 

(a) Each individual and group health benefits plan issued or renewed in the 
District of Columbia shall provide coverage for prostate cancer screening in 
accordance with the latest screening guidelines issued by the American Cancer 
Society for the ages, family histories, and frequencies referenced in such 
guidelines. 

(b) The coverage provided under this section shall not be more restrictive 
than or separate from coverage provided from any other illness, condition, or 
disorder for purposes of deternlining deductibles, benefit year or lifetime 
durational limits, benefit year or lifetime dollar limits, lifetime episodes or 
treatment limits, copayment and coinsurance factors, and benefit year maxi
mum for deductibles and copayments and coinsurance factors. 

(Mar. 2S, 2003, D.C. Law 14-233, § 3,49 DCR 9772.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-233, see notes following 

§31-2951. 

430 



CANCER PREVENTION 

Key Numbers 

Ubrary References 

Encyclopedias 

§ 31-2954 

Insurance e=>2486(1). 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 1335, 1591. 

§ 31-2953. Applicability. 

This subchapter shall apply to all individual and group health benefits plans 
issued or renewed on or after 120 days after March 25,2003. 

(Mar. 25, 2003, D.C. Law 14-233, § 4,49 DCR 9772.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-233, see notes following 

§31-2951. 

§ 31-2954. Regulations. 

The Commissioner may issue rules and regulations necessary to implement 
the provisions of this subchapter. 

(Mar. 25, 2003, D.C. Law 14-233, § 5,49 DCR 9772.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-233, see notes following 

§ 31--2951. 
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CHAPTER 29A 

CLOSED MALPRACTICE CLAIMS 

Section 
31-299 J. Closed claim analysis. 

§ 31-2991. Closed claim analysis. 

(a) Within] 80 days of march 14, 2007, the Mayor shall submit legislation to 
the Council for the establishlnent of a database of closed obstetrician/gynecolo
gist malpractice claims reports to be submitted by providers of medical mal
practice insurance. 

(b) The legislation shall include a plan which shall: 

(A) Contain provisions to identify trends and develop recommendations 
for preventative action for adverse Obstetrician/Gynecologist events; 

(B) Ensure dissemination of best practices among Obstetrician/Gynecol
ogist practitioners and facilities and shall include provisions for ensuring 
the implementation of these practices; and 

(C) Include provisions to study recommendations based on closed Obste
trician/Gynecologist malpractice claims in other jurisdictions.". 

(Mar. 14,2007, D.C. Law 16-263, § 402,54 DCR 807.) 

Historical and Statutory Notes 

Legislative History of Laws 
Law 16-263, the "Medical Malpractice 

Amendment Act of 2006", was introduced in 
Council and assigned Bill No. 16-334, which 
was referred to Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on 
first and second readings on December 5, 2006, 

and December 19, 2006, respectively. Signed 
by the Mayor on December 28, 2006, it was 
assigned Act No. 16--6) 9 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 16-263 became effective on March 14, 
2007. 

Library References 

Key Numbers 
Insurance ~1156. 
Westlaw Topic No. 217. 
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CHAPTER 29B 

CLINICAL TRIALS INSURANCE COVERAGE. 

Section 
31-2993.01. Definitions. 
31--2993.02. Covered trials. 
31--2993.03. Right to file grievance. 

§ 31-2993.01. Definitions. 

For the purposes of this chapter, the term: 
(1) "Approved clinical trial" means: 

(A) A clinical research study or clinical investigation approved or funded 
in full or in part by one or more of the following: 

(i) The National Institutes of Health; 
(ii) The Centers for Disease Control and Prevention; 
(iii) The Agency for Health Care Research and Quality; 
(iv) The Centers for Medicare and Medicaid Services; 
(v) A bona fide clinical trial cooperative group, including the National 

Cancer Institute Clinical Trials Cooperative Group, the National Cancer 
Institute Community Clinical Oncology Progran1, the AIDS Clinical Trials 
Group, and the Community Programs for Clinical Research in AIDS; or 

(vi) The Department of Defense, the Department of Veterans Affairs, or 
the Department of Energy, or a qualified nongovernmental research 
entity to which the National Cancer Institute has awarded a support 
grant; 
(B) A study or investigation approved by the Food and Drug Administra

tion ("FDA"), including those conducted under an investigational new drug 
or device application reviewed by the FDA; or 

(C) An investigation or study approved by an Institutional Review Board 
registered with the Department of Health and Human Services that is 
associated with an institution that has a federal-wide assurance approved 
by the Department of Health and Human Services specifying compliance 
with 45 C.F.R. Part 46. 
(2) "Health benefit plan" means any accident and health insurance policy 

or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" shall not include accident-only, credit, 
or disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
Medicare supplemental or long-term care insurance; dental-only or vision
only insurance; specified disease insurance; hospital confinement indemnity 
coverage; limited benefit health coverage; coverage issued as a supplement 
to liability insurance, insurance arising out of a workers' compensation or 
similar law; automobile medical payment insurance; medical expense and 
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loss of income benefits; or insurance under which benefits are payable with 
or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(3) "Health insurer" means: 

(A) Any person that provides one or more health benefit plans or insur
ance in the District, including an insurer, a hospital and medical services 
corporation, a fraternal benefit society, a health maintenance organization, 
a multiple employer welfare arrangement, or any other person providing a 
plan of health insurance subject to the authority of the Commissioner; 

(B) A provider service organization; 

(C) The District of Columbia Medicaid agency; 

(D) Other governmental medical assistance programs, including their 
contracted insurers, whether providing services on a managed care or fee
for-service basis; 

(E) The District's children's health insurance program; or 

(F) Any other plans covering public employees. 

(4) "Qualified individual" means: 

(A)(i) An individual who is a policyholder, subscriber, insured, certificate 
holder, or enrollee of a health benefit plan; 

(ii) A beneficiary of a District of Columbia public health program; or 

(iii) A covered dependent of a policyholder, subscriber, insured, certifi
cate holder, or enrollee; and 

(B) Who meets the following conditions: 

(i) The individual is eligible to participate in an approved clinical trial; 
and 

(ii) The approved clinical trial is undertaken for the purposes of the 
prevention, early detection, treatment, or monitoring of cancer, chronic 
disease, or life-threatening illness. 

(S)(A) "Routine patient care costs" n1eans: 

(i) Items, drugs, and services that are typically provided absent a 
clinical trial; 

(ii) Items, drugs, and services required solely for the provision of the 
investigational item or service (such as the administration of a non
covered chemotherapeutic agent), the clinically appropriate monitoring 
of the effects of the item or service, or the prevention of complications; 
and 

(iii) Items, drugs, and services needed for reasonable and necessary 
care arising from the provision of an investigational item or service, 
including the diagnosis or treatment of complications. 

(B) Routine patient care costs shall not include: 

(i) The. cost of tests or measurements conducted primarily for the 
purpose of the clinical trial involved or items, drugs, or services provided 
solely to satisfy data collection and analysis needs; or 
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(ij) Items, drugs, or services customarily provided by the research 
sponsors free of charge for any qualified individual enrolled in the trial. 

(June 5,2008, D.C. Law 17-166, § 2,55 DCR 5174.) 

Historical and Statutory Notes 

Legislative History of I"aws 
Law 17-166, the "Clinical Trials Insurance 

Coverage Amendment Act of 2008", was intro
duced in Council and assigned Bill No.17-469 
which was referred to the Committee on Public 
Service and Consumer Affairs. The Bill was 

adopted on first and second readings on March 
4, 2008, and April 1, 2008, respectively. Signed 
by the Mayor on April 14, 2008, it was assigned 
Act No. 17-340 and transmitted to both Houses 
of Congress for its review. D.C. Law 17-166 
became effective on June 5, 2008. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e:;;.2485, 2512. 
Westlaw Topic No. 217. 

§ 31-2993.02. Covered trials. 

c.J.S. Insurance §§ 1335,1591. 

(a) A health insurer shall not limit or deny coverage, or impose additional 
conditions on the payment for the coverage, of routine patient care costs of 
items, drugs, and services furnished to a qualified individual in connection with 
participation in an approved clinical trial. A health insurer shall not be 
required to pay for costs of items, services, or drugs that are customarily 
provided by the sponsors of an approved clinical trial. 

(b) In the case of health care services provided by a participating provider, 
the paylnent rate shall be at the network negotiated rate, based on the 
member's plan design. In case of a non-participating provider, the payment 
shall be at the rate that the member's plan would otherwise pay to a non
participating provider for the same services, less any applicable co-payments 
and deductibles. 

(June 5, 2008, D.C. Law 17-166, § 3, 55 OCR 5174.) 

Historical and Statutory Notes 
Legislative History of I"aws 

For Law 17-166, see notes following 
§ 31-2993.01. 

Key Numbers 
Insurance e:;;.2485 , 2512. 
Westlaw Topic No. 217. 

I~ibrary References 
Encyclopedias 

c.J.S. Insurance §§ 1335, 1591. 

§ 31-2993.03. Right to file grievance. 

This chapter shall not limit, prohibit, or modify a qualified individual's right 
to: 

(1) File a grievance and use an independent review process, if available; 
or 

(2) Use the independent medical review system. 

(June 5, 2008, D.C. Law 17-166, § 4, 55 DC R 5174.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 17-166, see notes following 

§ 3 \-2993.01. 

Library References 

Key Numbers 
Insurance <&=:>2485, 2512. 
Westlaw Topic No. 217. 

Encyclopedias 
C.J.S.lnsurance§§ 1335,1591. 
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CHAPTER 30 

DIABETES HEALTH INSURANCE COVERAGE. 

Section 
31--3001. Definitions 
31--3002. Payable benefits 
31--3003. N~ndiscrimination 
31--3004. Applicability 

§ 31-3001. Definitions 

For the purposes of this chapter, the term: 

(1) "Health benefit plan" means an accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" shall not mean accident only, credit, or 
disability insurance; coverage of Inedicare services or federal employee 
health plans under contracts with the United States Government; medicare 
supplement or long-term care insurance; specified disease insurance; hospital 
confinement indemnity coverage; limited benefit health coverage; coverage 
issued as a supplement to liability insurance; insurance arising out of a 
workers' compensation or similar law; automobile medical payment insur
ance; Inedical expense and loss of income benefits; or insurance under which 
benefits are payable with or without regard to fault and which is statutorily 
required to be contained in a liability insurance policy or equivalent self
insurance. 

(2) "Health insurer" means a person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and n1edical services corporation, a fraternal benefit society, a health 
maintenance organization, a multiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner of the Department of Insurance, Securities, and Banking. 

(3) "Insured" means a person covered by a health benefit plan. 

(Oct. 21, 2000, D.C. Law 13-175, § 2,47 DCR 6832; June 11,2004, D.C. Law 15-166, 
§ 4(q), 51 DCR 2817.) 

Historical and Statutory Notes 
Effect of Amendments 

D.C. Law 15-166, in par. (2), substituted "De
partment of Insurance, Securities, and Bank
ing" for "Department of Insurance and Securi
ties Regulation". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(q) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of I~aws 

Law 13-175, the "Diabetes Health Insurance 
Coverage Expansion Act of 2000," was intro
duced in Council and assigned Bill No. 13-403, 
which was referred to the Committee on Con
sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on June 6, 
2000, and July 11, 2000, respectively. Signed by 
the Mayor on July 26, 2000, it was assigned Act 
No. 13-386 and transmitted to both Houses of 
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Congress for its review. D.C. Law 13-175 be- For Law 15-166, see notes following 
came effective on October 2 I, 2000. § 3 1--1004. 

Key Numbers 

I~ibrary References 

Encyclopedias 
Insurance G;:;> 10 I 2. 
Wesllaw Topic No. 217. 

§ 31-3002. Payable benefits 

C.J.S. Insurance §§ 3 to 5,7,18,20 to 21. 

A health benefit plan shall provide coverage for the equipment, supplies, and 
other outpatient self-management training and education, including medical 
nutritional therapy, for the treatment of insulin-dependent diabetes, insulin
using diabetes, gestational diabetes, and non-insulin using diabetes if pre
scribed by a health care professional legally authorized to prescribe such item. 

(Oct. 21, 2000, D.C. Law 13-175, § 3,47 DCR 6832.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-175, see notes following 

§ 31-3001. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~2469, 2511, 2515. 
Westlaw Topic No. 217. 

§ 31-3003. Nondiscrimination 

No health insurer shall: 

C.l.S. Insurance §§ 1333 to 1335, 1591. 

(l) Require an insured to pay a higher deductible, copayment, or coinsur
ance; require a longer waiting period; or impose any other condition for 
coverage of any of the benefits set forth in this chapter other than is required 
for other benefits covered by the insured's health benefit plan; 

(2) Refuse to issue a health benefit plan solely because an applicant may 
use any of the benefits covered by this chapter; 

(3) Cancel a health benefit plan solely because an insured has used any of 
the benefits covered by this chapter; 

(4) Offer to pay any type of material inducement or financial incentive to 
an insured to discourage the insured from using any of the benefits covered 
by this chapter; or 

(5) Offer to pay any type of financial or other material incentive to a health 
care provider to deny, reduce, withhold, limit, or delay to an insured any of 
the benefits covered by this chapter. 

(Oct. 21,2000, D.C. Law 13-175, § 4,47 DCR 6832.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 13-175, see notes following 
§ 31-3001. 
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Key Numbers 

Library References 

Encyclopedias 

§ 31-3004 

Insurance ~1518, 2475,2523. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 43, 659 to 660, 662, 1340 
to 1343. 

§ 31-3004. Applicability 

(a) The requirements of this chapter shall apply to all health benefit plans 
issued, delivered, renewed, or reissued on the 91 st day after October 21, 2000. 

(b) All health benefit plans other than the health benefit plans specified in 
subsection (a) of this section shall comply with the requirements of this chapter 
within 180 days after the date specified in subsection (a) of this section. 

(Oct. 21,2000, D.C. Law 13-175, § 5,47 OCR 6832.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-175, see notes following 

§ 31-3001. 
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Section 
31-310l. 
31-3102. 
31-3103. 
31-3104. 
31-3105. 
31-3106. 

31-3107. 
31-3108. 
31-3109. 
31-3110. 
31-3111. 
31-3)]2. 

CHAPTER 31 

DRUG ABUSE, ALCOHOL ABUSE, AND MENTAL 

ILLNESS INSURANCE COVERAGE. 

Definitions. 
Coverage. 
Drug abuse and alcohol abuse benefits. 
Mental illness benefits. 
Exemptions. 
Certification of non hospital residential facilities and outpatient treatment 

facilities. 
Preservation of certain benefits. 
Notification of coverage and benefits. 
Filing and rate requirements. 
Health maintenance organizations. 
Duties of Mayor. 
Excluded programs. 

§ 31-3101. Definitions. 

For the purposes of this chapter, the term: 
(1) "Alcohol abuse" means any pattern of pathological use of alcohol that 

causes impairment in social or occupational functioning, or that produces 
physiological dependency evidenced by physical tolerance or by physical 
symptoms when it is withdrawn. 

(IA) "Advanced practice registered nurse" means a person licensed as a 
registered nurse and certified as an advanced practice registered nurse 
pursuant to the District of Columbia Health Occupations Revisions Act of 
1985 Amendlnent Act of 1994 or by the state or territory where the person 
practices as an advanced practice registered nurse. 

(2) "Clinically significant" means sufficient to impair substantially a per
son's judgment, behavior, capacity to recognize, or ability to cope with the 
ordinary demands of life. 

(2A) "Commissioner" means the Commissioner of the Department of In
surance, Securities, and Banking. 

(3) "Council" means the Council of the District of Columbia. 
(4) "Covered benefits" means the health-care services or treatment avail

able to: 
(A) An insured party under a health benefits plan or certificate for which 

the health insurer will pay part or all of the cost;, or 
(B) A member of a health maintenance organization as part of the 

membership contract. 
(5) "District" means the District of Columbia. 
(6) "Drug abuse" means any pattern of pathological use of a drug that 

causes impairment in social or occupational functioning, or that produces 
physiological dependency evidenced by physical tolerance or by physical 
symptoms when it is withdrawn. 
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(6A) "Health benefits plan" means any accident and health insurance 
policy or certificate, hospital and medical services corporation contract, 
health maintenance organization subscriber contract, plan provided by an
other benefit arrangement. The tenn "health benefit plan" does not mean 
accident only, credit, or disability insurance; coverage of Medicare services 
or federal employee health plans, pursuant to contracts with the United 
States government; Medicare supplemental or long- term care insurance; 
dental only or vision only insurance; specified disease insurance; hospital 
confinement indemnity coverage; linlited benefit health coverage; coverage 
issued as a supplement to liability insurance, insurance arising out of a 
workers' compensation or sinlilar law; automobile medical payment insur
ance; medical expense and loss of income benefits; or insurance under 
which benefits are payable with or without regard to fault and that is 
statutorily required to be contained in any liability insurance policy or 
equivalent self-insurance. 

(6B) "Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and medical services corporation, a fraternal benefit society, a health 
maintenance organization, a multiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner. 

(7) "Health maintenance organization" or II HMO" means any person that 
undertakes to provide or arrange for the delivery of basic health care services 
to enrollees on a prepaid basis, except for enrollees responsibility for co
payments and deductibles, and qualifies as a health maintenance organiza
tion under Chapter 34 of Title 31. 

(S) "Hospital" means a facility licensed as a hospital by the District or by 
any state or territory of the United States or operated by the District, any 
state or territory, or the United States. 

(SA) "Individual market" means the market for health insurance coverage 
offered to individuals other than in connection with a group health plan. 

(9) "Inpatient services" means therapeutic services that are medically or 
psychologically necessary and that are provided in a hospital or a nonhospital 
f'esidential facility to patients admitted to the hospital or nonhospital residen
tial facility. 

(10) Repealed. 

(lOA) "Large employer" means, in connection with a group health plan 
with respect to a calendar year and a plan year, an employer who employed 
an average of at least 51 employees on business days during the preceding 
calendar year and which employs at least 2 employees on the first day of the 
plan year. 

(10B) "Large group market" means the health insurance market under 
which individuals obtain health insurance coverage (directly or through any 
arrangement) on behalf of themselves and their dependents through a group 
health plan maintained by a large employer. 
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(lOC) "Managed care system" means a method that a health insurer uses 
to review and preauthorize a treatn1ent plan that a health care practitioner 
develops for a covered person using a variety of cost containment methods to 
control utilization, quality and claims. 

(11) "Mayor" Ineans the Mayor of the District of Columbia. 
(11A) "Medical or surgical benefits" means benefits with respect to medi

calor surgical services as defined under the terms of the plan or coverage, 
but does not include mental health benefits. 

(12) "Medically or psychologically necessary" means essential [or the 
treatment o[ drug abuse, alcohol abuse, or mental illness, as determined by a 
physician, psychologist, or social worker. 

(12A) "Mental health benefits" means benefits with respect to mental 
health services, as defined under the terms of the plan or coverage, but does 
not include benefits with respect to treatment of substance abuse or chemical 
dependency. 

(13) "Mental illness" means any psychiatric disease identified in the most 
recent edition of the International Classification of Diseases or of the Ameri
can Psychiatric Association Diagnostic and Statistical Manual. 

(14) "Nonhospital residential facility" means a facility certified by the 
District or by any state or territory of the United States as a qualified 
nonhospital provider of treatment for drug abuse, alcohol abuse, mental 
illness, or any combination o[ these, in a residential setting. The term 
"nonhospital residential facility" includes any facility operated by the Dis
trict, any state or territory, or the United States to provide these services in a 
residential setting. 

(15) "Outpatient services" means therapeutic services that are medically or 
psychologically necessary and that are provided to a patient according to an 
individualized treatment plan that does not require the patient's admission to 
a hospital or a nonhospital residential facility. The term "outpatient services" 
refers to services that may be provided in a hospital, a non hospital residential 
facility, an outpatient treatment facility, or the office of a licensed physician, 
psychologist, or social worker. 

(16) "Outpatient treatment facility" means a clinic, counseling center, or 
other similar location that is certified by the District or by any state or 
territory as a qualified provider of outpatient services for the treatment of 
drug abuse, alcohol abuse, or mental illness. The term "outpatient treatment 
facility" includes any facility operated by the District, any state or territory, 
or the United States to provide these services on an outpatient basis. 

(17) "Peer review" means a system based on written procedures and 
formally established within the professions of medicine or any of its special
ties, psychology, or social work in which a committee of licensed practition
ers of the profession reviews another practitioner's diagnosis and treatment 
in a specific case and reaches conclusions and recommendations concerning 
the accuracy of the diagnosis, and the necessity, appropriateness, and effec
tiveness of the treatment provided and proposed by the practitioner com
pared to alternative treatments. For the purposes of § 31-3110, the term 
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"peer review" shall also mean the professional utilization procedure or any 
similar procedure employed by health maintenance organizations. 

(18) "Physician" means a person licensed to practice medicine by the 
District pursuant to the District of Columbia Health Occupations Revision Act 
of 1985 or by the state or territory where the person practices medicine. 

(19) "Psychologist" means a person licensed to practice psychology by the 
District pursuant to the District of Columbia Health Occupations Revision Act 
of 1985 or by the state or territory where the person practices psychology. 

(19A) "SInall employer" means an employer who employed an average of 
at least 2 but not more than 50 employees on business days during the 
preceding calendar year and who employs at least 2 employees on the first 
day of the plan year. However, if the employer was not in existence through
out the preceding calendar year, the determination of whether the employer 
is a small employer shall be based on the average number of employees that 
the employer reasonably expects to employ on business days in the current 
calendar year. 

(19B) "Small group market" means the health insurance market under 
which individuals obtain health insurance coverage (directly or through any 
arrangement) on behalf of themselves and their dependents through a group 
health plan maintained by a small employer. 

(20) "Social worker" means a person licensed as an independent clinical 
social worker by the District pursuant to § 3-1208.04, or who is licensed to 
practice social work with authority to engage in the independent practice of 
psychotherapy by the state or territory where the person practices social 
work. 

(21) Repealed. 
(22) "Supplemental benefit" means health insurance coverage provided by 

the District to its employees in addition to the coverage provided through the 
Federal Employees Health Benefits Plan pursuant to § 1-621.01. 

(Feb. 28,1987, D.C. Law 6-]95, § 2,34 DCR 491; Mar. 23,1995, D.C. Law 10-247, § 3, 
42 OCR 457; May 21,1997, D.C. Law 11-268, § lO(w), 44 OCR 1730; Mar. 24,1998, 
D.C. Law 12-81, § 33,45 OCR 745; Oct. 21, 2000, D.C. Law 13-178, § 2(a), 47 OCR 
6844; June 18, 2003, D.C. Law 14-312, § 501, 50 DCR 306; June 11, 2004, D.C. Law 
15--166, § 4(r), 51 OCR 2817; Mar. 8, 2007, D.C. Law 16-242, § 2(a), 54 OCR 601.) 

Prior Codifications 
1981 Ed., § 35-2301. 

Effect of Amendments 

Historical and Statutory Notes 

ant to regulations adopted by the State Health 
Planning and Development Agency of the Dis
trict. " 

D.C. Law 15--166, in par. (2A), substituted 
D.C. Law 13-178 added definitions contained "Commissioner of the Department of Insurance, 

in pars. (SA), (lOA), (11 A), (12A), (19A) and Securities, and Banking" for "Commissioner of 
(19B). Insurance and Securities". 

D.C. Law 14-312 rewrote par. (7) which had D.C. Law 16-242 rewrote par. (4); added 
read as follows: pars. (6A), (6B), and (I OC); and repealed par. 

"(7) 'Health maintenance organization' (10). Prior to amendmenl, pars. (4) and (10) 
means a public or private organization that is a read as follows: 
qualifying health maintenance organizalion un- "(4) 'Covered benefits' means the health-care 
der federal regulations, or has been d,etermined services or treatment available to an insured 
to be a health maintenance organization pursu- party under a health insurance policy or con-
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tract for which the insurer will pay part or all of 
the cost, or the health-care services or treat
ment available to a member of a health mainte
nance organization as part of the membership 
contract. " 

"( 1 0) 'Insurer' means any individual, partner
ship, corporation, association, fraternal benefit 
association, nonprofit health service plan, or 
other business entity that issues, amends, or 
renews group hospital or major medical insur
ance policies or contracts in the District. The 
term 'insurer' shall include Group Hospitaliza
tion and Medical Services, Incorporated. For 
the purposes of § 31-3102(g), the term includes 
any entity that issues, amends, or renews indi
vidual hospital or major medical insurance poli
cies or' contracts in the District." 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2(a) of Dmg Abuse, Alcohol Abuse, 
and Mental Illness Insurance Coverage Tempo
rary Amendment Act of 1998 (D.C. Law 12-108, 
May 8, 1998, law notification 46 DCR ). 

For temporary (225 day) amendment of sec
tion, see §§ 2 to 4 of the Vendor Payment and 
Dnlg Abuse, Alcohol Abuse, and Mental Illness 
Coverage Temporary Act of 1998 (D.C. Law 
12-181, March 26, 1999, law notification 46 
DCR 3407). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 2(a) of the Drug Abuse, Alcohol Abuse, and 
Mental Illness Insurance Coverage Emergency 
Amendment Act of 1998 (D.C. Act 12-274, Feb
ruary 19, 1998, 45 DCR 1526), and § 2(a) of the 
Drug Abuse, Alcohol Abuse, and Mental Illness 
lnsl~-ance Coverage Second Emergency Amend
ment Act of 1998 (D.C. Act 12-546, December 
18, 1998, 46 DCR 497). 

For temporary amendment of section see 
§ 6(a) of the Vendor Payment and Drug Abuse, 
Alcohol Abuse, and Mental Illness Coverage 
Emergencv Amendment Act of 1998 (D.C. Act 
12-396, S~pt. 16, 1998, 45 DCR 6952). 

For temporary (90 day) amendment of sec
tion, see § 4(1') of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
Law 6-195, the "Drug Abuse, Alcohol Abuse, 

and Mental Illness Insurance Coverage Act of 
1986," was introduced in Council and~assigned 
Bill No. 6-195, which was referred to the Com
mittee on Consumer and Regulatory Affairs. 
The Bill was adopted on first, amended first, 
and second readings on November 5, 1986, 
November 18, 1986, and December 16, 1986, 
respectively. Signed by the Mayor on January 
8, 1987, it was assigned Act No. 6-254 and 

INSURANCE 

transmitted to both Houses of Congress for its 
review. 

Law 10-247, the "Health Occupations Revi
sion Act of 1985 Amendment Act of 1994," was 
introduced in Council and assigned Bill No. 
1 0-598, which was referred to the Committee 
on Consumer and RegulatOl-y Affairs. The Bill 
was adopted on first and second readings on 
November 1, 1994, and December 6, 1994, re
spectively. Vetoed by the Mayor on December 
28, 1994, Council overrode the veto on January 
17, 1995, and the Bill was assigned Act No. 
10-394 and transmitted to both Houses of Con
gress for its review. D.C. Law 10·-247 became 
~ffective on March 23, 1995. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
ll-524 and transmitted to both HOllses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was refelTed to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses 01' Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

Law 13-178, the "Drug Abuse, Alcohol Abuse, 
and Mental Illness Insurance Coverage Amend
ment Act of 2000," was introduced in Council 
and assigned Bill No. 13-534, which was re
fen-ed to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on June 6, 2000, and July 
II, 2000, respectively. Signed by the Mayor on 
July 26, 2000, it was assigned Act No. 13-·389 
and transmitted to both Houses of Congress for 
its review. D.C. Law 13-178 became effective on 
October 21,2000. 

For Law 14-312, see notes following 
§ 31-1601. 

For Law 
§ 31-1004. 

15-166, see notes following 

Law 16-·242, the "Expansion of Substance 
Abuse and Mental Illness [nsurance Coverage 
Amendment Act of 2006", was introduced in 
Council and assigned Bill No. 16--904, which 
was referred to Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on 
first and second readings on November 14, 
2006, and December 5, 2006, respectively. 
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Signed by the Mayor on December 28 2006, it 
was assigned Act No. 16-598 and transmitted to 
both HOllses of Congress for its review. D.C. 
Law 16-242 became effective on March 8, 2007. 

References in Text 
The "District of Columbia Health Occupa

tions Revision Act of 1985," referred to in para
graphs (18) and (19), is D.C. Law 6-99. 

The "District of Columbia Health Occupa
tions Revision Act of 1985 Amendment Act of 
1994," referred to in (lA), is D.C. Law 10-247, 
which is codified primarily throughout Title 3, 
Chapter 12. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 

previously existing Department of Insllrance, 
and provided that all functions and positions or 
the previous Department would be transferred 
to the new Department 01 fnsurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of I nsurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pm
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insunmce and the fnsurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Cross References 

Section References 

This section is referred to in § 44-301.01. 

§ 31-3102. Coverage. 

(a) Except as described in subsection (b) of this section, each health insurer 
that offers individual or group health plans or certificates issued or delivered in 
the District to an employer or individual shall provide coverage for the medical 
and psychological treatment of drug abuse, alcohol abuse, and Inental illness. 

(b) The requirements of this chapter shall not apply to dread disease policies, 
student policies, nursing home policies, and home health care policies. 

(c) Covered benefits for drug abuse, alcohol abuse, and mental illness in 
insurance poJicies and contracts subject to this chapter shall be limited to 
inpatient, residential, and outpatient services certified as necessary by a physi
cian, psychologist, advanced practice registered nurse, or social worker. 

(d) Before an insured party may qualify to receive benefits under this 
chapter, a physician, psychologist, advanced practice registered nurse, or social 
worker shall certify that the individual has a drug addiction or an alcohol 
addiction or a mental illness and prescribe appropriate treatment, which may 
include referral to other treatment providers. 

(e) All drug abuse, alcohol abuse, and mental illness treatment or services 
eligible for heal th insurance coverage shall be subject to peer review proce
dures. These procedures may be initiated by a health insurer in the course of 
reviewing claims for payment. 

({) Repealed. 
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(g) All individual health benefit plans or certificates shall offer coverage for 
the medical and psychological treatment of drug abuse, alcohol abuse, and 
mental illness. Coverage shall be offered for at least the minimum levels set 
forth in §§ 31-3103 and 31-3104. 

(h) Group health benefit plans or certificates that are the result of collective 
bargaining between a legally-certified union and the employer shall be required 
to include coverage for inpatient and outpatient treatment of drug abuse, 
alcohol abuse, and mental illness. The minimum levels of coverage set forth in 
§§ 31-3103 and 31-3104 shall not apply to those group health benefit plans or 
certificates until 5 years [rom February 28, 1987, unless the Mayor requests the 
Council to extend the exemption to a time certain and the Council, by resolu
tion, approves the extension. 

(i) If a large group health benefit plan offers a participant or beneficiary 2 or 
more benefit package options under the plan, the requirements of this chapter 
shall be applied separately to each option. 

U) A health insurer may require that substance abuse and mental illness 
insurance coverage shall be provided through a managed care system. 

(Feb. 28,1987, D.C. Law 6-195, § 3,34 DCR 491; Apr. 30,1988, D.C. Law 7-104, § 21, 
35 DCR 147; Mar. 16, 1993, D.C. Law 9-192, § 2(a), (b), 39 OCR 9007; Mar. 23, 1995, 
D.C. Law 10-247, § 3, 42 DCR 457; Oct. 21, 2000, D.C. Law 13-178, § 2(b), 47 DCR 
6844; Mar. 8, 2007, D.C. Law 16-242, § 2(b), 54 DCR 601; Apr. 24, 2007, D.C. Law 
16-305, § 42, 53 DCR 6198.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2302. 

Effect of Amendments 
D.C. Law 13-178 added subsec. (i). 
D.C. Law 16-242 rewrote subsecs. (a) and (b); 

in subscc. (c), substituted "a health insurer" for 
"an insurer"; repealed subsec. (0; in subsec. 
(g), substituted "health benefit plans or certifi
cates" for "subscriber contracts or policies"; in 
subsec. (h), substituted "health benefit plans or 
certificates" for "health insurance policies or 
contracts"; in subsec. (i), substituted "health 
benefit plan" for "health plan"; and added sub
sec. (j). Prior to amendment, subsecs. (a), (b), 
and (f) read as follows: 

"(a) All group health insurance policies pro
viding coverage on an expenses-incurred basis, 
and group service or indemnity-type contracts 
issued by a nonprofit health service plan shall 
provide coverage for the medical and psycho
logical treatment of drug abuse, alcohol abuse, 
and mental illness. 

"(b)(l) The requirements of this chapter shall 
apply to: 

"(A) All indiviuual subscriber contracts and 
group certificates issued or delivered in the 
District by Group Hospitalization and Medical 
Services, Incorporated; 

"(B) All for-profit as well as not-for-profit 
indemnity type health insurers issuing or' deliv
ering individual indemnity type accident and 
sickness health insurance policies and group 
certificates in the District; and 

"(C) Health insurance certificates, except 
those described in paragraph (2) of this subsec
tion, that are delivered within the District from 
group health insurance policies which are solu 
outside the District. 

"(2) The requirements of this chapter shall 
not apply to Meuicare supplement policies, acci
dent-only policies, dread disease policies, stu
dent accident policies, nursing home policies, 
and home health care policies." 

"(f) This chapter shall apply only to group 
health insurance policies or contracts issued in 
the District to cover individuals who are resi
dents of, or employed in, the District." 

D.C. Law 16--305, in subsec. (d), substituted 
"has a drug addiction or an alcohol addiction 
or a mental illness" for "is suffering from drug 
abuse, alcohol abuse, or mental illness". 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2(b) of Drug Abuse, Alcohol Abuse, 
and Mental Illness Insurance Coverage Tempo
rary Amendment Act of 1998 (D.C. Law 12--108, 
May 8, 1998, law notification 46 DCR ). 
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Emergency Act Amendments 
For temporary amendment of section, see 

§ 2(b) of the Drug Abuse, Alcohol Abuse, and 
Mental Illness Insurance Coverage Emergency 
Amendment Act of 1998 (D.C. Act 12-274, Feb
ruary 19, 1998, 45 DCR 1526), and § 2(b) of the 
Drug Abuse, Alcohol Abuse, and Mental Illness 
Insurance Coverage Second Emergency Amend
ment Act of 1998 (D.C. Act 12-546, December 
18, 1998, 46 OCR 497). 

Legislative History of Laws 
For legislative history of D.C. Law 6-195, see 

Historical and Statutory Notes following 
§ 31-3101. 

Law 7-104, the "Technical Amendments Act 
of 1987," was introduced in Council and as
signed Bill No. 7-346, which was referred to the 
Committee of the Whole. The Bill was adopted 
on first and second readings on Nov. 24, 1987 
and Dec. 8, 1987, respectively. Signed by the 
Mayor on Dec. 22, 1987, it was assigned Act No. 

7-- t 24 and transmitted to both Houses of Con
gress for its review. 

Law 9-192, the "Drug Abuse, Alcohol Abuse, 
and Mental Illness Insurance Coverage Amend
ment Act of 1992," was introduced in Council 
and assigned Bill No. 9-310, which was re
fen-ed to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on October 6, 1992, and 
November 4, 1992, respectively. Signed by the 
Mayor on November 23, 1992, it was assigned 
Act No. 9--·313 and transmitted to both Houses 
of Congress for its review. D.C. Law 9-192 
became effective on March 16, 1993. 

For legislative history of D.C. Law 10-247, 
see Historical and Statutory Notes following 
§ 31-3101. 

For Law 13-178, see notes following 
§ 31·-3101. 

For Law 16-242, see notes following 
§ 31-3101. 

For Law 16-305, see notes following 
§ 31-1131.11. 

Cross References 

Section References 

This section is referred to in §§ 31-3103,31-3104, and 31-3110. 

Key Numbers 
Insurance <2=:=>2452, 2471,2490. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 1333 to 1335, 1338, 1591. 

§ 31-3103. Drug abuse and alcohol abuse benefits. 

(a) Covered benefits for services set forth in this section shall be limited to 
coverage of treatment of clinically significant substance use disorders identified 
in the most recent edition of the International Classification of Diseases or of 
the Diagnostic and Statistical Manual of the American Psychiatric Association. 

(b)(1) The process whereby a person who is intoxicated by or dependent on 
drugs or alcohol or both is assisted through the period of time necessary to 
eliminate the intoxicating agent from the body, while keeping the physiological 
risk to the patient at a minimum, shall be a covered benefit. 

(2) Treatment under this subsection shall be covered pursuant to 
§ 31-3102 for a minimum of 12 days annually. 

(c)( 1) Additional treatment as a covered benefit under this chapter shall be 
provided by a hospital, a nonhospital residential facility, an outpatient treat
ment facility, a physician, a psychologist, an advanced practice registered 
nurse, or a social worker, and shall include inpatient services, outpatient 
services, or any combination of these, certified as necessary by a physician, 
psychologist, advanced practice registered nurse, or social worker. 

(2) Trealment under this subsection shall be covered pursuant to 
§ 31-3102 for a minimum of 60 days per year for inpatient or residential 
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care in a hospital or nonhospital residential facility and at a minimum rate of 
75% for the first 40 outpatient visits per year and at a minimum rate of 60% 
for any outpatient visits thereafter for that year. 

(d) Treatment regimens which include psychiatric, psychological, and other 
prescribed interventions shall be a covered benefit. 

(e)( 1) A group or individual health benefit plan, other than a long- term care 
policy, disability income policy, or supplemental policy covering a specified 
disease or other limited benefit unrelated to medical expenses, that is delivered, 
issued [or delivery, or renewed in the District of Columbia shall not exclude the 
payment of benefits as set forth in the certificate of coverage for illnesses, 
injuries, or conditions sustained by an insured person because the insured was 
intoxicated or under the influence of any narcotic. This subsection shall not 
preclude a health insurer from excluding coverage for an insured individual for 
any illness, injury, or condition that is the direct result of the commission of a 
felony by the insured person. 

(2) The Mayor may promulgate rules and regulations as are necessary or 
appropriate to carry out the provisions of this subsection. 

(Feb. 28, 1987, D.C. Law 6-195, § 4, 34 DCR 491; Mar. 23, 1995, D.C. Law 10-247, 
§ 3, 42 DCR 457; Mar. 8, 2007, D.C. Law 16-242, § 2(e), 54 DCR 601; Mar. 8, 2007, 
D.C. Law 16-247, § 3,54 DCR 620.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-2303. 

Effect of Amendments 

D.C. Law 16-242 rewrote subsec. (c)(2) which 
had read as follows: 

"(2) Treatment under this subsection shall be 
covered pursuant to § 31-3102 for a minimum 
of 28 days per year for inpatient or residential 
care in a hospital or nonhospital residential 
facility, and for a minimum of 30 outpatient 
visits per year." 

D.C. Law 16--247 added subsec. (e). 

Legislative History of Laws 

For legislative history of D.C. Law 6-195, see 
Historical and Statutory Notes following 
§ 31-3101. 

For legislative history of D.C. Law 10-247, 
see Historical and Statutory Notes following 
§ 31--3101. 

For Law 16--242, see notes following 
§ 31-310l. 

Law 16-247, the "Alcohol and Narcotics-Re-
lated Claims Liability Exclusion Repeal Amend
ment Act of 2006", was introduced in Council 
and assigned Bill No. 16-949, which was re
ferred to Committee on Consumer and Regtda
tory Affairs. The Bill was adopted on first and 
second readings on November 14, 2006, and 
December 5, 2006, respectively. Signed by the 
Mayor on December 28 2006, it was assigned 
Act No. 16-603 and transmitted to both Houses 
of Congress for its review. D.C. Law 16-247 
became effective on March 8, 2007. 

Miscellaneous Notes 

Section 4 of D.C. Law 16--247 provided: 
"This act shall apply to all individual and 

group health benefit plans delivel-ed, issued for 
delivery, or renewed on the first day of the 
month beginning on or after 90 days after the 
effective date of this act." 

Cross References 

Section References 

This section is referred to in §§ 31-3102,31-3106, and 31-3110. 
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Key Numbers 
Insurance C=>2452, 2471,2490. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 1333 to 1335, 1338, 1591. 

§ 31-3104. Mental illness benefits. 

(a) Covered benefits for services set forth in this section shall be limited to 
coverage of treatment of clinically significant mental illnesses identified in the 
most recent edition of the International Classification of Diseases or of the 
Diagnostic and Statistical Manual of the American Psychiatric Association. 

(b) Treatment under this section shall be covered pursuant to § 31-3102 for 
a minimum of 60 days per year for inpatient or residential care in a hospital or 
nonhospital residential facility, and at a minimum rate of 75% for the first 40 
outpatient visits per year and at a minimum rate of 60% for any outpatient 
visits thereafter for that year. 

(Feb. 28, 1987, D.C. Law 6-195, § 5, 34 DCR 491; Mar. 8, 2007, D.C. Law 16-242, 
§ 2(d), S4 DCR 601.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-2304. 

Effect of Amendments 

Legislative History of Laws 
For legislative history of D.C. Law 6-195, see 

Historical and Statutory Notes following 
§ 31-3101. 

D.C. Law 16-242, in subsec. (b), substituted 
"60 days" for "45 days". 

For Law 16-242, see notes following 
§ 31-3101. 

Cross References 

Section References 

This section is referred 10 in §§ 31-3102, 3 t ---3105, 31-3106, and 31-3 \10. 

Key Numbers 
Insurance C=>2452, 2471, 2490. 
Westlaw Topic No. 217. 

Library References 

Encycl opedias 

C.l.S. Insurance §§ 1333 to \335, 1338, 1591. 

United States Supreme Court 

Mental health benefits, 
Minimum mental health care benefits un

der insurance policies, see Metropoli-

§ 31-3105. Exemptions. 

tan Life Ins. Co. v. Massachusetts, 
U.S.Mass.1985, 105 S.Ct. 2380, 471 
U.S. 724, 85 L.Ed.2d 728. 

(a) Methods of determining levels of payment or reimbursement for services, 
or for the type of facility charge eligible for payment or reimbursement under 
this chapter, and shall be consistent with those for physical illnesses in general 
and shall take into consideration usual, customary, and reasonable charges for 
those services. Except as otherwise provided in § 31-3104, deductible or 
copayment plans, and limits on total mTIounts payable to an individual in a 
calendar year or lifetime payment limits, may be applied; provided, that the 
inpatient and outpatient benefits set forth in § 31-3104 shall be provided for 
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health plans issued in the individual market and small group market with a 
lifetime payment limit of not less than $80,000 or 1/3 of the lifetime maximum 
for physical illness, whichever is greater; provided .further, that for health plans 
issued in the large group market, the inpatient and outpatient benefits set forth 
in § 31-3104 shall be applied with the same lifetime and annual limits for 
medical, surgical, and mental benefits. 

(b) If the cost of complying with the mental health benefits provisions of 
subsection (a) of this section for large group markets result in at least a 1 % 
increase in the cost of the plan, the group health plan (or health benefit plan or 
certificate offered in connection with a group health plan) shall be exempt frOlTI 
complying with those mental health benefits parity provisions. 

(c) If a group health plan is exempt from complying with the mental health 
benefits parity provisions under subsection (b) of this section, it shall comply 
with the individual and small group market requirements. 

(d) Nothing in this section shall be construed as requiring health mainte
nance organizations to provide a greater level of covered benefits than the level 
required of health insurers. 

(e) Repealed. 

(Feb. 28, 1987, D.C. Law 6-195, § 6, 34 DCR 491; Mar. 16, 1993, D.C. Law 9-192, 
§ 2(c), 39 DCR 9007; Oet. 21, 2000, D.C. Law 13-178, § 2(e), 47 DCR 6844; Mar. 8, 
2007, D.C. Law 16-232, § 203, 54 DCR 368; Mar. 8, 2007, D.C. Law 16-242, § 2(e), 54 
DCR 601.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2305. 

Effect of Amendments 
D.C. Law 13-178 rewrote this section which 

formerly provided: 
"(a) Methods of determining levels of pay

ment or reimbursement for services, or for the 
lype of facility charge eligible for payment or 
reimbursement pursuant to this chapter, shall 
be consistent with those for physical illnesses in 
general and shall take into consideration usual, 
customary, and reasonable charges for those 
services. Except as otherwise provided in 
§ 35-2304(b) [1981 Ed.], deductible or copay
ment plans, and limits on total amounts payable 
to an individual in a calendar year or lifetime 
payment limits may be applied; Provided, how
ever, that the inpatient and outpatient benefits 
set forth in § 35-2304 [1981 Ed.l shall be pro
vided with a lifetime payment limit of not less 
than $80,000 or one third of the lifetime maxi
mum for physical illness, whichever is greater. 

"(b) Nothing in this section shall be construed 
as requiring health maintenance organizations 
to provide any greater level of covered benefits 
than the level required of insurers." 

D.C. Law 16-232, repealed subsec. (e), which 
formerly read: 

"(e) The mental parity provisions in this sec
tion shall not apply to benefits for services fur
nished after September 29, 200 I, unless these 
provisions are re-enacted." 

D.C. Law 16-242, in subsec. (b), substituted 
"health benefit plan or certificate" for "health 
insurance"; and, in subsec. (d), substituted 
"health insurers" for "insurers". 

Temporary Amendments of Section 
For temporary (225 day) repeal of section, see 

§ 2(c) of Drug Abuse, Alcohol Abuse, and Men
tal Illness Insurance Coverage Temporary 
Amendment Act of 1998 (D.C. Law 12--108, May 
8, 1998, law notification 46 DCR ). 

Temporary Addition of Section 
For temporary (225 day) addition, see § 2(d) 

of Dmg Abuse, Alcohol Abuse, and Mental Ill
ness Insurance Coverage Temporary Amend
ment Act of 1998 (D.C. Law 12-108, May 8, 
1998, law notification 46 DCR ). 

Section 2(d) of D.C. Law 12-108 was amend
ed by D.C. Law 12-264, § 38, April 20, 1999, 46 
DCR 2118. 

Emergency Act Amendments 
For temporary amendment of section, see 

§§ 2(c) and (d) of the Drug Abuse, Alcohol 
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Abuse, and Mental Illness Insurance Coverage 
Emergency Amendment Act of 1998 (D.C. Act 
12-274, February 19, 1998,45 DCR 1526). 

For temporary repeal of section, see § 2(c) of 
the Drug Abuse, Alcohol Abuse, and Mental 
Illness Insurance Coverage Second Emergency 
Amendment Act of 1998 (D.C. Act 12-546, De
cember 24, 1998, 45 DCR 497). 

For temporary addition of § 35-2305.1 [1981 
Ed.], see § 2(d) of the Drug Abuse, Alcohol 
Abuse, and Mental Illness I nsurance Coverage 
Second Emergency Amendment Act of 1998 
(D.C. Act 12-546, December 18, 1998, 46 DCR 
497). 

Legislative History of Laws 
For legislative history of D.C. Law 6-195, see 

Historical and Statutory Notes following 
§ 31-3101. 

For legislative history of D.C. Law 9-192, see 
Historical and Statutory Notes following 
§ 31-3102. 

For legislative history of D.C. Law 12-103, 
see Historical and Statutory Notes following 
§ 31-3101. 

Law 12--264, the ''Technical Arnendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12--804, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 10, 1998, and December 1, 1998, re
spectively. Signed by the Mayor on January 7, 
1999, it was assigned Act No. 12-626 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-264 became effective on 
April 20, 1999. 

For Law 13-178, see notes following 
§ 31-3101. 

For Law 16-232, see notes following 
§ 31-231. 

For Law 16-242, see notes following 
§ 31-.3101. 

MisceHaneous Notes 
Because of the prior expiration of certain 

provisions of this section l-equired by subsect ion 
(e) of this section, section 203(a) of D.C. Law 
16-232 provided that "subsections (a) through 
(d) are hereby revived." 

Key Numbers 

Library References 

Encyclopedias 
Insurance e::::>2520. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 1339,1592 to 1593. 

§ 31-3106. Certification of nonhospital residential facilities and outpatient 
treatment facilities. 

(a) The Mayor shall certify qualifying nonhospital residential facilities and 
outpatient treatment facilities in the District in accordance with rules issued 
pursuant to § 31-31] 1. 

(b) Each certification issued by the Mayor shall state whether the facility is 
certified as a provider of treatment for drug abuse, alcohol abuse, mental 
illness, or a combination of these that shall be specified. 

(c) To qualify for certification, a nonhospital residential facility or outpatient 
treatment facility shall demonstrate that: 

(1) It offers an organized program for the treatment of drug abuse, alcohol 
abuse, mental illness, or any cmnbination of these; 

(2) It operates under the day-to-day supervision of an individual with 
demonstrable training and experience in the treatment of drug abuse, alcohol 
abuse, or mental illness; 

(3) It employs sufficient numbers of professional staff members to deliver 
adequately the services offered to its patient caseload; and 

(4) It offers and has the capacity to provide services for the durations 
specified in §§ 31-3103 and 31-3104. 

(d) Nothing in this section shall be construed as superseding the require
ments of chapter 5 of Title 44. 

451 



§ 31-3106 INSURANCE 

(e) Any certification issued pursuant to this section shall be issued as a Public 
Health: Human Services Facility endorsement to a basic business Jicense under 
the basic business license system as set forth in subchapter I-A of Chapter 28 of 
Title 47. 

(Feb. 28, 1987, D.C. Law 6-195, § 7, 34 DCR 491; Apr. 20, 1999, D.C. Law 12-261, 
§ 2003(kk), 46 DCR 3142; Oct. 28, 2003, D.C. Law 15-38, § 3(y), 50 DCR 6913.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2306. 

Effect of Amendments 
D.C. Law 15-38, in subsec. (e), substituted 

"Public Health: Human Services Facility en
dorsement to a basic business license under the 
basic" for "Class A Public Health: Human Ser
vices Facility endorsement to a master business 
license un(h~r the master". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 3(y) of Streamlining Regulation 
Emergency Act of 2003 (D.C. Act 15-145, Au
gust 11,2003, 50 OCR 6896). 

Legislative History of Laws 
For legislative history of D.C. Law 6-195, see 

Historical and Statutory Notes following 
§ 31-3101. 

Law 12-261, the "Second Omnibus Regulato
ry Reform Amendment Act of 1998," was intro
duced in Council and assigned Bill No. 12-845, 
which was referred to the Committee of the 
Whole. The Bill was adopted on first and sec
ond reading on December 1, 1998, and Decem
ber 15, 1998, respectively. Signed by the May
OI' on December 31, 1998, it was assigned Act 
No. 12-615, and transmitted to both Iiouses of 
Congress for review. D.C. Law 12-261 became 
effective on April 20, 1999. 

For Law 15-38, see notes following 
§31-1103. 

Delegation of Authority 

Delegation 01 authority purSllClnt to D.C. Law 
6-195, "Drug Abuse, Alcohol Abuse, and Mental 
Illness Insurance Act of 1986.", see Mayor's 
Or'der' 88-50, February 25, 1988. 

Cross References 

Substance abuse treatment certification requirements, see § 44-1204. 

Key Numbers 
Insurance C:o>2493. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 1336,1591. 

§ 31-3107. Preservation of certain benefits. 

Nothing in this chapter shall serve to diminish the benefits of any insured 
person or prevent the offering or acceptance of benefits that exceed the 
minimum benefits required by this chapter. 

(Feb. 28, 1987, D.C. Law 6-195, § 8,34 DCR 491.) 

Prior Codifications 

1981 Ed., § 35-2307. 

Key Numbers 

Insurance C:o>2452. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 6-195, see 

Historical and Statutory Notes following 
§ 31-3101. 

Library References 
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§ 31-3108. Notification of coverage and benefits. 

All individual and group health benefit plans shall contain statements, in 
easily readable type and in easily understandable language, approved by the 
Commissioner, to inform policyholders and beneficiaries of the coverage and 
benefits provided or offered pursuant to this chapter. 

(Feb. 28, 1987, D.C. Law 6-195, § 9, 34 DCR 491; May 21, 1997, D.C. Law 11-268, 
§ 10(w), 44 DCR 1730; Mar. 8, 2007, D.C. Law 16-242, § 2(0, 54 DCR 601.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2308. 

Effect of Amendments 
D.C. Law 16-242 substituted "health benefit 

plans" for "health insurance policies". 

Legislative History of Laws 
For legislative history of D.C. Law 6--195, see 

Historical and Statutory Notes following 
§ 31-3101. 

For legislative history of D.C. Law I 1--268, 
see Historical and Statutory Notes following 
§ 31-31Ol. 

For Law 16-242, see notes following 
§ 31-3101. 

Cross References 

Section References 

This section is referred to in § 31-3110. 

Library References 

Key Numbers 
Insurance ~1768, 1769, 1773, 1776. 
Westlaw Topic No. 217. 

Encyclopedias 
C.l.S. Insurance §§ 477 to 478, 481, 486 to 

488. 

§ 31-3109. Filing and rate requirements. 

(a)( 1) Notwithstanding the provisions of any other law, any health insurer 
that issues health benefits plan or certificates in the District shall file with the 
COInmissioner all rates and rating plans, rules, and classifications that it 
proposes to use in providing or offering the coverage required by this chapter. 

(2) Each health insurer shall initially file the documents required by this 
section no later than 120 days after the effective date of rules issued pursuant 
to § 31-3111 and shall thereafter file any changes in rates and rating plans, 
rules, and classifications related to the coverage required by this chapter in a 
timely manner in accordance with rules issued by the Commissioner. 

(3) The Commissioner shall make the documents filed pursuant to this 
section available for public inspection during nonnal business hours. 

(b)( 1) The rates and charges filed pursuant to subsection (a) of this section 
shall be subject to review by the Commissioner for a period of 90 calendar days 
frOln the date of filing. If after 90 days the Commissioner has not made a final 
determination on the final rates or charges proposed, the health insurer n1ay 
begin charging the proposed rate. The rates and charges shall remain in effect 
unless and until, in accordance with the provisions of this section, changed by 
the health insurer or disapproved by the Commissioner. 
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(2) Except as otherwise provided in § 31-3110(d)(2), rates and charges for 
the coverage required by this chapter shaH not be excessive and shall be 
reasonably related to the cost of providing the coverage based on the 
following factors: 

(A) Past and prospective experience within the covered group, or within 
the geographic region of the District or other regions, concerning the 
proportion of beneficiaries who use the coverage and the average duration 
of use; 

(B) Usual, customary, and reasonable charges by providers of treatment 
for drug abuse, alcohol abuse, and mental illness within the District or 
other regions; and 

(C) Past and prospective experience within the covered group, or within 
the geographic region of the District or other regions, concerning claims 
filed or services required for physical diseases and disorders by beneficia
ries who obtain treatment for drug abuse, alcohol abuse, or nlental illness 
or whose household includes an individual who has obtained treatment for 
drug abuse, alcohol abuse, or mental illness. 

(3) Rates and charges for the coverage required by this chapter may 
include a reasonable margin for underwriting profit and contingencies. 

(c)(l) The Commissioner shall review all rates and rating plans, rules, and 
classifications filed pursuant to this section to determine compliance with this 
chapter. 

(2) The Commissioner may, following a hearing pursuant to § 2-509, order 
adjustments in rates and rating plans, rules, and classifications that the 
Commissioner determines to be excessive or otherwise not in compliance 
with this chapter. The Commissioner lnay order the insurer to refund to its 
policyholders a sum equal to the amount of the rate or charge determined to 
be excessive. 

(d) Nothing in this section shall be construed to require uniformity in rates, 
classifications, rating plans, or charges. 

(Feb. 28, 1987, D.C. Law 6-195, § 10, 34 DCR 491; May 21, 1997, D.C. Law 11-268, 
§ 10(w), 44 DCR 1730; Mar. 8, 2007, D.C. Law 16-242, § 2(g), 54 DCR 601.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2309. 

Effect of Amendments 
D.C. Law 16-242, in subsecs. (a)( 1), (a)(2), 

and (b)(l), substituted "health insurer" for "in
surer"; and, in subsec. (a)(1), substituted 
"health benefits plan or certificates" for "health 
insurance policies or contracts". 

Legislative History of Laws 
For legislative history of D.C. Law 6-195, see 

Historical and Statutory Notes following 
§ 31-3101. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-3101. 

For Law 16-242, see notes following 
§ 31-3101. 

Miscellaneous Notes 

Depal1ment of Insurance abolished: See His-
tOl-ical and Statutory Notes following 
§ 31-3101. 
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Cross References 

Section References 

This section is referred to in § 31-3110. 

Key Numbers 
Insurance <§;::::> 1540, 1544. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 91 to 123. 

§ 31-3110. Health maintenance organizations. 

(a) The requirements of this chapter shall apply to health maintenance 
organizations 5 years from February 28, 1987, unless the Mayor requests the 
Council to extend the exemption to a time certain and the Council, by resolu
tion, approves the extension. 

(b) Upon becoming subject to the requirements of this chapter, each health 
maintenance organization shall: 

(1) Provide to its n1embers the coverage and benefits required by 
§§ 31-3102,31-3103, and 31-3104; 

(2) Ensure that deductible or copayment plans, durational limits, and 
n1ethods of determination adopted with respect to coverage of the benefits 
required by §§ 31-3102, 31-3103, and 31-3104 result in coverage that is 
determined by the Commissioner to be at least equivalent in actuarial value 
to the average actuarial value of the plans provided by the health insurer with 
the largest number of enrollees in the District; and 

(3) Provide the notification of coverage and benefits required by 
§ 31-3108. 

(c) Each health maintenance organization may provide the treatment re
quired by §§ 31-3103 and 31-3104 directly by its staff or by referring its 
Inembers to a hospital or other treatment facility that provides those services 
under a contract or agreement with the health maintenance organization. 
Nothing in this chapter shall require the alteration of any terms and conditions 
of the health maintenance organization membership contract relating to prior 
approval by the health maintenance organization for treatment provided to its 
menlbers by other treatment facilities. 

(d)( 1) Each health maintenance organization, within 120 days after becom
ing subject to the requirements of this chapter, shall file with the Commissioner 
the membership contracts it proposes to use, identifying its charges for all 
services and the portion of charges attributable to the services required by this 
chapter. 

(2) The provisions of § 31-3109, except for subsection (b)(2) of this section, 
shall apply thereafter to the membership contracts and charges filed and 
implemented by health maintenance organizations. Rates and charges for 
the coverage required by this chapter shall not be excessive and shall be 
reasonably related to the cost of providing the coverage. 

(Feb. 28, 1987, D.C. Law 6-195, § 11,34 DCR 491; May 21, 1997, D.C. Law 11--268, 
§ ] O(w), 44 DCR 1730; Mar. 8, 2007, D.C. Law 16-242, § 2(h), 54 DCR 601.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2310. 

Effect of Amendments 
D.C. Law 16-242, in subsec. (b)(2), substitut

ed "health insurer" for "insurer". 

Legislative History of Laws 
For legislative history of D.C. Law 6-195, see 

Historical and Statutory Notes following 
§ 31-3101. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-310 I. 

For Law 16-242, see notes following 
§ 31-3101. 

Cross References 

Section References 

This section is referred to in §§ 31-3101,31-3109, and 31-3111. 

Library References 

Key Numbers 
Insurance <z:=:>2452. 
Westlaw Topic No. 217. 

§ 31-3111. Duties of Mayor. 

(a) The Mayor shall, within 120 days fron1 February 28, 1987, issue rules to 
implement all sections of this chapter except § 31-3110. The Mayor shall issue 
rules to implement § 31-3110 no later than 5 years from February 28, 1987. 

(b) The Mayor shall provide the coverage and benefits set forth in this 
chapter to employees of the District and their dependents who are insured 
through the District of Columbia Employees' Health Benefits Program. For 
District employees and their dependents who are insured through the Federal 
Employees' Health Benefits Program, the Mayor shall provide supplemental 
coverage and benefits that comply with the requirements of this chapter no 
later than February 28, 1994. 

(Feb. 28, 1987, D.C. Law 6-195, § 12,34 DCR 491; Mar. 16, 1993, D.C. Law 9-192, 
§ 2(d), 39 DCR 9007.) 

Prior Codifications 
1981 Ed., § 35-2311. 

Historical and Statutory Notes 

Delegation of Authority 

Legislative History of Laws 
For legislative history of D.C. Law 6--195, see 

Historical and Statutory Notes following 
§ 31-3101. 

For legislative history of D.C. Law 9-192, see 
Historical and Statutory Notes following 
§ 31-3102. 

Delegation of authority pursuant to D.C. Law 
6-195, "Drug Abuse, Alcohol Abuse, and Mental 
Illness lnsu;ance Act of 1986.", see Mayor's 
Order 88-50, February 25, 1988. 

Cross References 

Section References 

This section is referred to in §§ 31-3106 and 31--3109. 
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Key Numbers 

Library References 

Encyclopedias 
District of Columbia e:->6. 
Westlaw Topic No. 132. 

§ 31-3112. Excluded programs. 

c.J.S. District of Columbia § S. 

This chapter shall not be applicable to the District of Columbia Alliance 
Program, Medicaid Program, and Post-1987 District of Columbia Employees' 
Health Insurance Benefits Plan. 

(Feb. 28, 1987, D.C. Law 6-195, § 12a, as added Mar. 8, 2007, D.C. Law 16-242, § 2(i), 
54 DCR 601.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 16-242, see notes following 

§ 31--3101. 

Miscellaneous Notes 
Section 3 of D.C. Law 16-242 provided: 

"Section 2 shall apply to all individual and 

group health benefit plans issued or renewed on 
the first day of the month beginning on or after 
90 days after the effective date of this act." 
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CHAPTER 31A 

HEALTH BENEFIT PLANS PROMPT PAYMENT 

Section 
31-313 I. Definitions. 
31-3132. Prompt payment. 
31-3133. Retroactive denial of reimbursement. 
31-3134. Provider panels. 
31-3135. Claims payment report. 
31-3136. Penalties. 
31-3137. Rules and regulations. 
31-3138. Applicability. 

§ 31-3 131. Definitions. 

For the purposes of this chapter, the term: 

(1) "Clean claim" means a claim that has no material defect or improprie
ty, including any lack of reasonably required substantiating documentation, 
which substantially prevents timely payment from being made on the claim 
or with respect to a health insurer that has failed timely to notify the person 
submitting the claim of any such defect or impropriety in accordance with 
§ 31-3132. For the purposes of this paragraph, the term "material defect" 
n1eans an imperfection in the submission of a claim consisting in the 
omission of information that is essential to process the claim in accordance 
with the health plan's published clailll filing requirements. The requirements 
for electronic claim submissions shall be consistent with regulations promul
gated by Secretary of Health and Human Services pursuant to section 1173 
of the Social Security Act, approved August 14, 1935 (110 Stat. 2024; 42 
U .S.C. § 1320d--2). 

(2) "Coding guidelines" means those standards or procedures used or 
applied by a payor to determine the most accurate and appropriate code or 
codes for payment by the payor for a service. 

(3) "Commissioner" means the Commissioner of the Department of Insur
ance and Securities Regulation. 

(4) "Health benefits plan" means any accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" does not mean accident only, credit, or 
disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States govermnent; 
Medicare supplemental or long-term care insurance; dental only or vision 
only insurance; specified disease insurance; hospital confinement indemnity 
coverage; limited benefit health coverage; coverage issued as a supplement 
to liability insurance, insurance arising out of a workers' compensation or 
similar law; automobile medical payment insurance; medical expense and 
loss of income benefits; or insurance under which benefits are payable with 
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or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(5) "Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and medical services corporation, a fraternal benefit society, a health 
n1aintenance organization, a multiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner. 

(6) "Person" means an enrollee or subscriber in a health benefit plan, 
provider, or physician. 

(7) "Provider" means a health care practitioner, group of heallh care 
practitioners, or other entity licensed, certified, or otherwise authorized by 
law to provide hospital, physician, or other heath care services. 

(8) "Provider panel" means the providers that contract either directly, or 
through a subcontracting entity, with a health insurer to provide health care 
services to the health insurer's enrollees under the health insurer's health 
benefit plan. The term "provider panel" shall not include an arrangement in 
which any provider may participate solely by contracting with the health 
insurer to provide health care services at a discounted fee-for-service rate. 

(July 23,2002, D.C. Law 14-176, § 2, 49 DCR 5086.) 

Historical and Statutory Notes 

Legislative History of Idaws 
Law 14-176, the "Prompt Pay Act of 2002", 

was introduced in Council and assigned Bill No. 
14-166, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 

§ 31-3132. Prompt payment. 

April 9, 2002, and May 7, 2002, respectively. 
Signed by the Mayor on May 20, 2002, it was 
assigned Act No. 14-369 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 14-176 became effective on July 23, 2002. 

(a) For covered services rendered to its members, a health insurer shall 
reimburse any person entitled to reimbursement under the health benefits plan 
within 30 days after the receipt of a clean claim. 

(b) If a health insurer fails to comply with subsection (a) of this section, the 
health insurer shall pay interest beginning on the 31 st day after the receipt of 
the claim if the claim remains unpaid after 30 days. A formal claim by the 
person filing the original claim shall not be required. 

(c) The interest payable shaH be at a monthly rate of: 

(1) One and one-half percent from the 31st day through the 60th day; 

(2) Two percent from the 61st day through the 120th day; and 

(3) Two and one-half percent after the 120th day. 

(d) This section shall not apply to claims if the health insurer: 

(1) Notifies the person submitting the claim within 30 days after the 
receipt of the claim that the legitimacy of the claim or the appropriate 
amount of reimbursement is in dispute; 
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(2) States, in writing, to the person the specific reasons why the legitimacy 
of the claim, a portion of the claim, or the appropriate amount of reimburse
ment is in dispute; and 

(3) Pays any undisputed portion of the claim within 30 days of the receipt 
of the claim. 

(e) The hea1th insurer shall process the disputed portion of the claim within 
30 days after receipt of all reasonable and necessary documentation. 

(f) If a health insurer fails to comply with the requirements of subsection (e) 
of this section, it shall pay interest at the rates set forth in subsection (c) of this 
section beginning on the 31 st day after the filing of the receipt of the documen
tation as provided in subsection (e) of this section. 

(g) A health insurer shall allow a provider a minimum of 180 days from the 
date a covered service is rendered or the date of inpatient discharge to submit a 
claim for reimbursement for the service. 

(h) There shall be a rebuttable presumption that a claim has been received by 
a health insurer: 

(1) Within 5 business days from the date the provider or person entitled to 
reimbursement placed the claim in the United States mail; 

(2) Within 24 hours if the claim was submitted by the provider or provid
er's agent electronically and was not returned to the provider by a claims 
clearinghouse or returned to the provider by the insurer if subnlitted directly 
to the health insurer; or 

(3) On the date recorded by the courier if the claim was delivered by 
courier. 

(i) Each health insurer shall provide a manual or other document that sets 
forth the claims submission procedures to all contracting providers at the time 
of contracting and 30 days prior to any changes in the procedure. 

G) A hea1th insurer shall maintain a written or electronic record of the date 
of receipt of a claim. The person submitting the claim shall be entitled to 
inspect the record on request and to rely on that record or on any other 
admissible evidence as proof of the fact of receipt of the claim, including 
electronic or facsimile confirmation of receipt of a claim. 

(k) A health insurer shall not be in violation of this chapter if its failure to 
pay a claim in accordance with the time periods provided in this chapter is 
caused: 

(1) In material part by the person submitting the claim; or 
(2) By impossibility due to matters beyond the health insurer's reasonable 

control, such as an act of God, insurrection, strike, fire, or power outages. 

(1) This section shall not apply to claims for which payment has been or will 
be made directly to health care providers pursuant to a negotiated reimburse-
ment arrangement requiring uniform or periodic interim payments to be 
applied against the health insurer's obligation on such claims. 

(July 23,2002, D.C. Law 14-176, § 3,49 DCR 5086.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-176, see notes following 

§ 31-331. 

Key Numbers 

Library References 

Encyclopedias 

§ 31-3133 

Insurance ~3360, 3395, 3396. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 1873, 1982, 2138 to 2143, 
2211 to 2212, 2309, 2350. 

§ 31-3133. Retroactive denial of reiInbursement. 

(a) A health insurer may only retroactively deny reimbursement to a health 
care provider: 

(1) For set"vices subject to coordination of benefits with another health 
insurer during the 18-month period after the date that the health insurer 
paid the health care provider; or 

(2) Except as provided in paragraph (1) of this subsection, during the 
6--month period after the date that the health insurer paid the health care 
provider. 

(b)(1) A health insurer that retroactively denies reimbursement to a health 
care provider under subsection (a)( 1) of this section shall provide the heal th 
care provider with a written statement specifying the basis for the retroactive 
denial. If the retroactive denial of reimbursement results from coordination of 
benefits, the written statenlent shall provide the name and address of the entity 
acknowledging responsibility for payment of the denied claim. 

(2) This subsection shall not apply if a health insurer retroactively denies 
reimbursement to a health care provider because: 

(A) The information submitted to the health insurer was fraudulent; 
(B) The information submitted to the health insurer was improperly 

coded and the health insurer has provided to the health care provider 
sufficient information regarding the coding guidelines used by the health 
insurer at least 30 days prior to the date the services subject to the 
retroactive denial were rendered; or 

(C) The claim submitted to the health insurer was a duplicate claim. 
(3) Information submitted to the health insurer may be considered to be 

improperly coded under paragraph (1) of this subsection if the information 
submitted to the health insurer by the health care provider: 

(A) Uses codes that do not conform with the coding guidelines used by 
the health insurer applicable as of the date that services were rendered; or 

(B) Does not otherwise conform with the contractual obligations of the 
health care provider to the health insurer applicable as of the date that 
services were rendered. 

(c) If a health insurer retroactively denies reimbursement for services as a 
result of coordination of benefits, the health care provider shall have 180 days 
after the date of denial, unless the health insurer permits a longer time period, 
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to submit a clainl for reimbursement for the service to the health insurer 
responsible for payment. 

(d) A health insurer that retroactively denies reimbursement to a health care 
provider under this section shall provide the health care provider with a written 
statement specifying the basis for the retroactive denial. 

(e) This section shall not apply to an adjustment to reimbursement made as 
part of an annual contracted reconciliation of a risk-sharing arrangement. 

(July 23, 2002, D.C. Law 14-176, § 4,49 DCR 5086.) 

Historical and Statutory Notes 

I4egisJative History of Laws 
For Law 14-176, see notes following 

§ 31-331. 

Library References 

Key Numbers 

Insurance e=>311 0(2), 3114, 3360, 3363. 

Westlaw Topic No. 217. 

§ 31-3134. Provider panels. 

Encyclopedias 
C.l.S. Insurance §§ 1193,1195,1219 to 1220, 

1873, 2138 to 2143, 2276 to 2278, 2309. 
2349 to 2350. 

(a) Except for Medicaid and Medicare provider panels, if a provider panel 
contract between a provider and a health insurer, or other entity that provides 
hospital, physician, or other health care services to a health insurer, require a 
provider, as a condition of participating in one of the health insurer's or other 
entity's provider panels, to participate in any other provider panel owned or 
operated by the health insurer or other entity, the contract shall contain a 
provision permitting the provider to refuse participation in one or more of the 
other provider panels at the time the contract is executed or renewed. The 
status of a physician as a member of, or as being eligible for, other existing or 
new provider panels shall not be adversely affected by the exercise of the right 
to refuse participation. 

(b) If a provider elects to terminate participation on a provider panel of a 
health insurer or entity that provides hospital, physicians, or health services to 
a health insurer, the provider shall: 

(1) Notify the health insurer at least 90 days before termination; and 

(2) For at least 90 days after the date of notice of termination, continue to 
furnish health care services to an enrollee of a health insurer for whom the 
provider was responsible for the delivery of health care services prior to the 
notice of termination. 

(July 23,2002, D.C. Law 14-176, § 5,49 OCR 5086.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-176. see notes following 
§31-331. 
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Library References 

Encyclopedias 

C.l.S. Hospitals § 21. 

§ 31-3137 

Key Numbers 
Health G:;;;>942. 
Insurance G:;;;>250 I. 
Westlaw Topic Nos. 198H, 217. 

C.l.S. Insurance §§ 1336, 1591. 

§ 31-3135. Claims payment report. 

A health insurer shall include with its annual report filed with the Commis-
sioner a claims payment report to include the: 

(1) Number of claims received in the previous calendar year; 
(2) Number of claims denied in the previous calendar year; 
(3) Number of claims paid: 

(A) In the previous calendar year; 
(B) In 30 days; 
(C) In 60 days; 
(D) In 120 days; and 
(E) In more than 120 days; and 

(4) Average number of days to pay a claim submitted In the previous 
calendar year. 

(July 23,2002, D.C. Law 14-176, § 6, 49 DCR 5086.) 

Historical and Statutory Notes 

I.egislative History of Laws 
For Law 14-176, see notes following 

§31-331. 

Key Numbers 
] nsurance G:;;;> 1262. 
Westlaw Topic No. 217. 

§ 31-3136. Penalties. 

Library References 

An action by a health insurer that establishes a pattern or practice of 
repeated violation of this chapter, as determined by the Commissioner, shall 
constitute a violation as provided in Chapter 22A of this title. 

(July 23,2002, D.C. Law 14-176, § 7,49 DCR 5086.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-176, see notes following 

§ 31-331. 

§ 31-3137. Rules and regulations. 

The Commissioner may adopt rules and regulations as necessary to imple
ment this chapter. 

(July 23,2002, D.C. Law 14-176, § 8,49 DCR 5086.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 14--176, see notes following 

§31-331. 

§ 31-3138. Applicability. 

INSURANCE 

(a) This chapter shall apply to any individual and group health benefits plan 
issued or renewed in the District of Colmnbia. Health insurers shall comply 
with this chapter on the earlier of October 16, 2002, or the effective date of the 
claims payment standards in section 1173 of the Social Security Act, approved 
August 14, 1935 (110 Stat. 2024; 42 U .S.C. § 1320d-2). 

(b) Section 31-3132 shall apply to claims received on or after October 16, 
2002. 

(c) Section 31-3133 shall apply to retroactive denials made on or after 
October 16, 2002. 

(d) Section 31-3134 shall apply to any contract issued or renewed on or after 
October 16, 2002. 

(e) Section 31-3135 shall apply to claims data collected beginning with the 
first full calendar year following July 23, 2002. A health insurer shall include 
this data in the annual report filed with the Commissioner beginning on March 
15, 2004. 

(July 23, 2002, D.C. .Law 14-176, § 9, 49 DCR 5086.) 

Historical and Statutory Notes 

I_egislative History of Laws 
For Law 14-176, see notes following 

§ 31-331. 
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CHAPTER 31B 

HEALTH BENEFIT PLANS WITHDRAWAL FROM MARKET. 

Section 
31-3151. Definitions. 
31-3152. Procedures for voluntary withurawal by carriers. 
31--3153. Judicial review; mandamus. 
31-3154. Regulations. 

§ 31-3151. Definitions. 

For the purposes of this chapter, the ternl: 
(1) "Application" means a carrier's application pursuant to this chapter for 

approval to voluntarily withdraw from the District of Columbia health insur
ance market. 

(2) "Carrier" means any person or organization subject to the authority of 
the Commissioner that provides one or more health benefit plans in the 
District of Columbia, and includes an insurer, a hospital and medical services 
corporation, a fraternal benefit society, a health maintenance organization, 
or multiple employer welfare arrangement. 

(3) "Commissioner" means the Commissioner of the Departrnent of Insur
ance, Securities, and Banking. 

(4) "Health benefit plan" Ineans any accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, a plan provided by a multiple 
employer welfare arrangement, or a plan provided by another benefit ar
rangenlent. The term "health benefit plan" does not mean accident only, 
credit, or disability insurance; coverage of Medicare services or federal 
employee health plans, pursuant to contracts with the United States govern
ment; Medicare supplement or long-term care insurance; dental only or 
vision only insurance; specified disease insurance; hospital confinement 
indemnity coverage; limited benefit health coverage; coverage issued as a 
supplement to liability insurance; insurance arising out of a workers' com
pensation or similar law; automobile medical payment insurance; medical 
expense and loss of income benefits; or insurance under which benefits are 
payable with or without regard to fault and that is statutorily required to be 
contained in any liability insurance policy or equivalent self-insurance. 

(5) "HIPAA" means the Health Insurance Portability and Accountability 
Act of 1996, approved August 21, 1996 (110 Stat. 1936; scattered sections of 
the United States Code). 

(6) "Medicare" means the health insurance program established pursuant 
to the Health Insurance for the Aged Act, approved July 30, 1965 (79 Stat. 
290; 42 U.S.C. § 401 et seq.). 

(7) "Withdraw" means the full cessation of underwriting insurance poli
cies, including the non renewal of existing insurance policies, relative to any 
line of business or any subgroup thereof, including individual accounts. 

(Apr. 12,2005, D.C. Law 15-328, § 2, 52 DCR 1459.) 
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§ 31-3151 INSURANCE 

Historical and Statutory Notes 

Legislative History of Laws 

Law 15-328, the "Procedures for the Volun
tary Withdrawal from the Market by Carriers 
Licensed in the District of Columbia to Sell 
Health Benefit Plans Act of 2004", was intro
duced in Council and assigned Bill No. 15-876, 
which was referred to the Committee on COll-

sumers and Regulatory Affairs. The Bill was 
adopted on first and second readings on No
vember 9, 2004, and December 7, 2004, respec
tively. Signed by the Mayor on December 29, 
2004, it was assigned Act No. 15-687 and trans
mitted to both I-Iouses of Congress for its re
view. D.C. Law 15-328 became effective on 
April 12,2005. 

§ 31-3152. Procedures for voluntary withdrawal by carriers. 

(a) A carrier shall give the Comillissioner written notice, prior to notifying 
the members of the health benefit plan, of its intent to discontinue the offering 
of all health benefit plans in the District of Columbia and shall submit to the 
Commissioner an application with the following information: 

(1) The name of the carrier; 

(2) The name, address, telephone number, and facsimile number of the 
carrier's representative responsible for the activities pertaining to withdraw
ing from the District of Columbia health insurance market; 

(3) A specific description of the reasons the. carrier is withdrawing its 
health benefit plans from the District of Columbia health insurance market; 

(4) A statement of the number of in-force policies affected by the withdraw
al; 

(5) A copy of the nonrenewal notice, which complies with HIPAA, that the 
carrier will send to its enro]]ees and dependents once its application is 
approved; and 

(6) Any other information or docunlentation that the Commissioner consid
ers relevant and appropriate in connection with the carrier ceasing to offer a 
health benefit plan in the District of Columbia. 

(b) The carrier shall obtain prior approval of its application from the Com
missioner before it commences to voluntarily withdraw from the District of 
Columbia health insurance market. 

(c) The Commissioner shall complete his or her review of the application 
submitted by the carrier to withdraw from the District of Columbia health 
insurance market within 60 days after receipt of all requested documentation. 

(d) To ensure that health care services will be available and accessible to all 
group and nongroup policyholders of a withdrawing carrier, the Commissioner 
may allocate the group and nongroup contracts among other carriers in a 
similar manner as provided in § 31-3414. 

(e) The Commissioner may condition his or her approval of the carrier's 
application upon the ternlS and conditions as are necessary for the protection of 
the carrier's policyholders, its creditors, or the public interest. 

(Apr. 12,2005, D.C. Law 15-328, § 3, 52 DeR 1459.) 
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Historical and Statutory Notes 

l.egislative History of Laws 
For Law 15-328, see notes following 

§ 31--3151. 

Key Numbers 
Insurance <&:;:;>1251. 
Westlaw Topic No. 217. 

Library References 

§ 31-3153. Judicial review; mandamus. 

§ 31-3154 

(a) Any carrier aggrieved by any act, determination, rule, regulation, or order 
or any other action of the Commissioner pursuant to this chapter, and which 
was the subject of a contested case, may appeal to the District of Columbia 
Court of Appeals, in accordance with § 2-510. 

(b) The filing of an appeal pursuant to this section shall not stay the 
application of any rule, regulation, order, or other action of the Commissioner 
to the appealing party unless the court, after giving the appealing party notice 
and an opportunity to be heard, determines that failure to grant the stay would 
be detrimental to the interest of policyholders, shareholders, creditors, or the 
public. 

(c) Any carrier aggrieved by any failure of the Commissioner to act or make a 
determination required by this chapter may petition the Superior Court of the 
District of Columbia for a writ in the nature of a mandamus or a peremptory 
mandamus directing the Commissioner to act or make the determination 
forthwith. 

(Apr. 12,2005, D.C. Law 15-328, § 4,52 DCR 1459.) 

Historical and Statutory Notes 
Legislative History of l.aws 

For Law 15-328, see notes following 
§ 31-3151. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;:;> 1070. 
Westlaw Topic No. 217. 

§ 31-3154. Regulations. 

c.J.S. Insurance §§ 53, 60 to 64. 

The COJTImissioner may prOlTIuigate rules and regulations necessary to imple
ment the provisions of this chapter, including provisions for the disposal of 
books of business. 

(Apr. 12, 2005, D.C. Law 15-328, § 5, 52 DCR 1459.) 

Historical and Statutory Notes 

Legislative History of Laws 
Fm Law 15-328, see notes following 

§ 31-3151. 
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Section 

CHAPTER 32 

HEALTH INSURANCE FORMS. 

Subchapter I. Uniform Claims Forms. 

31-3201. Standardized uniform health insurance claim forms. 

Subchapter II. Uniform Consultation Referral Forms. 

31-3231. Definitions. 
31-3232. Uniform consultation referral forms. 
31-3233. Regulations. 
31-3234. Applicability. 

31-325l. 
31-3252. 
31-3253. 
31-3254. 
31-3255. 

Subchapter III. Uniform Credentialing Forms. 

Definitions. 
Application for becoming credentialed. 
Penalties. 
Regulations. 
Applicability. 

SUBCHAPTER I. UNIFORM CLAIMS FORMS. 

§ 31-3201. Standardized uniform health insurance claim forms. 

(a) The HCFA 1500 and UB 92 claims forms, or their successor forms as they 
may be amended frOln time to tin1e, shall serve as the official health insurance 
claims forms of the District of Columbia for hospitals and other medical 
providers and governmental agencies, and such forms shall be used and 
exclusively accepted by all insurers, including health maintenance organiza
tions and other forms of managed care, transacting health insurance, providing 
medical insurance through a personal automobile policy, workers' compensa
tion, or othenvise providing coverage for medical services, and by all hospitals, 
medical providers, and government agencies in the District of Columbia that 
require insurance claim forms [or their records. 

(b) The claims forms specified in subsection (a) of this section may be 
modified as necessary to accommodate the transmission and administration of 
claims by electronic means. 

(Feb. 27, 1996, D.C. Law 11-89, § 2,42 DCR 7153.) 

Historical and Statutory Notes 

Prior Codifications referred to the Committee on Consumer and 
1981 Ed., § 35--2331. Regulatory Affairs. The Bill was adopted on 

first and second readings on November 7, 1995, 
and December 5, 1995, respectively. Signed by 

Legislative HistOl'Y of Laws the Mayor on December 18, 1995, it was as-
Law 11-89, the "Uniform Health Insurance signed Act No. 11-172 and transmitted to both 

Claim Forms Act of 1995," was introduced in Houses of Congress for its review. D:C. Law 
Cuuncil and assigned Bill No. 11-44, which was 11-89 became effective on February 27, 1996, 
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Key Numbers 

Insurance <&;;>3 I 61. 

Westlaw Topic No. 217. 

SUBCHAPTER II. 

§ 31-323 t. Definitions. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 177 I to 1773, 1787, 1798, 

1820, 1840 to 1841, 1849 to 1850, 2207 to 
2208,2307. 

UNIFORM CONSULTATION REFERRAL FORMS. 

For the purposes of this subchapter, the term: 

(1) "Health benefit plan" means any accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" does not mean accident only, credit, or 
disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
Medicare supplemental or long-term care insurance; dental only or vision 
only insurance; specified disease insurance; hospital confinement indemnity 
coverage; limited benefit health coverage; coverage issued as a supplement 
to liability insurance, insurance arising out of a workers' compensation or 
similar law; automobile medical payment insurance; medical expense and 
loss of income benefits; or insurance under which benefits are payable with 
or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(2) "Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and medical services corporation, a fraternal benefit society, a health 
maintenance organization, a multiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner. 

(3) "Commissioner" means the Commissioner of the Department of Insur
ance and Securities Regulation. 

(April 13, 2002, D.C. Law 14-97, § 2, 49 DCR 994.) 

Historical and Statutory Notes 

Legislative History of Laws 

Law 14-97, the "Uniform Consultation Refer
ral Forms Act of 2002", was introduced in 
Council and assigned Bill No. 14-55, which was 
referred to the Committee on Consumer and 
RegulatOlY Affairs. The Bill was adopted on 

first and second readings on December 4, 200 I, 
and January 8, 2002, respectively. Signed by 
the Mayor on January 28, 2002, it was assigned 
Act No. 14-230 and transmitted to both HOllses 
of Congress for its review. D.C. Law 14-97 
became effective on April \3,2002. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&;;>1012, 1252. 
Westlaw Topic No. 217. 
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§ 31-3232 INSURANCE 

§ 31-3232. Uniform consultation referral forms. 

(a) This subchapter shall apply to all health insurers that issue or deliver 
individual or group health benefit plans in the District of Columbia. 

(b) All health insurers that require the insured to have a written referral to 
receive consultation services shall use the unifornl consultation referral form 
adopted by the Commissioner as the sole instrument for referrals for consulta
tion services. 

(c) The uniform consultation referral form shall be properly completed by the 
health care provider that refers the insured for consu ltation services. 

(April 13,2002, D.C. Law 14-97, § 3,49 DCR 994.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-97, see notes following 

§ 31-3231. 

Key Numbers 

Library References 

Encyclopedias 
J nsurance ~250 1, 2503. 
Westlaw Topic No.2 I 7. 

§ 31-3233. Regulations. 

Col .S. Insurance §§ 1335 to 1336, 159]. 

(a) The Commissioner shall promulgate regulations to implement the provi
sions of this subchapter. The regulations shall include a uniform consultation 
referral form for use by health insurers that require enrollees or subscribers to 
have a written referral to receive consultation services. 

(b) The Commissioner may waive the requirements of regulations adopted 
under subsection (a) of this section for the use of uniform consultation referral 
forms for an entity that uses the forms solely for internal purposes. 

(April 13,2002, D.C. Law 14-97, § 4,49 DCR 994.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-97, see notes following 
§ 31-3231. 

§ 31-3234. Applicability. 

This subchapter shall apply to health insurers beginning with referrals issued 
120 days after the promulgation of final regulations under § 31-3233. 

(April 13, 2002, D.C. Law 14-97, § 5, 49 DCR 994.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-97, see notes following 

§ 3 ]-323 I. 
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SUBCHAPTER III. UNIFORM CREDENTIALING FORMS. 

§ 31-3251. Definitions. 

For the purposes of this subchapter, the term: 

(1) "Commissioner" means Commissioner of the Department of Insurance 
and Securities Regulation. 

(2) "Credentialing intermediary" means a person to whom a health insurer 
has delegated credentialing or recredentialing authority and responsibility. 

(3) "Health benefit plan" means any accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" does not mean accident only, credit, or 
disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
Medicare supplemental or long-term care insurance; dental only or vision 
only insurance; specified disease insurance; hospital confinement indemnity 
coverage; limited benefit health coverage; coverage issued as a supplement 
to liability insurance, insurance arising out of a workers' compensation or 
similar law; automobile medical payment insurance; medical expense and 
Joss of income benefits; or insurance under which benefits are payable with 
or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(4) "Health care provider" means: 

(A) An individual who is licensed, certified, or otherwise authorized to 
provide health care services by the District of Columbia for a practice set 
forth under § 3-1201.02; or 

(B) An agency, organization, facility, or distinct part of any of them, 
licensed under subchapter I of Chapter 5 of Title 44. 

(5) "Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and medical services corporation, a fraternal benefit society, a health 
maintenance organization, a multiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner. 

(6) "Provider panel" means providers that contract with a health insurer 
to provide health care services to the enrollees under a health benefit plan of 
the health insurer. 

(7) "Uniform credentialing form" means the form designed by the Com
missioner, by regulation, for use by a health insurer or its credentialing 
intermediary for credentialing and re-credentialing of a health care provider 
for participation on a provider panel. 

(ApI'. 13,2002, D.C. Law 14-96, § 101,49 DCR 991.) 
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Historical and Statutory Notes 

Legislative History of Laws 
Law 14-96, the "Health Insurers and Creden

tialing Intermediaries Uniform Crcdentialing 
Form Act of 2002", was introduced in Council 
and assigned Bill No. 14-54, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 

and second readings on December 4, 2001, and 
January 8, 2002, respectively. Signed by the 
Mayor on January 28, 2002, it was assigned Act 
No. 14-229 and transmitted to both Houses of 
Congress for its review. D.C. Law 14-96 be
came effective on April 13, 2002. 

Key Numbers 
Insurance <2=1012, 1252. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 3 to 5, 7, 18, 20 to 21. 

§ 31-3252. Application for becoming credentialed. 

(a) A health insurer or its credentialing intermediary shall accept the uniform 
credentialing form as the sole application for a health care provider to become 
credentialed or recredentialed for a provider panel of the health insurer. 

(b) A health insurer or its credentialing intermediary shall make the uniform 
credentialing form available to any health care provider that is to be credent
ialed or re-credentialed by the health insurer or credentialing intermediary. 

(Apr. 13,2002, D.C. Law 14-96, § 102,49 DCR 991.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 14-96, see notes following 

§ 31-3251. 

Key Numbers 

Ubrary References 

Encyclopedias 
Insurance <2=2504. 
Westlaw Topic No. 217. 

§ 31-3253. Penalties. 

c.J.S. Insurance §§ 1335, 1591. 

The Commissioner may impose a penalty not to exceed $500 against any 
health insurer for each violation of this subchapt.er by the health insurer or its 
credentialing int.ermediary. 

(Apr. 13,2002, D.C. Law 14-96, § 103,49 DCR 9()l.) 

Historical and Statutory Notes 

Legislative History of Laws 

For D.C. Law 14-96, see notes following 
§ 31-3251. 

§ 31-3254. Regulations. 

The Commissioner shall promulgate rules and regulations to implement the 
provisions of this subchapter. 

(Apr. 13,2002, D.C. Law 14-96, § 104,49 DCR 99l.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 14-96, see notes following 

§31-3251. 

§ 31-3255. Applicability. 

§ 31-3255 

This subchapter shall apply, 120 days after the promulgation of the final 
regulations pursuant to § 31-3254, to health insurers, as defined in 
§ 31-3251 (5), and any agency, organization, facility, or distinct part thereof, 
licensed pursuant to subchapter I of Chapter 5 of Title 44. 

(Apr. 13,2002, D.C. Law 14-96, § lOS, 49 DCR 991.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 14--96, see notes following 

§ 31-3251. 
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CHAPTER 32A 

HEALTH INSURANCE COVERAGE 

Section 
31-3271. Definitions. 
31-3272. Coverage, notice, applicability, and regulations. 

§ 31-3271. Definitions. 

For the purposes of this chapter, the term: 

(1)(A) "Adverse decision" means a utilization review determination by a 
private review agent, a carrier, or a health care provider acting on behalf of a 
carrier that: 

(i) A proposed or delivered health care service covered under the 
member's contract is or was not medically necessary, appropriate, or 
efficient; 

(ii) May result in noncoverage of the health care service; and 
(iii) Does not include a decision concerning a subscriber's status as a 

member. 
(B) A determination denying a request for habilitative services or deny

ing payment for habilitative services because a condition or disease is not a 
congenital or genetic birth defect is an adverse decision. 

(2) "Congenital or genetic birth defect" means a defect existing at or from 
birth, including a hereditary defect. The term "congenital or genetic birth 
defect" includes: 

(A) Autism or an autism spectrum disorder; and 

(B) Cerebral palsy. 
(3) "Habilitative services" means services, including occupational therapy, 

physical therapy, and speech therapy, for the treatment of a child with a 
congenital or genetic birth defect to enhance the child's ability to function. 

(4)(A) "Health benefit plan" means any accident and health insurance 
policy or certificate, hospital and medical services corporation contract, 
health maintenance organization subscriber contract, plan provided by a 
multiple employer welfare arrangement, or plan provided by another benefit 
arrangement. 

(B) The term "health benefit plan" does not mean accident only, credit, 
or disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
Medicare supplemental or long-term care insurance; dental only or vision 
only insurance; specified disease insurance; hospital confinement indem
nity coverage; limited benefit health coverage; coverage issued as a 
supplement to liability insurance, insurance arising out of a workers' 
compensation or similar law; automobile medical payment insurance; 
medical expense and loss of income benefits; or insurance under which 
benefits are payable with or without regard to fault and that is statutorily 
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required to be contained in any liability insurance policy or equivalent self
insurance. 
(5) "Health insurer" means any person that provides one or more health 

benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and medical services corporation, a fraternal benefit society, a health 
maintenance organization, a multiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner. 

(6) "Managed care system" means a method that a health insurer uses to 
review and preauthorize a treatment plan that a health care practitioner 
develops for a covered person using a variety of cost containment methods to 
control utilization, quality, and claims. 

(Mar. 2, 2007, D.C. Law 16-198, § 2, 53 DCR 8829.) 

Historical and Statutory Notes 
I~egislative History of Laws 

Law 16-198, the "Health Insurance Coverage 
for Habilitative Services for Children Act of 
2006", was introduced in Council and assigned 
Bill No. 16-711, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 

readings on July 11,2006, and October 3,2006, 
respectively. Signed by the Mayor on October 
23, 2006, it was assigned Act No. 16-493 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 16-198 became effective on 
March 2, 2007. 

Key Numbers 

Library References 

Encyclopedias 
Insurance C:;:>1012, 1252. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 3 to 5, 7, 18, 20 to 21. 

§ 31-3272. Coverage, notice, applicability, and regulations. 

(a) A health insurer shall: 

(1) Provide coverage of habilitative services for children under the age of 
21 years and may do so through a managed care system; 

(2) Not be required to provide reimbursement for habilitative services 
actually delivered through early intervention or school services; and 

(3) Provide notice to its insureds and enrollees about the coverage required 
under this chapter. 

(b) The coverage shall not be more restrictive than coverage provided for any 
other illness, condition, or disorder for purposes of detern1ining deductibles, 
benefit year or lifetime durational limits, benefit year or lifetime dollar limits, 
lifetime episodes or treatment limits, copayment and coinsuance factors, and 
benefit year maximum for deductibles and copayments and coinsurance factors. 

(c) The Commissioner may issue rules and regulations necessary to imple
ment the provisions of this chapter. 

(d) This chapter shall apply to all individual and group health benefit plans 
issued or renewed on the first day of the month beginning on or after 90 days 
following March 2, 2007. 

(Mar. 2, 2007, D.C. Law 16-198, § 3,53 DCR 8829.) 
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§ 31-3272 

Historical and Statutory Notes 

Legislative History of Laws 
For Lavv 16-198, see notes following 

§ 31-3272. 

Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance ~2491, 2501, 2520. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 1335 to 1336,1339, 1591 
to 1593. 
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CHAPTER 33 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY. 

Subchapter I. General Provisions. 
Section 
31-3301.01. Definitions. 

31-3302.01. 

31-3302.02. 
31-3302.03. 
31-3302.04. 
3]-3302.05. 
31-3302.06. 
31-3302.07. 
31-3302.08. 
31-3302.09. 

31-3303.01. 
31-3303'()2. 
31-3303.03. 
31-3303.04. 
31-3303.05. 
31-3303.06. 
31-3303.07. 
31-3303.08. 
31-3303.09. 
31-3303.10. 
31-3303.11. 
31-3303.12. 
31-3303.13. 
31-3303.14. 

Subchapter II. Individual Health Insurance. 

Guaranteed availability of individual health insurance coverage to certain 
individuals with prior group coverage. 

Special rules for network plans. 
Application of financial capacity limits. 
Market requirements. 
Renewability of individual health insurance coverage. 
Fair market provision. 
Regulations establishing standards. 
Applicability. 
Construction. 

Subchapter III. Group Insurance. 

Application of subchapter. 
Availability of health benefit plans to small employers. 
Ren ewabili ty. 
Reference to plan sponsor. 
Coverage. 
Availability. 
Limitation on preexisting condition exclusion period. 
Disclosure of information. 
Eligibility to enroll. 
Exclusions. 
Rules used to determine group size. 
Affiliation period. 
Alternative methods. 
Applicability. 

SUBCHAPTER I. GENERAL PROVISIONS. 

§ 31-3301.01. Definitions. 

For the purposes of this chapter, the term: 
(1) "Affiliation period" means a period which, under the terms of the 

health insurance coverage offered by a health maintenance organization, 
must expire before the health insurance coverage becomes effective. The 
health Inaintenance organization is not required to provide health care 
services or benefits during such period and no prenlium shall be charged to 
the participant or beneficiary for any coverage during the period. Such 
period shall begin on the enrollment date. An affiliation period under a plan 
shall run concurrently with any waiting period under the plan. 

(2) ilBeneficiary" has the meaning given such term under section 3(8) of 
the Employee Retirement Income Security Act of 1974, approved September 
2, 1974 (88 Stat. 834; 29 U.S.C. § 1002(8)). 
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(3) "Bona fide association" means, with respect to health insurance cover
age offered in the District of Columbia, an association which: 

(A) Has been actively in existence for at least 5 years; 
(B) Has been formed and maintained in good faith for purposes other 

than obtaining insurance; 
(C) Does not condition membership in the association on any health 

status-related factor relating to an individual (including an employee of an 
employer or a dependent of an employee); 

(D) Makes health insurance coverage offered through the association 
available to all members regardless of any health status-related factor 
relating to such members (or individuals eligible for coverage through a 
member); 

(E) Does not Inake health insurance coverage offered through the associ
ation available other than in connection with a member of the association; 
and 

(F) Meets such additional requirements as may be imposed under the 
laws of the District of Columbia. 
(4) "Certification" Ineans a written certification of the period of creditable 

coverage applicable to an individual. 
(5) "Church plan" has the meaning given such term under section 3(33) of 

the Employee Retirement Income Security Act of 1974, approved September 
2, 1974 (88 Stat. 838; 29 U.S.C. § 1002(33». 

(6) "COBRA continuation provision" means any of the following: 
(A) Section 3011 (a) of the Internal Revenue Code of 1986, approved 

November 10, 1988 (102 Stat. 3616; 26 U.S.C. § 4980B), other than 
subsection (D(l) of such section insofar as it relates to pediatric vaccines; 

(B) Part 6 of subtitle B of title I of the Employee Retirement Income 
Security Act of 1974, approved April 7, 1986 (100 Stat. 227; 29 U.S.C. 
§ 1161 et seq.), other than section 609 of such Act; or 

(C) Title XXII of the Public Health Service Act, approved July 1, 1994 
(100 Stat. 232; 42 U.S.C. § 300bb-1 et seq.). 
(7) "Commissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking. 
(8)(A) "Creditable coverage" means, with respect to an individual, cover-

age of the individual under any of the following: 
(i) A group health plan; 
(ii) Health insurance coverage; 
(iii) Part A or B of title XVIII of the Social Security Act, approved July 

30, 1965 (79 Stat. 291; 42 U .S.C. § 1395c et seq. or 1395j et seq., 
respectively); 

(iv) Title XIX of the Social Security Act, approved July 30, 1965 (79 
Stat. 343; 42 U.S.C. § 1396 et seq.), other than coverage consisting 
solely of benefits under section 1928; 

(v) Chapter 55 of Title 10, United States Code (10 U.S.C. § 1071 et 
seq.); 
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(vi) A medical care program of the Indian Health Service or of a tribal 
organization; 

(vii) A state health benefits risk pool; 
(viii) A health plan offered under Chapter 89 of Title 5, United States 

Code (5 U.S.C. § 8901 et seq.); 
(ix) A public health plan (as defined in regulations); or 
(x) A health benefit plan under section 5(e) of the Peace Corps Act, 

approved September 22, 1961 (75 Stat. 614; 22 U .S.C. § 2504(e». 
(B) "Creditable coverage" does not include coverage consisting solely of 

coverage of excepted benefits. 
(9) "Dependent" means the spouse or child of an eligible employee, subject 

to the applicable terms of the policy, contract, or plan covering the eligible 
employee. 

(9A) "Domestic partnership" shall have the same meaning as provided in 
§ 32-701(4). 

(10) "Eligible employee" means an employee who works for a small group 
employer on a full-time basis, has a normal work week of 30 or more hours, 
has satisfied applicable waiting period requirements, and is not a part-time, 
temporary, or substitute employee. 

(11) "Eligible individual" means an individual: 
(A)(i) For whom, as of the date on which the individual seeks individual 

coverage under this chapter, the aggregate of the periods of creditable 
coverage is 18 or more months, and (ii) whose most recent prior creditable 
coverage was under a group health plan, governmental plan, church plan, 
or health insurance coverage offered in connection with any such plan; 

(B) Who is not eligible for coverage under (i) a group health plan, (ii) 
part A or part B of title XVIII of the Social Security Act, or (iii) a state plan 
under title XIX of the Social Security Act, approved July 30, 1965 (79 Stat. 
343; 42 U.S.C. § 1396 et seq.), or any successor program, and does not 
have other health insurance coverage; 

(C) With respect to whom the most recent coverage within the coverage 
period described in subparagraph (A) of this paragraph was not terminated 
based on a factor described in § 31-3302.05(b) relating to nonpayment of 
premiums or fraud; 

(D) If the individual had been offered the option of continuation cover
age under a COBRA continuation provision or under a similar state 
program, who elected such coverage; and 

(E) Who, if the individual elected such continuation coverage, has ex
hausted such continuation coverage under such provision or program. 
(12) "Employer" has the meaning given such term under section 3(5) of 

the Employee Retirement Income Security Act of 1974, approved September 
12, 1974 (88 Stat. 834; 29 U.S.C. § 1002(5», except that such tern1 shall 
include only employers of 2 or more employees. 

(13) "Enrollment date" means, with respect to an eligible individual cov
ered under a group health plan or health insurance coverage, the date of 
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enrollment of the eligible individual in the plan or coverage or, if earlier, the 
first day of the waiting period for such enrollment. 

(14) "Established geographic service area" means the District of Colum
bia. 

(15) "Excepted benefits" means benefits under one or more (or any combi
nation thereoO of the following: 

(A) Benefits not subject to the requirements of this chapter including: 
(i) Coverage only for accident, or disability income insurance, or any 

combination thereof; 
(ii) Coverage issued as a supplement to liability insurance; 
(iii) Liability insurance, including general liability insurance and auto-

mobile liability insurance; 
(iv) Workers' compensation or similar insurance; 
(v) Medical expense and loss of income benefits; 
(vi) Credit-only insurance; 
(vii) Coverage for on-site medical clinics; and 
(viii) Other similar insurance coverage, specified in regulations, under 

which benefits for medical care are secondary or incidental to other 
insurance benefits; 
(B) Benefits not subject to the requirements of this chapter if offered 

separately including: 
0) Limited scope dental or vision benefits; 
(ii) Benefits for long-term care, nursing home care, home health care, 

community-based care, or any combination thereof; and 
(iii) Such other similar, limited benefits as are specified in regulations; 

(C) Benefits not subject to the requirements of this chapter if offered as 
independent, noncoordinated benefits including: 

(i) Coverage only for a specified disease or i1lness; and 
(ii) Hospital indemnity or other fixed indemnity insurance; and 

(D) Benefits not subject to the requirements of this chapter if offered as a 
separate insurance policy including: 

(i) Medicare supplemental health insurance (as defined under section 
1882(g)(l) of the Social Security Act, approved June 9, 1980 (72 Stat. 
1445; 42 U .S.C. § 1395ss(g)( 1)); 

(ii) Coverage supplemental to the coverage provided under Chapter 55 
of Title 10, United States Code (10 U .S.C. § 1071 et seq.); and 

(iii) Similar supplemental coverage provided to coverage under a 
group health plan. 

(16) "Federal governmental plan" means a governmental plan established 
or maintained for its employees by the government of the United States or by 
an agency or instrumentality of such government. 

(17) "Governmental plan" has the meaning given such term under section 
3(32) of the Employee Retirement Income Security Act of 1974, approved 
September 2, J 974 (88 Stat. 837; 29 U.S.C. § 1002(32)) and any federal 
governmental plan. 
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(18) "Group health insurance coverage" means health insurance coverage 
offered in connection with a group health plan. 

(] 9) "Group health plan" means an employee welfare benefit plan (as 
defined in section 3(0 of the Employee Retirement Income Security Act of 
1974 (29 U.S.C. § 1002(1)), to the extent that the plan provides medical care 
and includes items and services paid for as medical care to employees or 
their dependents (as defined under the terms of the plan) directly or through 
insurance, reimbursement, or otherwise. 

(20) "Health benefit plan" lneans any accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term Ilhealth benefit plan" does not Inean accident only, credit, or 
disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
Medicare supplement or long-term care insurance; dental only or vision only 
insurance; specified disease insurance; hospital confinement indemnity cov
erage; limited benefit health coverage; coverage issued as a supplement to 
liability insurance; insurance arising out of a workers' compensation or 
similar law; automobile medical payment insurance; Inedical expense and 
loss of income benefits; or insurance under which benefits are payable with 
or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(21) IIHealth insurance coverage" means benefits consisting of medical 
care (provided directly, through insurance or reimbursement, or otherwise 
and includes items and services paid for as medical care) under any hospital 
or medical service policy or certificate, hospital, or medical service plan 
contract, or health maintenance organization contract offered by a health 
insurer. 

(22) "Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an insurer, a 
hospital and medical services corporation, a fraternal benefit society, a health 
maintenance organization, a multiple employer welfare arrangement, or any 
other person providing a plan of health insurance subject to the authority of 
the Commissioner. 

(23) "Health maintenance organization" means: 
(A) A federally qualified health maintenance organization; 
(B) An organization recognized under the laws of the District of Colurn

bia as a health maintenance organization; or 
(C) A similar organization regulated under the laws of the District of 

Columbia for solvency in the same manner and to the same extent as such 
a health maintenance organization. 
(24) "Health status-related factor" means the following in relation to the 

individual or a dependent eligible for coverage under a group health plan or 
health insurance coverage offered by a health insurer: 

(A) Health status; 
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(B) Medical condition (including both physical and mental illnesses); 
(C) Claims experience; 
(D) Receipt of health care; 
(E) Medical history; 
(F) Genetic information; 
(G) Evidence of insurability (including conditions arising out of acts of 

domestic violence); or 
(H) Disability. 

(25) "High level policy form" means a policy or plan under which the 
actuarial value of the benefit under the coverage is: 

(A) At least 15% greater than the actuarial value of the low level policy 
form coverage offered by the carrier in the District of Columbia; and 

(B) At least 100%, but not greater than 120%, of the weighted average. 
(26) "Individual health insurance coverage" means health insurance cov

erage offered to individuals in the individual market, but does not include 
coverage defined as excepted benefits. The term "individual health insur
ance coverage" does not include short-term limited duration coverage. 

(27) "Individual market" means the market for health insurance coverage 
offered to individuals other than in connection with a group health plan. 

(28) "Initial enrollment period" lneans a period of at least 30 days. 
(29) "Large employer" means, in connection with a group health plan or 

health insurance coverage with respect to a calendar year and a plan year, an 
employer who employed an average of at least 51 employees on business days 
during the preceding calendar year and who employs at least 2 employees on 
the first day of the plan year. 

(30) "Large group market" means the health insurance market under 
which individuals obtain health insurance coverage (directly or through any 
arrangement) on behalf of themselves (and their dependents) through a group 
health plan maintained by a large employer or through a health insurer. 

(31) "Late enrollee" means an eligible employee or dependent who re
quests enrollment in a group health benefit plan after the initial enrollment 
period provided under the terms of the group health benefit plan, or a 
participant or beneficiary who enrolls under the plan other than during (i) 
the first period in which the individual is eligible to enroll under the plan, or 
(ii) a special enrollment period as required pursuant to this statute. An 
eligible employee or dependent shall not be considered a late enrollee if all of 
the conditions set forth below in subparagraphs (A) through (D) of this 
paragraph are met, or one of the conditions set forth below in subparagraphs 
(E) or (F) of this paragraph is met: 

(A) The individual was covered under a public or private health benefit 
plan at the time the individual was eligible to enroll; 

(B) The individual certified at the time of initial enrollment that coverage 
under another health benefit plan was the reason for declining enrollment; 

(C) The individual has lost coverage under a public or private health 
benefit plan as a result of termination of employment or employment status 
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eligibility, the termination of the other plan's entire group coverage, death 
of a spouse, or divorce; 

(D) The individual requests enrollment within 30 days after termination 
of coverage provided under a public or private health benefit plan; 

(E) The individual is employed by a small employer that offers multiple 
health benefit plans and the individual elects a different plan offered by 
that sinall employer during an open enrollment period; or 

(F) A court has ordered that coverage be provided for a spouse or minor 
child under a covered employee's health benefit plan, the minor is eligible 
for coverage and is a dependent, and the request for enrollment is made 
within 30 days after issuance of such court order. However, such individu
al may be considered a late enrollee for benefit riders or enhanced 
coverage levels not covered under the enrollee's prior plan. 

(32) "Low level policy form" means a policy or plan under which the 
actuarial value of the benefit under the coverage is at least 85%, but not 
greater than 100%, of the weighted average. 

(33) "Medical care" means amounts paid for the diagnosis, cure, mitiga
tion, treatment, or prevention of disease, or amounts paid for the purpose of 
affecting any structure or function of the body. 

(34) "Network plan" means health insurance coverage of a health insurer 
under which the financing and delivery of medical care (including items and 
services paid for as medical care) are provided, in whole or in part, through a 
defined set of providers under contract with the health insurer. 

(35) "Nonfederal governmental plan" means a governmental plan that is 
not a federal governmental plan. 

(36) "Participant" has the meaning given such term under section 3(7) of 
the Employee Retirement Incon1e Security Act of 1974, approved September 
2, 1974 (88 Stat. 834; 29 U.S.C. § 1002(7)). 

(37) "Placed for adoption", "placelnent", or "being placed for adoption", 
in connection with any placement for adoption of a child with any person, 
means the assumption and retention by such person of a legal obligation for 
total or partial support of such child in anticipation of adoption of such child. 
The child's placement with such person tenninates upon the termination of 
such legal obligation. 

(38) "Plan sponsor" has the meaning given such term under section 
3(l6)(B) of the Employee Retirement Income Security Act of 1974, approved 
September 2,1974 (88 Stat. 835; 29 U.S.C. § 1002(16)(B)). 

(39) "Preexisting condition exclusion" means, with respect to coverage, a 
limitation or exclusion of benefits relating to a condition based on the fact 
that the condition was present before the first day of coverage, whether or 
not any medical advice, diagnosis, care, or treatment was recomlnended or 
received before that day. Genetic information shall not be treated as a 
preexisting condition in the absence of a diagnosis of the condition related to 
such information. 
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(40) "Preexisting conditions prOVISIOn means a prOVISIOn in a health 
benefit plan that limits, denies, or excludes benefits for an enrollee for 
expenses or services related to a preexisting condition. 

(41) "Premiulll" means all moneys paid by a small employer and eligible 
employees as a condition of coverage from a health insurer, including fees 
and other contributions associated with the health benefit plan. 

(42) "Small employer" means an employer who employed an average of at 
least 2, but not more than 50, en1ployees on business days during the 
preceding calendar year and who employs at least 2 employees on the first 
day of the plan year. 

(43) "State" means each of the several states, and the District of Columbia, 
Puerto Rico, the Virgin Islands, Guam, American Samoa, and the Northern 
Mariana Islands. 

(44) "Waiting period" means, with respect to a group health plan or health 
insurance coverage provided by a health insurer and an individual who is a 
potential participant or beneficiary in the plan, the period that must pass 
with respect to the individual before the individual is eligible to be covered 
for benefits under the terms of the plan. 

(45)(A) "Weighted average" means the average actuarial value of the 
benefits provided by: 

(i) All the health insurance coverages issued (as elected by the health 
insurer) either by that health insurer or by all health insurers in the 
District of Columbia in the individual market during the previous calen
dar year (not including coverage issued under this section), weighted by 
enrollment for the different coverages; or 

(ii) All the health insurance coverages issued by all health insurers in 
the District of Columbia in the individual market, if the data are avail
able, during the previous calendar year, weighted by enrollment for the 
different coverages. 
(B) The tenn "weighted average" does not include coverages issued 

pursuant to § 31-3302.01 (d)(l). 
(C) The health insurer shall elect biennially, as provided In 

§ 31-3302.01(d)(3), whether to calculate the weighted average using the 
methodology in subparagraph (A)(i) or (ii) of this paragraph. 

(Apr. 13,1999, D.C. Law 12-209, § 101,45 DCR 8433; June 11,2004, D.C. Law 15-166, 
§ 4(s)(1), 51 DCR 2817; Sept. 12, 2008, D.C. Law 17-231, § 27(a), 55 DCR 6758.) 

Historical and Statutory Notes 

Prior Coditlcations 
1981 Ed., § 35-102 I. 

Effect of Amendments 
D.C. Law 15-166, in par. (7), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
the Department of Insurance and Securities 
Regulation". 

D.C. Law 17-231 added par. (9A). 

Temporary Addition of Section 
Sections 101 through 314 of D.C. Law 12-27 

and D.C. Law 12-154 enacted §§ 35-1021 
through 35-1044, comprising Chapter lOA of 
Title 35 [1981 Ed.]. 

Emergency Act Amendments 
For temporary addition of chapter, see 

§§ 101-314 of the Health Insurance Portability 
and Accountability Federal Law Conformity 
Emergency Act of 1997 (D.C. Act 12-96, July 2, 
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1997, 44 DCR 4000), §§ 101-314 of the Health 
Insurance Portability and Accountability Feder
al Law Conformity Congressional Recess Emer
gency Act of 1997 (D.C. Act 12-151, September 
29, 1997, 44 DCR 5769), and §§ 101-314 of the 
Health Insurance Portability and Accountability 
Federal Law Conformity Emergency Amend
ment Act of 1998 (D.C. Act 12-339, May 4, 
1998,45 DCR 2947). 

For temporary addition of chapter, see 
§§ 101-314 of the Health Insurance Portability 
and Accountability Federal Law Conformity, 
Motor Vehicle Insurance, Regulatory Reform, 
and Consumer Law Congressional Review 
Emergency Amendment Act of 1998 (D.C. Act 
12--429, August 6, 1998,45 DCR 5890). 

For temporary (90 day) amendment of sec
tion, see § 4(s)( I) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15--381. February 27, 2004, 51 DCR 
2653). 

For temporary (90 day) workers' compensa
tion and health insurance and portability and 
accountability approval requirement, see 
§ 1122 of Fiscal Year 2005 Budget Support 
Emergency Act of 2004 (D.C. Act 15-486, Au
gust 2,2004,51 DCR 8236). 

For temporary (90 day) workers' compensa
tion and health insurance and portability and 
accountability approval requirement, see 
§ 1122 of Fiscal Year 2005 Budget Support 
Congressional Review Emergency Act of 2004 
(D.C. Act 15-594, October 26, 2004, 51 OCR 
11725). 

Legislative History of Laws 
Law 12-209, the "Health Insurance Portabili

ty and Accountability Federal Law Conformity 
and No-Fault Motor Vehicle Insurance Act of 
1998," was introduced in Council and assigned 
Bill No. 12-419, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
reading on July 7, 1998, and September 22, 
1998, respectively. Signed by the Mayor on 

October 16, 1998, it was assigned Act No. 
12--496, and transmitted to both Houses of Con
gress for its review. D.C. Law 12-209 became 
effective on April 13, 1999. 

For Law 15-166, see notes following 
§ 31--1004. 

Law 15-205, the "Fiscal Year 2005 Budget 
Support Act of 2004", was introduced in Coun
cil and assigned Bill No. 15-768, which was 
referred to the Committee of the Whole. The 
Bill was adopted on first and second readings 
on May 14,2004, and June 29, 2004, respective
ly. Signed by the Mayor on August 2, 2004, it 
was assigned Act No. 15-487 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 15-205 became effective on December 7, 
2004. 

Law 17-231, the "Omnibus Domestic Part
nership Equality Amendment Act of 2008", was 
introduced in Council and assigned Bill No. 
17-135, which was referred to the Committee 
on Public Safety and the Judiciary. The Bill 
was adopted on first and second readings on 
April 1, 2008, and May 6, 2008, respectively. 
Signed by the Mayor on June 6, 2008, it was 
assigned Act No. 17-403 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 17-231 became effective on September 12, 
2008. 

Miscellaneous Notes 
Short title of subtitle L of title I of Law 

15-205: Section 1121 of D.C. Law 15-205 pro
vided that subtitle L of title I of the act may be 
cited as the Workers' Compensation and Health 
Insurance Portability and Accountability Ap
proval Requirement Act of 2004. 

Section 1122 of D.C. Law 15-205 provides: 
"No funds shall be expended relating to the 
Health Insurance Portability and Accountability 
Act, approved August 21, 1996 (104 Pub. L. No. 
191; 110 Stat. 1936), and the District's Work
ers' Compensation administration without affir
mative approval of the expenditure by the Coun
ciL" 

SUBCHAPTER II. INDIVIDUAL HEALTH INSURANCE. 

§ 31-3302.01. Guaranteed availability of individual health insurance cov
erage to certain individuals with prior group coverage. 

(a) This subchapter applies only to those health insurers that offer individual 
health insurance cover'age in the District of Columbia. Nothing in this sub
chapter shall require health insurers participating only in the group health 
insurance market to offer individual health insurance coverage. 

(b) A health insurer may not offer any individual health benefit plans in the 
District of Columbia unless the health insurer offers, and actively markets, the 
policies required by this section. 
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(c) Unless a health insurer makes an election under subsection (d)(2) of this 
section, the health insurer may not: 

(1) Decline to offer coverage to, or deny enrollment of, an eligible individu
al; or 

(2) Impose any preexisting condition provision on an eligible individual. 

(d)( 1) A health insurer that 111akes an election under paragraph (2) of this 
subsection may choose to offer at least 2 different policy forms, both of which 
are designed for, made generally available to, actively marketed to, and enroll 
both eligible individuals and other individuals. Policy forms that have different 
cost-sharing arrangements or different riders shall be considered to be different 
policy forms. 

(2) No later than July 1, 1997, a health insurer that intends to offer 2 
policy forms shall submit in writing to the Commissioner both: 

(A) An election whether to offer 0) a high level and low level policy form, 
each of which includes benefits substantially similar to other individual 
health insurance coverage offered by the health insurer in the District of 
Columbia, or Oi) policy forms with the largest and next to largest premium 
volume of all policy forms offered by the health insurer in the District of 
Columbia; and 

(B) An election as to which methodology the health insurer will use to 
determine the weighted average valuation as defined in § 31-3301.01(45). 
(3) An election made under this section shall be binding for a 2-year 

period. After the initial 2-year period, and for each subsequent 2-year 
period, a health insurer shall again make the elections required by this 
section. 

(4) An election shall be made on a form and in a manner required by the 
Commissioner. 

(5) The actuarial value of benefits provided under individual health insur
ance coverage shall be calculated based on a standardized population and a 
set of standardized utilization and cost factors. 

(6) A health insurer shall submit any information the Commissioner may 
require to support and justify the health insurer's calculations of actuarial 
values. 

(7) A health insurer shall issue the individual health benefit plan elected 
under this section to any eligible individual. 

(8) A health insurer shall not impose any pre-existing condition provision 
on an eligible individual. 

(Apr. 13, 1999, D.C. Law 12-209, § 201,45 DCR 8433.) 

Prior Codifications 
1981 Ed., § 35-1022. 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

tegislative History of I.aws 
Temporary Addition of Section For legislative history of D.C. Law 12-209, 

See Historical and Statutory Notes following see Historical and Statutory Notes following 
§ 31-3301.0 I. § 31--3301.01. 
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Key Numbers 
Insurance e:>2458. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance § 60 I. 

§ 31-3302.02. Special rules for network plans. 

§ 31-3302.03 

(a) A health insurer that offers health insurance coverage in the individual 
market may: 

(1) Limit the individuals who may be enrolled under such coverage to 
those who live, reside, or work within the service area for such network plan; 
and 

(2) Within the service area of such plan, deny such coverage to such 
individuals if the health insurer has demonstrated to the Comlnissioner that: 

(A) It will not have the capacity to deliver services adequately to addi
tional individual enrollees because of its obligations to existing group 
contract holders, enrollees, and enrollees covered under individual con
tracts; and 

(B) It is applying this section uniformly to individuals without regard to 
any health status-related factor of such individuals and without regard to 
whether the individuals are eligible individuals. 

(b) A health insurer, upon denying health insurance coverage in the District 
of Columbia in accordance with subsection (a)(2) of this section, may not offer 
coverage in the individual market within such service area for a period of 180 
days after such coverage is denied. 

(Apr. 13, 1999, D.C. Law 12-209, § 202, 4S DeR 8433.) 

Prior Codifications 
1981 Ed., § 35-1023. 

Temporary Addition of Section 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

I~egislative History of Laws 

See Historical and Statutory Notes following 
§ 31-3301.01. 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

Key Numbers 
Insurance e:>2458. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.J.S. Insurance § 601. 

§ 31-3302.03. Application of financial capacity limits. 

(a) A health insurer may deny health insurance coverage in the individual 
market to an eligible individual if the health insurer has demonstrated to the 
satisfaction of the Commissioner that: 

(1) It does not have the financial reserves necessary to underwrite addi
tional coverage; and 

(2) It is applying this section uniformly to all individuals in the individual 
market in the District of Columbia consistent with the laws of the District of 
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Columbia and without regard to any health status-related factor of such 
individuals and without regard to whether the individuals are eligible individ
uals. 

(b) A health insurer, upon denying individual health insurance coverage in 
the District of Columbia in accordance with subsection (a) of this section, lTIay 
not offer such coverage in the individual market within the District of Columbia 
for a period of 180 days after the date such coverage is denied or until the 
health insurer has demonstrated to the satisfaction of the Commissioner that 
the health insurer has sufficient financial reserves to underwrite additional 
coverage, whichever is later. 

(Apr. 13, 1999, D.C. Law 12-209, § 203,45 DCR 8433.) 

Prior Codifications 
1981 Ed., § 35-\ 024. 

Temporary Addition of Section 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of I~aws 

See Historical and Statutory Notes following 
§ 31-3301.01. 

For legislative history of D.C. Law 12--209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

Key Numbers 
Insurance <P1517. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 43,659 to 662. 

§ 31-3302.04. Market requirements. 

(a) The provisions of this chapter shall not be construed to require that a 
health insurer offering health insurance coverage only in connection with 
group health plans or through one or more bona fide associations, or both, 
offer such health insurance coverage in the individual market. 

(b) A health insurer offering health insurance coverage in connection with 
group health plans under this subchapter shall not be deemed to be a health 
insurer offering individual health insurance coverage solely because such issuer 
offers a conversion policy. 

(c) A health insurer offering individual health insurance coverage solely 
because such insurer offers any insurance coverage for children as a partici
pant in a pilot program relating to insurance coverage for children shall not be 
deemed to be a health insurer offering individual health insurance coverage. 

(Apr. 13, 1999, D.C. Law 12-209, § 204, 45 DCR 8433.) 

Prior Codifications 

1981 Ed., § 35-1025. 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 
Temporary Addition of Section For legislative history of D.C. Law 12-209, 

See Historical and Statutory Notes following see Historical and Statutory Notes following 
§ 31-3301.01. § 31--3301.01. 
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§ 31-3302.05. Renewability of individual health insurance coverage. 

(a) Except as provided in this section, a health insurer that provides individu
al health insurance coverage shall renew or continue in force such coverage at 
the option of the individual. 

(b) A health insurer may nonrenew or discontinue health insurance coverage 
of an individual in the individual market based on one or more of the following: 

(1) The individual has failed to pay premiums or contributions in accor
dance with the terms of the health insurance coverage or the issuer has not 
received timely premium payments; 

(2) The individual has performed an act or practice that constitutes fraud 
or made an intentional n1isrepresentation of material fact under the terms of 
the coverage; 

(3) The insurer is ceasing to offer coverage in the individual market in 
accordance with this chapter; 

(4) In the case of a health insurer that offers health insurance coverage in 
the individual market through a network plan, the individual no longer 
resides, lives, or works in the service area, or in an area for which the health 
insurer is authorized to do business, but only if such coverage is terminated 
under this section uniformly without regard to any health status-related 
factor of covered individuals; or 

(5) In the case of health insurance coverage that is made available in the 
individual lllarket only through one or more bona fide associations, the 
membership of the individual in the association (on the basis of which the 
coverage is provided) ceases, but only if such coverage is terminated under 
this section uniformly without regard to any health status-related factor of 
covered individuals. 

(c) Requirements for uniform termination of coverage. -

(1) Discontinuance of a particular type of health insurance coverage. 

In any case in which a health insurer decides to discontinue offering a 
particular type of health insurance coverage offered in the individual market, 
coverage of such type may be discontinued by the health insurer only if: 

(i) The health insurer provides notice to each covered individual pro
vided coverage of this type in such market of such discontinuation at 
least 90 days prior to the date of the discontinuation of such coverage; 

(ii) The health insurer offers to each individual in the individual 
market provided coverage of this type the option to purchase any other 
individual health insurance coverage currently being marketed by the 
health insurer for individuals in such market; and 

(iii) In exercising the option to discontinue coverage of this type, and 
in offering the option of coverage under this subsection, the health 
insurer acts uniformly without regard to any health status-related factor 
of enrolled individuals or individuals who may become eligible for such 
coverage. 

(2) Discontinuance of all coverage. 
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(A) Subject to paragraph (l)(iii) of this subsection, in any case in which a 
health insurer elects to discontinue offering all health insurance coverage 
in the individual market in the District of Columbia, health insurance 
coverage may be discontinued by the health insurer only if: 

(i) The health insurer provides notice to the Commissioner and to each 
individual of such discontinuation at least 180 days prior to the date of 
the expiration of such coverage, and 

(ii) All health insurance issued or delivered for issuance in the District 
of Columbia in such market is discontinued and coverage under such 
health insurance coverage in such market is not renewed. 
(B) In the case of discontinuation under paragraph (1) of this subsection 

in the individual market, the health insurer may not provide for the 
issuance of any health insurance coverage in the individual market in the 
District of Columbia during the 5-year period beginning on the date of the 
discontinuation of the last health insurance coverage not so renewed. 

(d) At the time of coverage renewal, a health insurer may modify the health 
insurance coverage for a policy form offered to individuals in the individual 
market so long as such modification is consistent with the laws of the District of 
Columbia and effective on a uniform basis alTIong all individuals with that 
policy form. 

(e) In applying this section in the case of health insurance coverage that is 
made available by health insurers in the individual market to individuals only 
through one or more associations, a reference to an "individual" is deemed to 
include a reference to such an association of which the individual is a member. 

(Apr. 13, 1999, D.C. Law 12-209, § 205,45 DCR 8433.) 

Prior Codifications 

1981 Ed., § 35-1026. 

Temporary Addition of Section 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of l.aws 

See Historical and Statutory Notes following 
§ 31-3301.01. 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

Key Numbers 
Insurance P1894 to ] 907. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S.lnsurance§§ 551 10561. 

§ 31-3302.06. Fair market provision. 

The provisions of § 31-3303.07Q) shall apply to health insurance coverage 
offered by a health insurer in the individual market in the same manner as they 
apply to health insurance coverage offered by a health insurer in connection 
with a group health plan in the SlTIaU or large group market. 

(Apr. 13, 1999, D.C. Law 12-209, § 206,45 DCR 8433.) 
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Prior Codifications 
1981 Ed., § 35-1027. 

Temporary Addition of Section 

Historical and Statutory Notes 

Legislative History of Laws 

For legislative history of D.C. Law 12-·209, 
see Historical and Statutory Notes following 

See Historical and Statutory Notes following 
§ 31-3301.01. 

§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Key Numbers 
Insurance e;::>1515. 

Westlaw Topic No. 217. 

Library References 

§ 31-3302.07. Regulations establishing standards. 

(a) The Commissioner may adopt regulations to enable him or her to estab
lish and administer such standards relating to the provisions of this chapter as 
may be necessary to (i) implement the requirements of this chapter, and (ii) 
assure that the District of Columbia's regulation of health insurers is not 
preempted pursuant to the Health Insurance Portability and Accountability Act 
of 1996, approved August 21,1996 (P.L. 104-191,; ] 10 Stat. 1936). 

(b) The Commissioner may revise or amend such regulations and may 
increase the scope of the regulations to the extent necessary to maintain federal 
approval of the District of Columbia's program for regulation of health insurers 
pursuant to the requirenlents established by the United States Department of 
Health and Human Services. 

(c) The Commissioner shall annually advise the Committee on Consumer and 
Regulatory Affairs, or such other Council committee or committees having 
subject matter jurisdiction over health insurance, of revisions and amendments 
made pursuant to subsection (b) of this section. 

(Apr. 13, 1999, D.C. Law 12-209, § 207,45 DCR 8433.) 

Prior Codifications 

1981 Ed., § 35-1028. 

Temporary Addition of Section 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-33U1.01. 

Legislative History of Laws 

See Historical and Statutory Notes following 
§ 31-3301.01. 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

Key Numbers 
Insurance e;::>1057. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 53, 55. 
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§ 31-3302.08. Applicability. 

Unless otherwise specifically provided in this chapter, the provisions of this 
subchapter shall apply to individual health benefit plans issued or renewed on 
or after January I, 1998. 

(Apr. 13, 1999, D.C. Law 12-209, § 208,45 DCR 8433.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1029. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3301.01. 

§ 31-3302.09. Construction. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notes following 
§ 31-3301.01. 

Nothing in this subchapter shall be construed to: 

(1) Restrict the amount of the premium rates that an issuer may charge an 
individual for health insurance coverage provided in the individual market; 
or 

(2) Prevent a health insurer offering health insurance coverage in the 
individual market from establishing premium discounts or rebates or modify
ing otherwise applicable copayments or deductibles in return for adherence 
to programs of health promotion and disease prevention. 

(Apr. 13, ] 999, D.C. Law 12-209, § 209, 4S DCR 8433.) 

Prior Codifications 
1981 Eel., § 35-1030. 

Temporary Addition of Section 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of laws 

See Historical and Statutory Notes following 
§ 31-3301.01. 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

Key Numbers 
Insurance <:>2005, 2010. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. Insurance §§ 656 to 657. 

SUBCHAPTER III. GROUP INSURANCE. 

§ 31-3303.01. Application of subchapter. 

This subchapter applies to health insurers offering group health insurance 
coverage. Each insurer proposing to issue group accident and sickness insur
ance policies providing hospital, medical and surgical or major medical cover
age on an expense incurred basis, each corporation providing group accident 
and sickness subscription contracts, and each health maintenance organization 
or multiple employer welfare arrangement providing health care plans for 
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health care services that offers coverage to the group market in the District of 
Columbia shall be subject to the provisions of this subchapter if any of the 
following conditions are met: 

(1) Any portion of the premiums or benefits is paid by or on behalf of the 
employer; 

(2) The eligible employee or dependent is reimbursed, whether through 
wage adjustments or otherwise, by or on behalf of the employer, for any 
portion of the premium; or 

(3) The health benefit plan is treated by the employer or any of the covered 
individuals as part of a plan or program for the purpose of section 106, 125, 
or 162 of the United States Internal Revenue Code. 

(Apr. 13, 1998, D.C. Law 12-209, § 301,45 DCR 8433.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1031. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

References in Text 

Sections 106, 125, and 162 of the United 
States Internal Revenue Code, 'referred to in (3), 
are 26 U.S.C.S. §§ 106, 125, and 162. 

§ 31-3303.02. Availability of health benefit plans to small employers. 

In order to ensure the broadest availability of health benefit plans to small 
employers, the COlnmissioner shall set lnarket conduct and other requirements 
for health insurers, agents, and third-party administrators, including require
ments relating to the following: 

(1) Registration with the Commissioner by each group health insurer 
offering group health insurance coverage of its intention to offer health 
insurance coverage in the small group Inarket under this subchapter; 

(2) Publication by the Commissioner of a list of all health insurers who 
offer coverage in the small group market, including a potential requirement 
applicable to agents, third-party administrators, and health insurers that no 
health benefit plan may be sold to a small employer by a health insurer not 
identified as a health insurer in the small group market; 

(3) The availability of a broadly publicized telephone number for the 
Department of Insurance, Securities, and Banking for access by small em
ployers to information concerning this subchapter; and 

(4) Methods concerning periodic demonstration by health insurers offering 
group health insurance coverage that they are marketing and issuing health 
benefit plans to small employers. 

(Apr. 13, 1999, D.C. Law 12-209, § 302,45 DCR 8433; June 11,2004, D.C. Law 15-166, 
§ 4(s)(2), 51 DCR 2817.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1032. 

Effect of Amendments 
D.C. Law 15-166, in par. (3), substituted "De

partment of Insurance, Securities, and Bank
ing" for "Department of Insurance and Securi
ties Regulation". 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

For temporary (90 day) amendment of sec
tion, see § 4(s)(2) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of I.aws 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.0l. 

For Law 15-166, see notes following 
§ 31-1004. 

Key Numbers 

Library References 

Encyclopedias 
Insurance Q;:;;;> 1 034. 
Westlaw Topic No. 217. 

§ 31-3303.03. Renewability. 

C.J.S. Insurance §§ 42, 54, 56. 

(a) Every health insurer that offers health insurance coverage in the group 
market in the District of Columbia shall renew such coverage with respect to all 
insureds at the option of the employer except: 

(1) For nonpayment of the required premiums by the policyholder or 
contract holder, or where the health insurer has not received timely premium 
payments; 

(2) When the health insurer is ceasing to offer coverage in the small or 
large group market in accordance with paragraphs (9) and (10) of this 
subsection; 

(3) For fraud or misrepresentation by the employer with respect to their 
coverage; 

(4) With regard to coverage provided to an eligible employee, for fraud or 
misrepresentation by the employee with regard to his or her coverage; 

(5) For failure to comply with contribution and participation requirements 
defined by the health benefit plan; 

(6) For failure to comply with health benefit plan provisions that have been 
approved by the Commissioner; 

(7) When a health insurer offers health insurance coverage in the group 
market through a network plan and there is no longer an enrollee in 
connection with such plan who lives, resides, or works in the service area of 
the health insurer (or in the area for which the health insurer is authorized to 
do business), and, in the case of the group market, the health insurer would 
deny enrollment with respect to such plan under the provisions of paragraphs 
(9) and (10) of this subsection; 

(8) When health insurance coverage is made available in the group market 
only through one or more bona fide associations, the membership of an 
employer in the association (on the basis of which the coverage is provided) 
ceases, but only if such coverage is terminated under this section uniformly 
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without regard to any health status related factor relating to any covered 
individual; 

(9) When a health insurer decides to discontinue offering a particular type 
of group health insurance coverage in the small or large group market in the 
District of Columbia, coverage of such type may be discontinued by the 
health insurer in accordance with the laws of the District of Columbia in such 
market only if the health insurer provides notice to each plan sponsor 
provided coverage of this type in such market (and participants and benefi
ciaries covered under such coverage) of such discontinuation at least 90 days 
prior to the date of the discontinuance; or 

(10)(A) In any case in which a health insurer elects to discontinue offering 
all health insurance coverage in the snlall or large group market in the 
District of Columbia, health insurance coverage may be discontinued by the 
health insurer only in accordance with the laws of the District of Columbia 
and if: 

(i) The health insurer provides notice to the Commissioner and to each 
plan sponsor (and participants and beneficiaries covered under such 
coverage) of such discontinuation at least 180 days prior to the date of 
the discontinuation of such coverage; and 

(ii) All health insurance issued or delivered for issuance in the District 
of Columbia in such market (or markets) are discontinued and coverage 
under such health insurance coverage in such market (or markets) is not 
renewed. 
(B) In the case of a discontinuation in the market, the health insurer may 

not provide for the issuance of any health insurance coverage in the market 
involved during the 5-year period beginning on the date of the discontinu
ance of the last health insurance coverage not so renewed. 

(b) At the time of coverage renewal, a health insurer may modify the health 
insurance coverage for a product offered to a group health plan in the large 
group market, or, in the small group market if, for coverage that is available in 
such market other than only through one or more bona fide associations, such 
modification is consistent with the law of the District of Columbia and effective 
on a uniform basis among health insurers with that product. 

(Apr. 13, 1999, D.C. Law 12-209, § 303,45 DCR 8433.) 

Prior Codifications 
1981 Ed., § 35-1033. 

Temporary Addition of Section 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of I_aws 

See Historical and Statutory Notes following 
§ 31-3301.01. 

For legislative history of D.C. Law 12--209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

Key Numbers 
Insurance <§::;>1894 to 1907. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 551 to 561. 
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§ 31-3303.04. Reference to plan sponsor. 

In applying this subchapter in the case of health insurance coverage that is 
Inade available by a health insurer in the group market to employers only 
through one or more associations, a reference to "plan sponsor" is deemed, 
with respect to coverage provided to an employer member of the association, to 
include a reference to such employer. 

(Apr. 13, 1999, D.C. Law 12-209, § 304,45 DCR 8433.) 

Prior Codifications 
1981 Ed., § 35-1034. 

Historical and Statutory Notes 

Miscellaneous Notes 

Emergency Act Amendments 
Sec notes to § 31-3301.01. 

Legislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notes following 
§ 31-3301.01. 

§ 31-3303.05. Coverage. 

Temporary addition of chapter: See Histori
cal and Statutory Notes following § 31·-3301.01. 

If coverage to the small or large employer market pursuant to this subchapter 
ceases to be written, administered, or otherwise provided, such coverage shall 
continue to be governed by this subchapter with respect to business conducted 
under this subchapter that was transacted prior to the effective date of termi
nation and that remains in force. 

(Apr. 13, 1999, D.C. Law 12-209, § 305, 45 DCR 8433.) 

Historical and Statutory Notes 

Prior CodifIcations 
1981 Ed., § 35-1035. 

Temporary Addition of Section 
Sec Historical and Statutory Notes following 

§ 31-3301.01. 

§ 31-3303.06. Availability. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

I.egislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notes following 
§ 31-3301.01. 

(a) If coverage is offered to small elnployers under this subchapter, such 
coverage shall be offered and made available to every small employer that 
applies for such coverage. Participation in such plan shall be made available 
to all the eligible employees of a covered small employer and their dependents. 
No coverage may be offered to only certain eligible employees or their depen
dents and no employees or their dependents may be excluded or charged 
additional premiums because of health status. 

(b) No coverage offered under this subchapter shall exclude an employer 
based solely on the nature of the employer's business. 

(c) Subsection (a) of this section shall not apply to health insurance coverage 
offered by a health insurer if such coverage is made available in the small 
group market only through one or more bona fide associations. 
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(d) A health insurer that offers health insurance coverage in a small group 
market through a network plan lnay: 

(1) Limit the employees that may apply for such coverage to those eligible 
individuals who live, work, or reside in the service area for such network 
plan; or 

(2) Within the service area of such plan, deny such coverage to such 
employers if the health insurer has demonstrated, if required, to the satisfac
tion of the Commissioner that: 

(A) It will not have the capacity to deliver services adequately to enroll
ees of any additional groups because of its obligations to existing group 
contract holders and enrollees; and 

(B) It is applying this subdivision uniformly to all employers without 
regard to the claims experience of those employers and their employees 
(and their dependents) or any health status-related factors relating to such 
employees and dependents. 

(e) A health insurer, upon denying health insurance coverage in the District 
of Columbia in accordance with subsection (d)(2) of this section, may not offer 
coverage in the small group market within such service area for a period of 180 
days after the date such coverage is denied. 

(f) A health insurer may deny health insurance coverage in the small group 
market if the health insurer has demonstrated, if required, to the satisfaction of 
the Commissioner that: 

(1) It does not have the financial reserves necessary to underwrite addi
tional coverage; and 

(2) It is applying this subdivision uniformly to all employers in the small 
group market in the District of Columbia consistent with the laws of this 
District of Columbia and without regard to the claims experience of those 
employers and their employees (and their dependents) or any health status
related factor relating to such employees and dependents. 

(g)(l) No health insurer offering group health insurance coverage is required 
to offer coverage or accept applications pursuant to subsection (a) of this 
section if the Commissioner determines that acceptance of an application or 
applications would result in the health insurer being declared an impaired 
insurer. 

(2) A health insurer offering group health insurance coverage that does not 
offer coverage pursuant to subsection (0 of this section may not offer 
coverage to small employers until the Commissioner determines that the 
health insurer is no longer impaired. 

(h) A health insurer upon denying health insurance coverage in connection 
with group health plans in accordance with subsection (d) of this section in the 
District of Columbia may not offer coverage in connection with group health 
plans in the small group market for a period of 180 days after the date such 
coverage is denied or until the health insurer has demonstrated to the satisfac
tion of the Commissioner that the health insurer has sufficient financial 
reserves to underwrite additional coverage, whichever is later. 
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(i)(1) Nothing in this chapter shall be construed to preclude a health insurer 
from establishing employer contribution rules or group participation rules in 
connection with a health benefit plan offered in the small group market. 

(2) As used in this subchapter, the term "employer contribution rule" 
means a requirement relating to the minimum level or amount of employer 
contribution toward the premium for enrollment of eligible individuals, and 
the term "group participation rule" means a requirement relating to the 
minimum number of eligible employees that must be enrolled in relation to a 
specified percentage or number of eligible employees. 

(3) Any employer contribution rule or group participation rule shall be 
applied uniformly among small employers without reference to the size of the 
small employer group, health status of the small employer group, or other 
factors. 

(j)(1) A group health plan or health insurer offering group health insurance 
coverage that fails to fairly market to small employers as required by this 
section may not offer coverage in the District of Columbia to new small 
employers until the later of 180 days after the unfair marketing has been 
identified and proven to the Commissioner or the date on which the health 
insurer submits, and the Comlnissioner approves, a plan to fairly market to the 
health insurer's established geographic service area. 

(2) No health maintenance organization is required to offer coverage or 
accept applications pursuant to subsection (a) of this section in the case of 
any of the following: 

(A) To small employers where the policy would not be delivered or 
issued for delivery in the health maintenance organization's approved 
service areas; 

(B) To an employee where the employee does not reside or work within 
the health maintenance organization's approved service areas; or 

(C) Within an area where the health maintenance organization demon
strates to the satisfaction of the Commissioner that it will not have the 
capacity within that area and its network of providers to deliver services 
adequately to the enrollees of those groups because of its obligations to 
existing group contract holders and enrollees. 
(3) A health maintenance organization that does not offer coverage pursu

ant to this subsection may not offer coverage in the applicable area to new 
employer groups with more than 50 eligible employees until the later of 180 
days after closure to new applications or the date on which the carrier health 
maintenance organization notifies the Commissioner that it has regained 
capacity to deliver services to small employers. 

(Apr. 13, 1999, D.C. Law 12-209, § 306,45 DCR 8433.) 

Prior Codifications 

J 98 JEd., § 35-1036. 

Historical and Statutory Notes 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3301.01. 
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Emergency Act Amendments 

See notes to § 31-3301.01. 

Key Numbers 
Insurance <&:;;>1515,1517. 
Westlaw Topic No. 217. 

Legislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notes following 
§ 31-3301.01. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 43, 659 to 662. 

§ 31-3303.07. Limitation on preexisting condition exclusion period. 

(a) Subject to subsection (b) of this section, a health insurer offering group 
health insurance coverage may, with respect to a participant or beneficiary, 
impose a preexisting limitation only if (i) such exclusion relates to a condition 
(whether physical or mental), regardless of the cause of the condition, for 
which medical advice, diagnosis, care, or treatment was recommended or 
received within the 6-month period ending on the enrollment date, (ii) such 
exclusion extends for a period of not more than 12 months (or 18 months in the 
case of a late enrollee) after the enrollment date, and (iii) the period of any such 
preexisting condition exclusion is reduced by the aggregate of the periods of 
creditable coverage, if any, applicable to the participant or beneficiary as of the 
enrollment date. 

(b)(J) Subject to paragraph (4) of this subsection, a group health plan, and a 
health insurer offering health insurance coverage, may not impose any preexist
ing condition exclusion in the case of an individual who, as of the last day of 
the 3D-day period beginning with the date of birth, is covered under creditable 
coverage. 

(2) Subject to paragraph (4) of this subsection, a group health plan, and a 
health insurer offering health insurance coverage, may not impose any 
preexisting condition exclusion in the case of a child who is adopted or 
placed for adoption before attaining 18 years of age and who, as of the last 
day of the 3D-day period beginning on the date of the adoption or placement 
for adoption, is covered under creditable coverage. The previous sentence 
shall not apply to coverage before the date of such adoption or placement [or 
adoption. 

(3) A group health plan, and health insurer offering health insurance 
coverage, may not impose any preexisting condition exclusion relating to 
pregnancy as a preexisting condition. 

(4) Paragraphs (1) and (2) of this subsection shall no longer apply to an 
individual after the end of the first 63-day period during all of which the 
individual was not covered under any creditable coverage. 

(c) A period of creditable coverage shall not be counted, with respect to 
enrollment of an individual under a health benefit plan, if, after such period 
and before the enrollment date, there was a 63-day period during all of which 
the individual was not covered under any creditable coverage. 

(d) For purposes of subsections (b)(4) and (c) of this section, any period that 
an individual is in a waiting period for any coverage under a group health plan 
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(or for group health insurance coverage), or is in an affiliation period, shall not 
be taken into account in determining the continuous period under subsection 
(c) of this section. 

(e)( I) Except as otherwise provided under paragraph (2) of this subsection, a 
group health plan and a health insurer offering group health coverage shall 
count a period of creditable coverage without regard to the specific benefits 
covered during the period. 

(2) A group health plan, or a health insurer offering group health insur
ance coverage, may elect to count a period of creditable coverage based on 
coverage of benefits within each of several classes or categories of benefits 
rather than as provided under paragraph (l) of this subsection. Such 
election shall be made on a uniform basis for all participants and beneficia
ries. Under such election a group health plan or health insurer shall count a 
period of creditable coverage with respect to any class or category of benefits 
if any level of benefits is covered within such class or category. 

(3) In the case of an election with respect to a group plan under paragraph 
(2) of this subsection (whether or not health insurance coverage is provided 
in connection with such plan), the plan shall: 

(A) Prominently state in any disclosure statements concerning the plan, 
and state to each enrollee at the time of enrollment under the plan, that the 
plan has Inade such election; and 

(B) Include in such statements a description of the effect of this election. 
(4) In the case of an election under paragraph (2) of this subsection with 

respect to health insurance coverage offered by a health insurer in the small 
or large group market, the health insurer shall: 

(A) Prominently state in any disclosure statelnents concerning the cover
age, and to each employer at the time of the offer or sale of the coverage, 
that the health insurer has made such election; and 

(B) Include in such statements a description of the effect of such elec
tion. 

(0 Periods of creditable coverage with respect to an individual shall be 
established through presentation of certifications described in subsection (g) of 
this section or in such other manner as may be specified in federal regulations. 

(g) A health insurer offering group health insurance coverage shall provide 
for certification of the period of creditable coverage: 

(1) At the time an individual ceases to be covered under the plan or 
otherwise becomes covered under a COBRA continuation provision; 

(2) In the case of an individual becoming covered under a COBRA continu
ation provision, at the time the individual ceases to be covered under such 
provision; and 

(3) At the request, or on behalf of, an individual made not later than 24 
months after the date of cessation of the coverage described in paragraphs 0) 
or (2) of this subsection, whichever is later. The certification under para
graph (1) of this subsection may be provided, to the extent practicable, at a 
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time consistent with notices required under any applicable COBRA continua
tion provision. 

(h) In the case of an election described in subsection (e)(2) of this section by 
a group health insurer, if the group health plan or health insurer enrolls an 
individual for coverage under the plan and the individual provides a certifica
tion of coverage of the individual under subsection (f) of this section: 

(1) Upon request of such group health insurer, the entity which issued the 
certification provided by the individual shall promptly disclose to such 
requesting insurer information on coverage of classes and categories of 
health benefits available under such entity's plan or coverage; and 

(2) Such entity may charge the requesting group health plan or health 
insurer for the reasonable cost of disclosing such information. 

(i) A health insurer offering group health insurance coverage shall permit an 
employee who is eligible, but not enrolled, for coverage under the terms of the 
plan (or a dependent of such an employee if the dependent is eligible, but not 
enrolled, for coverage under such terms) to enroll for coverage as a late 
en rollee for coverage under the terms of the plan if each of the folIowing 
conditions is met: 

(I) The employee or dependent was covered under a group health plan or 
had health insurance coverage at the time coverage was previously offered to 
the employee or dependent. 

(2) The employee stated in writing at such time that coverage under a 
group health plan or health insurance coverage was the reason for declining 
enrollment, but only if the plan sponsor or health insurer (if applicable) 
required such a statement at such time and provided the employee with 
notice of such requirement (and the consequences of such requirement) at 
such tillle. 

(3) The employee's or dependent's coverage described in paragraph (1) of 
this subsection: (i) was under a COBRA continuation provision and the 
coverage under such provision was exhausted; or (ii) was not under such a 
provision and either the coverage was terminated as a result of loss of 
eligibility for the coverage (including as a result of legal separation, divorce, 
death, termination of ernployment, or reduction in the number of hours of 
employment) or employer contributions towards such coverage were termi
nated. 

(4) Under the terms of the plan, the employee requests such enrollment not 
later than 30 days after the date of exhaustion of coverage described in 
paragraph (3)(i) of this subsection or termination of coverage or employer 
contribution described in paragraph (3)(ii) of this subsection. 

(j) A health insurer is deemed to make coverage available with respect to a 
dependent of an individual if: 

(1) The individual is a participant under the plan (or has met any waiting 
period applicable to becoming a participant under the plan and is eligible to 
be enrolled under the plan but for a failure to enroll during a previous 
enrollment period); and 
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(2) A person becomes such a dependent of the individual through mar
riage, birth, or adoption or placement for adoption, the group health insurer 
shall provide for a dependent special enrollment period during which the 
person (or, if not otherwise enrolled, the individual) may also be enrolled 
under the plan as a dependent of the individual, and in the case of the birth 
or adoption of a child, the spouse of the individual may also be enrolled as a 
dependent of the individual if such spouse is otherwise eligible for coverage. 

(k) A dependent special enrollment period under subsection U) of this section 
shall be a period of not less than 30 days and shall begin on the later of the date 
dependent coverage is made available, or the date of the marriage or domestic 
partnership, birth, or adoption or placelnent for adoption (as the case may be). 

(I) If an individual seeks to enroll a dependent during the first 30 days of 
such a dependent special enrollment period, the coverage of the dependent 
shall become effective: 

(l) In the case of marriage or domestic partnership, not later than the fi rst 
day of the first month beginning after the date the completed request for 
enrollment is received; 

(2) In the case of a dependent's birth, as of the date of such birth; or 
(3) In the case of a dependent's adoption or placement for adoption, the 

date of such adoption or placement for adoption. 

(Apr. 13, 1999, D.C. Law 12-209, § 307, 45 DCR 8433; Sept. 12, 2008, D.C. Law 
17-231, § 27(b), 55 DCR 6758.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1037. 

Effect of Amendments 
D.C. Law 17-231, in subsecs. (k) and (1)( 1), 

substituted "malTiage or domestic partnership" 
for "marriage". 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of I~aws 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-·3301.0 l. 

For Law 17·-231, see notes following 
§ 31-3301.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~2474. 
Wcstlaw Topic No. 217. 

C.l.S. Insurance §§ 1340 to 1343. 

§ 31-3303.08. Disclosure of information. 

(a) Any health insurer offering health insurance coverage to a small employer 
shall make a reasonable disclosure of the availability of inforn1ation to such an 
employer, as part of its solicitation and sales materials, and upon request of 
such an employer, information concerning: 

(1) The provisions of such coverage concerning the health insurer's right to 
change premium rates and the factors that may affect changes in premium 
rates; 
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(2) The provisions of such coverage relating to renewability of coverage; 
(3) The provisions of such coverage relating to any preexisting condition 

exclusion; and 
(4) The benefits and premiums available under all health insurance cover

age for which the employer is qualified. 

(b) A health insurer is not required under this subchapter to disclose any 
infonnation that is proprietary and trade secret information. 

(Apr. 13, 1999, D.C. Law 12-209, § 308, 45 DCR 8433.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1038. 

Temporary Addition of Section 

See Historical and Statutory Notes following 
§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notes following 
§ 31-3301.01. 

Library References 

Key Numbers 
Insurance <;2;:::;;> 1590. 
Westlaw Topic No. 217. 

§ 31-3303.09. Eligibility to enroll. 

(a) A group health plan, and a health insurer offering group health insurance 
coverage, may not establish rules for eligibility (including continued eligibility) 
of any individual to enroll under the terms of the plan based on any of the 
health status-related factors. 

(b) The provisions of this section shall not be construed to: 
(t) Require a health insurer offering group health insurance coverage to 

provide particular benefits other than those provided under the terms of such 
plan or coverage; or 

(2) To prevent a health insurer offering group health insurance coverage 
from establishing limitations or restrictions on the amount, level, extent, or 
nature of the benefits or coverage for similarly situated individuals enrolled 
in the plan or coverage rules for eligibility to enroll under a plan which 
includes rules defining any applicable waiting periods for such enrollment. 

(c) A health insurer offering group health insurance coverage may not 
require an individual (as a condition of enrollment or continued enrollment 
under the plan) to pay a premium or contribution which is greater than such 
premium or contribution for a similarly situated individual enrolled in the plan 
on the basis of any health status related factor in relation to the individual or to 
an individual enrolled under the plan as a dependent of the individual. 

(d) Nothing in subsection (c) of this section shall be construed to restrict the 
amount that an employee may be charged for coverage under group health 
insurance coverage, or prevent a health insurer offering group health insurance 
coverage from establishing premium discounts or rebates or modifying other-
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wise applicable copayments or deductibles in return for adherence to programs 
of health promotion and disease prevention. 

(Apr. 13, 1999, D.C. Law 12-209, § 309,45 DCR 8433.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1039. 

Temporary Addition of Section 

See Historical and Statutory Notes following 
§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notcs folJO\ving 
§ 31-3301.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance C= [517, 2458. 
Westlaw Topic No. 217. 

§ 31-3303.10. Exclusions. 

C.J.S. Insurance §§ 43,601,659 to 662. 

The provisions of this subchapter shall not apply to: 

(1) Any group health benefit plan for any plan year if, on the first day of 
such plan year, such plan has less than 2 participants who are current 
employees; or 

(2) Any health benefit plan for any of the excepted benefits. 

(Apr. 13, 1999, D.C. Law 12-209, § 310,45 DCR 8433.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1040. 

Temporary Addition of Section 

See Historical and Statutory Notes following 
§ 31--3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notes following 
§ 31-3301.01. 

§ 31-3303.11. Rules used to determine group size. 

(a) All employers treated as a single employer under subsection (b), (c), (m), 
or (0) of § 414 of the Internal Revenue Code of 1986 (26 U.S.C. § 414) shall be 
treated as one employer. 

(b) In the case of an elnployer which was not in existence throughout the 
preceding calendar year, the determination of whether such employer is a small 
or large group employer shall be based on the average number of employees 
that it is reasonably expected such employer wilJ employ on business days in 
the current calendar year. 

(c) Any reference in this section to an employer shall include a reference to 
any predecessor of such employer. 

(Apr. 13, 1999, D.C. Law 12-209, § 311,45 DCR 8433.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1041. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

§ 31-3303.12. Affiliation period. 

l.egislative History of Laws 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

(a) A health maintenance organization which does not impose any preexist
ing condition exclusion, with respect to any particular coverage option, may 
irnpose an affiliation period for such coverage option, but only if such period is 
applied uniformly without regard to any health status-related factors and such 
period does not exceed 2 months (or 3 months in the case of a late enrollee). 

(b) An affiliation period as described in subsection (a) of this section shall 
begin on the enrollment date. 

(c) An affiliation period under a plan shall run concurrently with any waiting 
period under the plan. 

(Apr. 13, 1999, D.C. Law 12-209, § 312,45 DCR 8433.) 

Prior Codifications 
1981 Ed., § 35-1042. 

Temporary Addition of Section 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.0 I. 

Legislative History of I.aws 

See Historical and Statutory Notes following 
§ 31-330l.01. 

For legislative history of D.C. Law 12-209, 
see Historical and Statutory Notes following 
§ 31-3301.01. 

Key Numbers 
Insuranceez:>1515,1517. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 43, 659 to 662. 

§ 31-3303.13. Alternative methods. 

A health maintenance organization may use alternative methods to an affilia
tion period to address adverse selection provided that they are approved by the 
Commissioner prior to their use. 

(Apr. 13, 1999, D.C. Law 12-209, § 313,45 DCR 8433.) 

Prior Codifications 
1981 Ed., § 35-1043. 

Historical and Statutory Notes 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 
Temporary Addition of Section For legislative history of D.C. Law 12-209, 

See Historical and Statutory Notes following see Historical and Statutory Notes following 
§ 31-3301.01. § 31-3301.01. 
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Key Numbers 
Insurance (;:;;:>1515, 1517. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

INSURANCE 

C.l.S. Insurance §§ 43, 659 to 662. 

§ 31-3303.14. Applicability. 

Unless otherwise specifically provided in this chapter, the provisions of this 
subchapter shall apply to group health benefit plans issued or renewed after 
July 1, 1997. 

(Apr. 13,1999, D.C. Law 12-209, § 314,45 DCR 8433.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1044. 

Temporary Addition of Section 
See Histol"ical and Statutory Notes following 

§ 31-3301.01. 

Emergency Act Amendments 
See notes to § 31-3301.01. 

Legislative History of Laws 
For legislative history of D.C. Law 12-209, 

see Historical and Statutory Notes following 
§ 31-3301.01. 
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CHAPTER 34 

HEAtTH MAINTENANCE ORGANIZATIONS. 

Definitions. 
Establishment of health maintenance organizations. 
Issuance of certificate of authority. 
Premium tax. 
Powers of health maintenance organizations. 
Fiduciary responsibilities. 
Quality assurance program. 
Requirements for group contract, individual contract, and evidence of 

coverage. 
Annual report. [Repealed] 
Compliance with other laws. 
I nformation to enrollees. 
Grievance procedures. [Repealed] 
Investments. 
Protection against insolvency. 
Uncovered expenditures insolvency deposit. 
Enrollment period; replacement coverage in the event of insolvency. 
Filing requirements for rating information. 
Regulation of health maintenance organization producers. 
Powers of insurance corporations. 
Examinations. [Repealed] 
Suspension or revocation of certificate of authority. 
Rehabilitation, liquidation, or conservation of health maintenance organi-

zations. 
Summary orders and supervision. 
Regulations. 
Penalties and enforcement. 
Statutory construction and relationship to other laws. 
Filings and reports as public documents. 
Confidentiality of medical information and limitation of liability. 
Acquisition of control of or merger of a health maintenance organization. 
Coordination of benefits. [Repealed] 
Point of service plan. 
Insolvency protection; assessment. 
Principal office, books, records, and files of the health maintenance 

organization to be in the District. 

§ 31-3401. Definitions. 

For the purposes of this chapter, the term: 
(1) "Administrative services provider contract" means a contract entered 

into between a health maintenance organization and a contracting provider 
in which the contracting provider accepts payments for certain covered 
services provided to the enrollees of the health maintenance organization by 
external providers, and the contracting provider pays the external providers 
pursuant to a contract between the contracting provider and the health 
maintenance organization. 

(2) "Agent" means a person who solicits, negotiates, effects, procures, 
delivers, renews, or continues a contract for health maintenance organization 
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membership, other than for himself, or a person who advertises or otherwise 
holds himself out to the public as such. Health maintenance organization 
agents shall not include salaried employees and officers of the HMO or its 
parents, subsidiaries or other corporations under common control with the 
HMO, whose principal duties do not include the negotiation or solicitation of 
enrollee contracts. 

(3) "Basic health care services" means preventive care, emergency care, 
inpatient and outpatient hospital and physician care, diagnostic laboratory 
and diagnostic and therapeutic radiological services, and services mandated 
under Chapter 29 of this title, Chapter 31 of this title, and Chapter 38 of this 
title. 

(4) "Capitated basis" means fixed per member per n10nth payment or 
percentage of dues payment wherein the provider or an affiliation of provid
ers assumes the full risk for the cost of contracted services without regard to 
the type, value, or frequency of services provided. For the purposes of this 
definition, the term "capitated basis" includes the cost associated with 
operating staff or group model facilities. 

(5) "Carrier" n1eans a health maintenance organization, a licensed insurer, 
Group Hospitalization and Medical Services, Inc., or other entity responsible 
for payment of benefits or provision of services under a group or individual 
contract. 

(6) "Commissioner" means the Commissioner of the Department of Insur
ance, Securities, and Banking. 

(7) "Contracting provider" means a physician or other health care provid
er who enters into an administrative service provider contract with a health 
maintenance organization. 

(8) "Copayment" means either a dollar or percentage amount an enrollee 
must pay in order to receive a specific covered service which is not fully 
prepaid. 

(9) "Covered services" means health care services included in the health 
maintenance organization's evidence of coverage in accordance with the 
terms of the health maintenance organization's group or individual contract. 

(10) "Deductible" means the amount an enrollee is responsible to pay out
of-pocket before the health maintenance organization begins to pay the costs 
associated with treatment. 

(11) "Director" means the Director of the Department of Health, estab
lished by Reorganization Plan No.4 of 1996. 

(12) "District" means the District of Columbia. 
(I3) "Enrollee" means an individual who is covered by a health mainte

nance organization. 
(I4) "Enrollment fees" means the payment charged by the health mainte

nance organization which shall be paid by an enrollee or by a group on 
behalf of enrollees for coverage in the health maintenance organization. 

(15) "Evidence of coverage" means a statement of the essential features 
and covered services of the health Inaintenance organization which is given 
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to the enrollee by the health Inaintenance organization or by the group 
contract holder. 

(16) "Extension of benefits" means the continuation of coverage under a 
particular benefit provided under a contract following tennination with 
respect to an enrollee who is hospitalized on the date of termination. 

(17) "External provider" means a health care provider, including a physi
cian or hospital, that is not a contracting provider, or an employee, share
holder, or partner of a contracting provider. 

(18) Repealed. 
(I9) "Group contract" means a contract issued and delivered in the 

District for health care services which by its terms limits eligibility to 
members of a specified group. The group contract may include coverage for 
dependents. 

(20) "Group contract holder" means the person to which the group con
tract has been issued. 

(21) "Health Inaintenance organization" or "HMO" means any person that 
undertakes to provide or arrange for the delivery of basic health care services 
to enrollees on a prepaid basis, except for enrollee responsibility [or copay
ments and deductibles. 

(22) "Health maintenance organization producers" means any person who 
solicits, negotiates, effects, procures, delivers, renews, or continues a policy 
or contract for HMO membership or who takes or transmits a membership 
fee or premium for such a policy or contract, other than for himself, or a 
person who advertises or otherwise holds himself out to the public as such. 

(23) "Hold harmless" means an expressed or implied arrangement be
tween a provider and a health maintenance organization by which the 
provider, or any representative of the provider, agrees not to collect or 
attempt to collect from any enrollee any money owed to the provider by the 
health maintenance organization or by a contracting provider, except for 
copayments and deductibles owed by the enrollee, or any payment or charges 
for health care services not covered under the evidence of coverage. 

(24) "Individual contract" means a contract delivered in the District for 
health care services issued to and covering an individual enrollee. The 
individual contract may include dependents of the enrollee. 

(25) "Insolvent" or "insolvency" n1eans that the organization has been 
declared bankrupt and placed under an order of liquidation by a court of 
competent jurisdiction. 

(26) "Mayor" means the Mayor of the District of Columbia. 
(27) "Net worth" means the excess of total admitted assets over total 

liabilities, but the liabilities shall not include fully subordinated debt. 
(28) "Participating provider" means a provider who, under an express or 

implied contract with a health maintenance organization or with its contrac
tor or subcontractor, has agreed to provide covered services to enrollees with 
an expectation of receiving payment, other than copayment or deductible, 
directly or indirectly from the health maintenance organization. 
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(29) "Person" means any natural or artificial person, including, but not 
limited to, individuals, partnerships, associations, trusts, or corporations. 

(30) "Point of service plan" means a delivery system that permits an 
enrollee of a health maintenance organization to receive services outside the 
provider panel of the health maintenance organization under the terms and 
conditions of the enrollee's contract with the health maintenance organiza
tion. 

(31) IIPrimary care provider" means a participating provider who the 
enrollee has selected or who has otherwise been assigned responsibility for 
the coordination of covered services to the enrollee. 

(32) "Provider" means any hospital or health professional licensed or 
authorized by reciprocity or endorsement to practice a health occupation by 
the District pursuant to Chapter 12 of Title 3, or any state. 

(33) "Provider panel" means a group of providers that have entered into a 
written provider service contract with an HMO to provide services under the 
HMO's health benefit plan. 

(34) "Replacement coverage" means the benefits provided by a succeeding 
carrier after termination of a member's enrollment with the preceding 
carrier. 

(35) "Uncovered expenditures" means the cost to the health maintenance 
organization for covered services that are the obligation of the health mainte
nance organization for which an enrollee may also be liable in the event of 
the health maintenance organization's insolvency and for which no alterna
tive arrangements have been made that are acceptable to the Commissioner. 

(Apr. 9, 1997, D.C. Law 11-235, § 2, 44 DCR 818; Mar. 24, 1998, D.C. Law 12-81, 
§ 46(a), 45 DCR 745; Apr. 27, 1999, D.C. Law 12-274, § 501 (a)(1), 46 DCR 1294; June 
11, 2004, D.C. Law 15-166, § 4(t), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4501. 

Effect of Amendments 
D.C. Law 15-166, in par. (6), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(t) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Mayor on December 24, 1996, it was assigned 
Act No. 11-495 and transmitted to both Houses 
of Congress for its review. D.C. Law 11-235 
became effective on April 9, 1997. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12--246 and trans
mitted to both I-Iouses of Congress [or its re
view. D. C. Law 12-81 became effective on 
March 24, 1998. Legislative History of Laws 

Law 11-235, the "Health Maintenance Organ- Law 12--274, the "Health Benefits Plan Mem-
ization Act of 1996," was introduced in Council bers Bill of Rights Act of 1998," was introduced 
and assigned Bill No. 11-442, which was re- in Council and assigned Bill No. 12-501. The 
ferr-ed to the Committee on Consumer and Reg- Bill was adopted on first and second reading on 
ulatory Affairs. The Bill was adopted on first December I, 1998, and December 15, 1998, 
and second readings on November 7, 1996, and respectively. Signed by the Mayor on Decem-
December 3, 1996, respectively. Signed by the bel' 29, 1998, it was assigned Act No. 12-607, 
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and transmitted to both Houses of Congress for 
review. D.C. Law 12-274 became effective on 
April 27, 1999. 

For Law 15-166, see notes following 
§ 31-1004. 

Miscellaneous Notes 
Application of D.C. Law 12-274: Section 

501(b) of D.C. Law 12-274 provided that this 
section shall apply upon the promulgation of 
regulations pursuant to § 32-574.1 
[§ 44-304.01,2001 Ed.]. 

Library References 

Key Numbers 
Insurance e=:> 1252. 
Westlaw Topic No. 217. 

§ 31-3402. Establishment of health maintenance organizations. 

(a) Any person may apply to the Commissioner for a certificate of authority 
to establish and operate a health maintenance organization in compliance with 
this chapter. No person shall establish or operate a health maintenance 
organization in the District without obtaining a certificate of authority under 
this chapter, except as provided for herein. Any person who shall establish and 
operate a health maintenance organization without obtaining a certificate of 
authority shall be prohibited from receiving a certificate of authority to do 
business as a health maintenance organization for a period not to exceed 5 
years as determined by the Commissioner. All health maintenance organiza
tions shall, as a condition of certification, agree to accept the risk for the 
provision of services rendered to enrollees on a prepaid basis except for 
enrollee responsibility for copayments or deductibles, or both. 

(b) A foreign corporation may qualify under this chapter subject to its 
registration to do business pursuant to this section and compliance with all 
provisions of this chapter and other applicable District laws. 

(c) All health maintenance organizations operating as health maintenance 
organizations in the District shall submit an application for a certificate of 
authority under subsection (d) of this section within 120 days after April 9, 
1997. Each applicant may continue to operate until the Commissioner acts 
upon the application. In the event that an application is denied pursuant to 
§ 31-3403, the applicant shall thereafter be treated as a health maintenance 
organization whose certificate of authority has been revoked. Notwithstanding 
a revocation under this chapter, any contracts issued to groups or individuals 
residing in the District shall remain in effect with respect to a health mainte
nance organization which has a valid certificate of authority issued by the 
Maryland Insurance Division or Virginia Bureau of Insurance until the next 
renewal date or anniversary date of coverage of such contracts, or 120 days 
from the date the application is denied, whichever date shall occur later. 

(d) Each application for a certificate of authority shall be accompanied by a 
filing fee of $500, which shall be deposited in the Insurance Regulatory Trust 
Fund established by § 31-1202, and shall be verified by an officer or authorized 
representative of the applicant, shall be in a form prescribed by the Commis
sioner, and shall set forth or be accompanied by the following: 
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(l) A copy of the organizational documents of the applicant, such as the 
articles of incorporation, articles of association, partnership agreement, trust 
agreement, or other applicable docun1ents, and all amendments thereto; 

(2) A copy of the bylaws, rules and regulations, or similar document, if any, 
regulating the conduct of the internal affairs of the applicant; 

(3) A list of the names, addresses, and official positions and biographical 
information, on forms acceptable to the Commissioner, of the persons who 
are to be responsible for the conduct of the affairs and day-to-day operations 
of the applicant, including all members of the board of directors, board of 
trustees, executive committee, or other governing board or committee, and 
the principal officers in the case of a corporation, or the partners or members 
in the case of partnership or association; 

(4) A sample of any contract form made, or to be made, between any class 
of providers and the health maintenance organization and a copy of any 
contract form made, or to be made, between third party administrators, 
marketing consultants, or persons listed in paragraph (3) of this subsection 
and the health maintenance organization; 

(5) A copy of the form of evidence of coverage to be issued to the enrollees; 

(6) A copy of the form of group contract, if any, which is to be issued to 
employers, unions, trustees, or other organizations; 

(7) Financial statements showing the applicant's assets, liabilities, and 
sources of financial support, including both a copy of the applicant's most 
recent certified financial statement and an unaudited current financial state
ment; 

(8)(A) A financial feasibility plan which includes detailed enrollment pro
jections, the methodology for determining dues to be charged during the first 
12 months of operations certified by an actuary, a projection of balance 
sheets, cash flow statements showing any capital expenditures, purchase and 
sale of investments and deposits with the District, and income and expense 
statements anticipated from the start of operations until the organization has 
had net income for at least 1 year, and a statement as to the sources of 
working capital as well as any other sources of funding. 

(B) The requirement of sublnitting a financial feasibility plan shall not 
apply to any person that holds an unencumbered certificate of authority to 
operate a health maintenance organization in Maryland or Virginia. 

(9) A power of attorney duly executed by the applicant, if not domiciled in 
the District, appointing the Commissioner, or his or her successors in office, 
and duly authorized deputies, as the true and lawful attorney of the applicant 
in and for the District upon whom all lawful process in any legal action or 
proceeding against the health maintenance organization on a cause of action 
arising in the District may be served; 

(10) A statement or map reasonably describing the geographical area or 
areas to be served; 

(11) A description of the internal grievance procedures to be utilized for 
the investigation and resolution of enrollee complaints and grievances; 
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(12) A description of the proposed quality assurance program, including 
the formal organizational structure, methods for developing criteria, proce
dures for comprehensive evaluation of the quality of care rendered to 
enrollees, and processes to initiate corrective action and reevaluation when 
deficiencies in provider or organizational performance are identified; 

(13) A description of the procedures to be implemented to meet the 
protection against insolvency requirements in § 31-3412; 

(14) A list of the names, addresses, and license numbers of an providers 
with which the health maintenance organization has agreements; 

(15) The method of determining the situs of each group contract; and 
(16) Such other information as the Commissioner may require to make the 

determinations required in § 31-3403. 

(e)(1) The Commissioner may issue rules and regulations necessary for the 
proper administration of this chapter to require a health maintenance organiza
tion, subsequent to receiving its certificate of authority, to submit the informa
tion, modification, or amendments to the items described in subsection (d) of 
this section to the Commissioner, either for the Commissioner's approval or for 
information only, prior to the effectuation of the modification or amendment, 
or to require the health maintenance organization to indicate the lTIodifications 
to the Commissioner at the time of the next succeeding site visit or examina
tion. 

(2) Any modification or amendment for which the Commissioner's approv
al is required shall be deemed approved unless disapproved within 30 days, 
provided that the Commissioner may postpone the action for such additional 
time, not to exceed 30 days, as necessary for proper consideration. 

(Apr. 9, 1997, D.C. Law 11-235, § 3, 44 DCR 818; Mar. 27, 2003, D.C. Law 14-252, 
§ 2(a), 50 DCR 225.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4502. 

Effect of Amendments 
D.C. Law 14-252, in subsec. (a), added the 

third sentence. 

I"egislative History of Laws 
For legislative history of D.C. Law 11-·235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Law 14-252, the "Health Maintenance Organ
ization Amendment Act of 2002", was intro
duced in Council and assigned Bill No. 14-156. 
which was referred to the Comrnittee on Hu-

man Services. The Bill was adopted on first 
and second readings on November 7, 2002, and 
December 3, 2002, respectively. Signed by the 
Mayor on December 23, 2002, it was assigned 
Act No. 14-549 and transmitted to both Houses 
of Congress for its review. D.C. Law 14-252 
became effective on March 27, 2003. 

Miscellaneous Notes 

Application of Law 14-252: Section 3 of D.C. 
Law 14-252 provides: "This act shall not apply 
until the Commissioner gives written notice that 
all necessary rules and administrative proce
dures are in place to effect the provisions of this 
act." 

Cross References 

Section References 

This section is referred to in § 31-3412. 
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Key Numbers 
Insurance ~ 1253. 
Westlaw Topic No. 217. 

Library References 

§ 31-3403. Issuance of certificate of authority. 

INSURANCE 

(a) Upon receipt of an application for issuance of a certificate of authority, 
the Commissioner, in consultation with the Director of the Department of 
Health, shall determine whether the applicant, with respect to the health care 
services to be provided, has complied with § 31-3406. 

(b) Within 45 days of receipt of the application for issuance of a certificate of 
authority, the Commissioner, in consultation with the Director of the Depart
ment of Health, shall certify that the proposed health maintenance organization 
meets the requirements of § 31-3406 or notify the applicant that it does not 
meet such requirernents and specify in what respects it is deficient. 

(c) The Commissioner shall issue a certificate of authority to any person 
filing a completed application upon receiving the prescribed fees and upon the 
Commissioner being satisfied that: 

(l) The persons responsible for the conduct of the affairs of the applicant 
are competent, trustworthy, and possess good reputations; 

(2) Any deficiencies identified by the Commissioner have been corrected 
and the health maintenance organization's proposed plan of operation meets 
the requirements of § 31-3406; 

(3) The health maintenance organization will effectively provide or arrange 
for basic health care services on a prepaid basis, through insurance or 
otherwise, except to the extent of reasonable requirements for copayments or 
deductibles, or both; and 

(4) The health maintenance organization is in compliance with §§ 31-3412 
and 31-3414. 

(d) A certificate of authority may be denied only after the Commissioner 
complies with the requirements of§ 31-3419. 

(e) The Commissioner, in carrying out his obligations under this chapter, 
may contract with qualified persons to make reconlmendations concerning the 
determinations required to be made by him. Recommendations may be accept
ed in full or in part by the Commissioner. 

(0 Repealed. 

(g) Repealed. 

(h) Each certificate of authority to do business in the District of Columbia 
shall renew on May 1 of each year following the date of its issuance unless it 
has been revoked or the renewal fee under subsection (h) of this section has not 
been paid. 

(i) The Commissioner may charge a renewal license fee to health mainte
nance organizations licensed to do business in the District of Colunlbia. The 
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renewal fee shall be paid before April 2 of each renewal year. The fee shall be 
remitted in a manner prescribed by the Commissioner. 

G) After receiving its certificate of authority, a health maintenance organiza
tion shall submit to the Commissioner information concerning any modification 
or amendment to its application for a certificate of authority or supporting 
documentation prior to the effectuation of the modification or amendment or 
provide this information or documentation to the Commissioner when the 
health maintenance organization files its annual report. 

(Apr. 9, 1997, D.C. Law 11-235, § 4, 44 DCR 818; Oct. 21, 2000, D.C. Law ] 3-190, 
§ 4(a), 47 DCR 726]; Oct. ],2002, D.C. Law 14-190, § 604(a), 49 OCR 6968; Mar. 27, 
2003, D.C. Law 14-252, § 2(b), 50 DCR 225; Mar. 2, 2007, D.C. Law 16-191, §§ 66, 
134, 53 OCR 6794; Mar. 8,2007, D.C. Law 16-232, § 204(a), 54 OCR 368.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--4503. 

Effect of Amendments 
D.C. Law 13--190 added subsec. (0. 
D.C. Law 14--190 added subsec. (g). 
D.C. Law 14-252 added subsees. (h), 0), and 

0). 
D.C. Law 16-191 validated previously made 

technical corrections in the designations of sub
sees. (h) to (j). 

D.C. Law 16-232 repealed subsecs. (f) and 
(g), which formerly read: 

"(0 A health maintenance OI-ganization may, 
at its own option and expense, submit a state
ment from an independent organization accept
able to the Commissioner, attesting that it meets 
all the requirements of the laws and regulations 
of the District and is qualified to transact the 
business for which it seeks a certificate of au
thority. The statement shall be signed, under 
oath, by an officer or principal of the indepen
dent organization and shall be considered pri
ma facie evidence by the Commissioner that the 
health maintenance organization is entitled to 
do business in the District, subject to (1) an 
investigation and review, and (2) the Commis
sioner's authority to revoke or suspend a certifi
cate of authority as provided in this chapter. 

"(g) A health maintenance organization may, 
at its option, submit a certified copy of its cur
rent certificate of authority to do business frorn 
the jurisdiction where it is organized ('home 
jurisdiction') and from the jurisdiction where it 
conducts its largest volume of business ('largest 
volume jurisdiction'), if different than its home 
jurisdiction, together with a statement by a cor
porate officer that it meets all the requirements 
of the laws and regulations of the District and is 
qualified to transact the business for which it 
seeks a certificate of authority; provided. that 
the health maintenance organization's home ju
risdiction and largest volume jurisdiction have 

been determined by the Commissioner to have 
legal and regulatory requirements that meet or 
exceed those applicable to insurance companies 
under District law. The statement of the corpo
rate officer shall be signed, under oat h, and 
shall, together with cel1:ified copies of the health 
maintenance organization's certificates of au
thority, be considered prima facie evidence by 
the Commissioner that the health maintenance 
organization is entitled to do business in the 
District. Nothing in the preceding sentence 
shall limit the Commissioner's authority to sub
ject the applicant to investigation and review or 
to suspend a certificate of authority as provided 
in this chapter. As a condition of obtaining a 
certificate of authority to do business in the 
District of Columbia, the Commissioner may 
also require a health maintenance organization 
submitting a certificate of authority from an 
alien jurisdiction to submit a power of attorney 
and undertaking, in a form acceptable to the 
Commissioner, that provide that the health 
maintenance organization will not set up a de
fense to any claim, action, or proceeding 
brought against it arising froIn an insurance 
contract entered into in the District of Colum
bia, nor refuse to obey any lawful order of the 
Commissioner, or pay any fine or penalty im
posed upon it by the Commissioner or any court 
of competent jurisdiction, un the ground that it 
is not subject to the laws of the United States of 
America or the District of Columbia. The Com
missioner shall publish annually in the District 
of Columbia Register a list of foreign and alien 
jurisdictions that have been determined by the 
Commissioner as having legal and regulatory 
requirements that meet or exceed those applica
ble to insurance companies under District law. 
The Commissioner may at any lime add or 
remove jurisdictions from the list and the addi
tions and deletions shall be effective immediate
ly until the next annual publication date." 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of TANF-Related Medicaid Man-
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aged Care Program Temporary Amendment Act 
of 1998 (D.C. Law 14-141, July 24, 1998, law 
notification 45 DCR ). 

Emergency Act Amendments 
For temporary amendment of section, see § 2 

of the TANF and TANF-Related Medicaid Man
aged Care Program Emergency Amendment Act 
of 1998 (D.C. Act 12-311, March 26, ] 998, 45 
DCR 2124), and § 2 of the TANF and TANF
Related Medicaid Managed Care Program Leg
islative Review Emergency Amendment Act of 
1998 (D.C. Act 12-366, June 5, 1998, 45 DCR 
4039). 

For temporary (90 day) amendment of sec
tion, see § 604(a) of Fiscal Year 2003 Budget 
Support Emergency Act of 2002 (D.C. Act 
14-453, July 23, 2002, 49 DCR 8026). 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

INSURANCE 

Law 13-190, the "Insurer and Health Mainte
nance Organization Self-Certification Act of 
2000," was introduced in Council and assigned 
Bill No. 13-722, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 26, 2000, and July I I, 2000, 
respectively. Signed by the Mayor on August 2, 
2000, it was assigned Act No. 13-407 and trans
mitted to both HOLises of Congress for its re
view. D.C. Law 13--] 90 became effective on 
October 2 I, 2000. 

For Law 14-190, see notes following 
§ 31-2502.02. 

For Law 14-252, see notes following 
§ 31-3402. 

For Law 16-191, see notes following 
§ 31-1131.02. 

For Law 16-232, see notes following 
§ 31-231. 

Cross References 
Section References 

This section is referred to in §§ 31-3402 and 31-3419. 

Library References 
Key Numbers 

Insurance ~1254(2). 
Westlaw Topic No.2 I 7. 

§ 31-3403.01. Premium tax. 

(a) Effective January 1, 2009, all health maintenance organizations shall pay 
to the District of Columbia, for each calendar year, a sum of money as taxes 
equal to 2% of their policy and membership fees and net premium receipts or 
consideration received in such calendar year, excluding those fees, receipts, or 
consideration received pursuant to the District Medicaid program, the DC 
HealthCare Alliance, any federal employee health-benefit program or Medicare, 
on all policies or contracts in the District of Columbia. The premium tax shall 
be in lieu of all other taxes except: 

(1) Taxes upon real estate; and 
(2) Fees and charges provided for pursuant to this chapter. 

(b) The certificate of authority of any health maintenance organization may 
be revoked for failure to pay the required premium tax. 

(c) All revenues generated pursuant to this section shall be collected in a 
manner prescribed by the Mayor. 

(d) Seventy-five percent of the revenue generated pursuant to this section 
shall be deposited in the Healthy DC Fund, established by § 31-3514.02. The 
remaining 25% shall be deposited In the General Fund of the District of 
Columbia. 

(Apr. 9, 1997, D.C. Law 11-235, § 4a, as added Aug. 16, 2008, D.C. Law 17-219, 
§ 5054, 55 DCR 7598.) 
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Historical and Statutory Notes 

Legislative History of Laws 
Law 17-219, the "Fiscal Year 2009 Budget 

Support Act of 2008", was introduced in Coun
cil and assigned Bill No. 17-678, which was 
referred (0 the Committee of the Whole. The 
Bill was adopted on fi rst and second readings 
on May 13, 2008, and June 3, 2008, respective
ly. Signed by the Mayor on June 26, 2008, it 
was assigned Act No. 17-419 and transmitted to 

both Houses of Congress for its review. D.C. 
Law 17-219 became effective on August 16, 
2008. 

Miscellaneous Notes 
Short title: Section 5053 of D.C. Law 17-219 

provided that subtitle U of title V of the act may 
be cited as the "Healthy DC Revenue Amend
ment Act of 2008". 

Key Numbers 
Insurance e::>1254(2). 
Taxation ~2243. 

Library References 
Encyclopedias 

c.J.S. Taxation §§ 212 to 218. 

Westlaw Topic Nos. 217, 371. 

§ 31-3404. Powers of health maintenance organizations. 

(a) The powers of a health maintenance organization include, bu t are not 
limited to, the following: 

(1) The purchase, lease, construction, renovation, operation, or mainte
nance of hospitals, medical facilities, or both, and their ancillary equipment, 
and such property and equipnlent as may reasonably be required for its 
principal office or for such purposes as may be necessary in the transaction 
of the business of the organization; 

(2) Transactions between affiliated entities, including loans and the trans
fer of responsibility under all contracts (provider, enrollee, etc.) between 
affiliates or between the health maintenance organization and its parent; 

(3) The furnishing of health care services through providers, provider 
associations, or agents for providers which are under contract with or 
employed by the health maintenance organization; 

(4) The contracting with any person for the performance on its behalf of 
certain functions, such as marketing, enrollment, and administration; 

(5) The contracting with an insurance company, including Group Hospital
ization and Medical Service, Inc., licensed in the District for the provision of 
insurance, indemnity, or reimbursement against the cost of covered services 
provided by the health maintenance organization or with optometry services, 
podiatry services, dental services, pharmaceutical service plans, and other 
entities authorized to do business in the District for the provision of supple
mental health services; 

(6) The joint marketing of products with an insurance company authorized 
to do business in the District as long as the company that is offering each 
product is clearly identified; and 

(7) Entering into administrative service provider contracts with contract
ing providers whereby covered services are rendered to enrollees by external 
providers who have entered into contracts with the contracting provider. 

(b) A health maintenance organization shall file notice, with adequate sup-
porting information, with the Commissioner prior to the exercise of any power 
granted in subsection (a)(1), (2), or (4) of this section which may affect the 
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financial soundness of the health maintenance organization. The Commission
er shall disapprove such exercise of power only if the Commissioner determines 
it would substantially and adversely affect the financial soundness of the health 
maintenance organization and endanger its ability to meet its obligations. If 
the Commissioner does not disapprove within 30 days of the filing of the notice, 
the exercise of power shall be deemed approved. 

(c) The Commissioner may issue rules and regulations exempting those 
activities having a de minimis effect from the filing requirement of this 
subsection. 

(Apr. 9, 1997, D.C. Law 11-235, § 5, 44 DCR 818; Mar. 24, 1998, D.C. Law 12-81, 
§ 46(b), 45 DCR 745.) 

Prior Codifications 
1981 Ed., § 35-4504. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-3401. 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Notes following 
§ 31-3401. 

Cross References 

Section References 

This section is referred to in § 31-3411. 

Key Numbers 

Insurance G:;;:>1255. 

Westlaw Topic No. 217. 

Library References 

§ 31-3405. Fiduciary responsibilities. 

(a) Any director, officer, employee, or partner of a health maintenance 
organization who receives, collects, disburses, or invests funds in connection 
with the activities of such organization shall be responsible for such funds in a 
fiduciary relationship to the organization. 

(b) A health maintenance organization shall maintain in force a fidelity bond 
or fidelity insurance on such employees and officers, directors, and partners in 
an amount not less than $250,000 and not more than $5,000,000. 

(Apr. 9,1997, D.C. Law 11-235, § 6,44 DCR 818.) 

Prior Codifications 

1981 Eel., § 35-4505. 

Historical and Statutory Notes 

Legislative History of I~aws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 
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Key Numbers 
insurance <§;:;;:> 1256, 2400. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.J.S. Insurance § 1532. 

§ 31-3406. Quality assurance program. 

§ 31-3406 

(a) A health maintenance organization shall establish procedures to assure 
that the health care services provided to enrollees shall be rendered under 
reasonable standards of quality of care consistent with prevailing professionally 
recognized standards of medical practice. Such procedures shall include 
lnechanisms to assure availability, accessibility, and continuity of care. 

(b) A health maintenance organization shall have an ongoing internal quality 
assurance program to monitor and evaluate its health care services, including 
primary and specialist physician services, and ancillary and preventive health 
care services, across all institutional and noninstitutional settings. The pro
gram shall include, at a minimum, the following: 

(1) A written statement of goals and objectives which emphasizes improved 
health status in evaluating the quality of care rendered to enrollees; 

(2) A written quality assurance plan which describes the following: 
(A) The health maintenance organization's scope and purpose in quality 

assurance; 
(B) The organizational structure responsible for quality assurance activi

ties; 
(C) Contractual arrangements, where appropriate, for delegation of qual-

ity assurance activities; 
(D) Confidentiality policies and procedures; 
(E) A system of ongoing evaluation activities; 
(F) A system of focused evaluation activities; 
(G) A system for credentialing providers and performing peer review 

activities; and 
(H) Duties and responsibilities of the designated physician responsible 

for the quality assurance activities; 
(3) A written statement describing the system on ongoing quality assurance 

activities including: 
(A) Problem assessment, identification, selection, and study; 
(B) Corrective action, monitoring, evaluation, and reassessment; and 
(C) Interpretation and analysis of patterns of care rendered to individual 

patients by individual providers; 
(4) A written statement describing the system focused quality assurance 

activities based on representative smnples of the enrolled population which 
identifies method of topic selection, study, data collection, analysis, interpre
tation, and report format; and 

(5) Written plans [or taking appropriate corrective action whenever, as 
determined by the quality assurance program, inappropriate or substandard 
services have been provided or services which should have been provided 
have not been provided. 
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(c) The organization shall record proceedings of formal quality assurance 
program activities and maintain documentation in a confidential manner. 
Quality assurance program minutes shall be available to the Commissioner. 

(d) The organization shall ensure the use and maintenance of an adequate 
patient record system which will facilitate documentation and retrieval of 
clinical information for the purpose of the health maintenance organization 
evaluating continuity and coordination of patient care and assessing the quality 
of health and medical care provided to enrollees. 

(e) Enrollee clinical records shall be available to the Commissioner or an 
authorized designee for examination and review to ascertain compliance with 
this section, or as deemed necessary by the Commissioner. 

(0 The organization shall establish a mechanism for periodic reporting of 
quality assurance program activities to the governing body, providers, and 
appropriate staff. 

(g) If a quality assurance program has received approval in Maryland or 
Virginia, or if a quality assurance program has been approved by the D.C. 
Medicaid Program, it shall be deemed approved. 

(h) The following shall apply to health maintenance organizations, carriers, 
and providers: 

(l) No contract between a health maintenance organization and a provider 
shall prohibit, impede, or interfere in the discussions between a patient and a 
provider of Inedical treatment option including discussions regarding finan
cial coverage of those treatment options. 

(2) A contract between a carrier and a provider shall permit and require 
the provider to discuss medical treatment options with the patient. 

(3) A health maintenance organization may not terminate or refuse to 
contract with a provider solely because the provider discussed medical 
treatment options with an enrollee. 

(i) The Commissioner may accept all or part of a quality assurance report 
and supporting documentation of an approved accrediting organization accept
able to the Con1missioner to satisfy the review requirements under this section; 
provided, that such acceptance shall not preclude the Commissioner frorn 
performing the examination function. 

(j) The expense of the quality assurance examination shall be borne by the 
entity applying for the health maintenance organization certificate of authority 
or otherwise seeking to comply with this section. 

(Apr. 9, 1997, D.C. Law 11-235, § 7, 44 DCR 818; Mar. 27, 2003, D.C. Law 14-252, 
§ 2(c), 50 DCR 225.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4506. 

Effect of Amendments 
D.C. Law 14-252 added subsecs. (i) and (j). 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 
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For Law 14-252, see notes following 
§ 31-3402. 

Cross References 

Section References 

This section is referred to in §§ 31--3403 and 31-3426. 

Key Numbers 
Insurance <::=1255. 
Westlaw Topic No.2] 7. 

Library References 

§ 31-3407 

§ 31-3407. Requirements for group contract, individual contract, and evi
dence of coverage. 

(a) Every group and individual contract holder is entitled to a group or 
individual contract. 

(1) The contract shall not contain provisions or statements which are 
unjust, unfair, inequitable, misleading, deceptive, or which encourage mis
representation. 

(2) The contract shall contain a clear statement of the following: 
(A) Nanle and address of the health maintenance organization; 
(B) Eligibility requirements; 
(C) Covered services within the service area; 
(D) Covered emergency care benefits and services; 
(E) Out of area covered benefits and services, if any; 
(F) Copayments, deductibles, or other out-of-pocket expenses; 
(G) Limitations and exclusions; 
(H) Enrollee tern1ination; 
(I) Enrollee reinstatement, if any; 
(J) Claims procedures; 
(K) Repealed. 
(L) Continuation of coverage, if any; 
(M) Conversion; 
(N) Extension of benefits if any; 
(0) Coordination of benefits, if applicable; 
(P) Subrogation, if any; 
(Q) Description of the service area; 
(R) Entire contract provision; 
(S) Term of coverage; 
(T) Cancellation of group or individual contract holder; 
(U) Renewal; 
(V) Reinstatement of group or individual contract holder, iF any; 
(W) Grace period; 
(X) Conformity with District of Columbia law; and 
(Y) Payment provisions. 
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(3) An evidence of coverage may be filed as part of the group contract to 
describe the provisions required in paragraph (2)(A) through (0) of this 
subsection. 

(b) In addition to the requirements of subsection (a)(2)(A) through (Y) of this 
section, an individual contract shall provide for a la-day period to examine 
and return the contract and have the dues refunded. If services were received 
during the la-day period and the person returns the contract to receive a 
refund of the dues paid, the person must pay for such services. 

(c) Every enrollee shall receive an evidence of coverage from the group 
contract holder or the health maintenance organization. 

(1) The evidence of coverage shall not contain provisions or statements 
which are unfair, unjust, inequitable, misleading, or deceptive. 

(2) The evidence of coverage shall contain a clear statement of the require
ments in subsection (a)(2)(A) through CO) of this section. 

(d) The Commissioner may adopt regulations establishing readability stan
dards for individual contract, group contract, and evidence of coverage forms. 

(e) No group or individual contract, evidence of coverage, or amendment 
ther-eto shall be delivered or issued for delivery in the District unless its form 
has been filed with and approved by the Commissioner pursuant to subsections 
(D and (g) of this section. 

(D If an evidence of coverage issued pursuant to a contract issued in the 
District is intended for delivery in the District, the evidence of coverage must be 
submitted to and approved by the Comrnissioner in accordance with subsection 
(g) of this section. 

(1) If an evidence of coverage issued pursuant to a contract issued in 
Virginia or Maryland is intended for delivery in the District, the evidence of 
coverage shall be deemed approved if it has been filed and approved by the 
appropriate regulatory authority of Virginia or Maryland, as applicable. 

(2) If an evidence of coverage issued pursuant to a contract issued in 
another state, excepting Virginia and Maryland as described in paragraph (1) 
of this subsection, is intended for delivery in the District, the evidence of 
coverage must be submitted to and approved by the Commissioner in accor
dance with subsection (g) of this section. 

(g) Every form required by this section shall be filed with the Commissioner 
not less than 30 days prior to delivery or issue for delivery in the District. At 
any time during the initial 30-day period, the Commissioner may extend the 
period for review for an additional 30 days. Notice of an extension shall be in 
writing. At the end of the review period, the form is deemed approved if the 
Commissioner has taken no action. The filer shall notify the Commissioner in 
writing prior to using a form that is deemed approved. 

(1) At any time, after 30-days notice and for cause shown, the Commis
siOller may withdraw approval of any form effective at the end of the 30 days 
if the form would violate a statute or regulation of the District. For group 
and individual contracts and evidence of coverages which have already been 
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Repealed 

issued and delivered, the effective date shall not occur until the next anniver
sary date of the group or individual contract unless the Commissioner 
requires that the effective date shall be earlier. In such case, the health 
maintenance organization may revise its dues and other terms contained in 
the contract or evidence of coverage to renect any changes requi red as a 
result of the Commissioner's withdrawal of approval. 

(2) When a filing is disapproved or approval of a form is withdrawn, the 
Commissioner shall give the health maintenance organization written notice 
of the reasons for disapproval and in the notice shall inform the health 
maintenance organization that within 30 days of receipt of the notice the 
health maintenance organization may request a hearing. A hearing will be 
conducted within 30 days after the Commissioner has received the request 
for a hearing. 

(h) The Commissioner may require the submission of any relevant infonna
tion the Commissioner deems necessary in determining whether to approve or 
disapprove a filing made pursuant to this section. 

(Apr. 9, 1997, D.C. Law 11-235, § 8, 44 DCR 818; Apr. 27, 1999, D.C. Law 12-274, 
§ 501 (a)(2), 46 DCR 1294.) 

Prior Codifications 
1981 Ed., § 35--4507. 

Historical and Statutory Notes 

Miscellaneous Notes 

Legislative History of Laws 
For legislative histor'y of D.C. Law 11-235, 

sec Historical and Statutory Notes following 
§ 31-3401. 

For legislative history of D.C. Law 12-274, 
see Historical and Statutory Notes following 
§ 31-3401. 

Application of D.C. Law 12-274: Section 
501(b) of D.C. Law 12--274 provided that this 
section shall apply upon the promulgation of 
regulations pursuant to § 32-574.1 
[§ 44-304.01,2001 Ed.]. 

Cross References 

Section References 

This section is referred to in § 31-3419. 

Key Numbers 

Insurance e=>1776. 

Wcstlaw Topic No. 217. 

Library References 

§ 31-3408. Annual report. [Repealed] 

(Apr. 9, 1997, D.C. Law 11-235, § 9, 44 DCR 818; Apr. 27, 1999, D.C. Law 12-274, 
§ 501(a)(3), 46 DCR 1294; Mar. 27, 2003, D.C. Law 14-252, § 2(d), 50 DCR 225.) 

Prior Codifications 

1981 Ed., § 35-4508. 

Historical and Statutory Notes 

Legislalive History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 
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Repealed 

For legislative history of D.C. Law 12-274, 
see Historical and Statutory Notes following 
§ 31-3401. .' 

For Law 14-252, see notes following 
§ 31-3402. 

Miscellaneous Notes 
Application of D.C. Law 12-274: Section 

50 I (b) of D.C. Law 12-274 provided that this 

INSURANCE 

section shall apply upon the promulgation of 
regulations pursuant to § 32-574.1 
[§ 44-304.01, 2001 Ed.]. 

§ 31-3408.01. Compliance with other laws. 

Health maintenance organizations shall comply with the following laws: 

(1) Chapter 3 of this title; 

(2) Chapter 19 of this title; 

(3) Chapter 14 of this title; 

(4) Subchapter I of Chapter 7 of this title; and 

(5) Chapter 21 of this title. 

(Apr. 9, 1997, D.C. Law 11-235, § 9a, as added Mar. 27, 2003, D.C. Law 14-252, § 2(d), 
50 nCR 225.) 

Historical and Statutory Notes 

Legislative History of I~aws 
For Law 14-252, see notes following 

§ 31-3402. 

Miscellaneous Notes 
Application of Law 14-252: Section 3 of D.C. 

Law 14-252 provides: "This act shall not apply 

§ 31-3409. Information to enrollees. 

until the Commissioner gives written notice that 
all necessary rules and administrative proce
dures are in place to effect the provisions of this 
act." 

(a) A health maintenance organization shall provide to its enrollees a list of 
providers, upon enrollment and re-enrollment. 

(b) Every health maintenance organization shall provide to its enrollees 
within 30 days notice of any material change in the operation of the organiza
tion that will affect them directly. 

(c) An enrollee must be notified in writing by a health maintenance organiza
tion of the termination of the primary care provider who provided health care 
services to that enrollee. A health lnaintenance organization shall provide 
assistance to the enrollee in transferring to another participating primary care 
provider. 

(d) A health maintenance organization shall provide to enrollees information 
on how services may be obtained, where additional information on access to 
services can be obtained, and a number where the enrollee can contact the 
HMO at no cost to the enrollee. 

(Apr. 9, 1997, D.C. Law 11-235, § 10, 44 DCR 818.) 
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Prior Codifications 

1981 Ed., § 35-4509. 

Key Numbers 
Insurance ~ 1255, 2501. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

I~egislative History of Laws 
For legislative history of D.C. Law 11--235, 

see Historical and Statutory Notes foIl o\v i ng 
§ 31-·3401. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 1336, 1591. 

§ 31-3410. Grievance procedures. [Repealed] 

(Apr. 9, 1997, D.C. Law 11-235, § 11,44 DCR 818; Apr. 27, 1999, D.C. Law 12-274, 
§ 501(£1)(4),46 DCR 1294.) 

Prior Codifications 
1981 Ed., § 35-4510. 

Historical and Statutory Notes 

Miscellaneous Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-340 l. 

For legislative history of D.C. Law 12-274, 
see Historical and Statutory Notes following 
§ 31-3401. 

§ 31-3411. Investments. 

Application of Law 12--274: Section 501 (b) of 
D.C. Law 12-274 provided that this section 
shall apply upon the promulgation of regula
tions pursuant to § 32-574.1 [§ 44-304.01, 
2001 Ed.]. 

With the exception of investments made in accordance with § 31-3404(a)(l), 
the funds of a health maintenance organization shall be invested in accordance 
with NAIC Health Maintenance Organization Investment Guidelines adopted by 
the Commissioner. 

(Apr. 9,1997, D.C. Law 11-235, § 12,44 DCR 818.) 

Prior Codifications 

1981 Ed., § 35-4511. 

Key Numbers 

Insurance ~ 1258. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutol-Y Notes following 
§ 31-3401. 

Library References 

§ 31-3412. Protection against insolvency. 

(a) Net worth requirenzents. - (1) Before issuing any certificates of authority, 
the Commissioner shall require that the health maintenance organization have 
an initial net worth of $1,500,000 and shall thereafter maintain the minimum 
net worth required by paragraph (2) of this subsection. 
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(2) Except as provided in paragraphs (2A), (3) and (4) of this subsection, 
every health maintenance organization must maintain a minimum net worth 
equal to the greater of: 

(A) $1,000,000; 
(B) Two percent of annual dues revenues as reported on the most recent 

annual financial statement filed with the Commissioner on the first 
$150,000,000 of dues and 1 % of annual dues on the dues in excess of 
$150,000,000; 

(C) An amount equal to the sum of 3 months uncovered health care 
expenditures as reported on the most recent financial statement filed with 
the Commissioner; or 

(D) An anlount equal to the sum of: 
(i) Eight percent of annual health care expenditures except those paid 

on a capitated basis or managed hospital payment basis as reported on 
the most recent financial statement filed with the Commissioner; and 

(ii) Four percent of annual hospital expenditures paid on a managed 
hospital payment basis as reported on the most recent financial state
ment filed with the Commissioner. 

(2A) A health maintenance organization shall not be required to maintain a 
net worth in excess of $4 luillion. 

(3) A health maintenance organization meeting the exemption of 
§ 31-3402(d)(8)(A) before April 9, 1997, and any HMO that does not meet the 
requirements of this section on April 9, 1997, or within 12 months of April 9, 
1997, must meet and maintain the following annual minimum net worth 
standards. 

(A) Twenty-five percent of the amount otherwise required by this section 
by the end of the first full calendar year following April 9, 1997; 

(B) Fifty percent of the amount otherwise required by this section by the 
end of the second full calendar year following April 9, 1997; 

(C) Seventy-five percent of the amount otherwise required by this section 
by the end of the third full calendar year following April 9, 1997; and 

(D) One hundred percent of the amount otherwise required by this 
section by the end of the fourth full calendar year following April 9, 1997. 
(4) In determining net worth, no debt shall be considered fully subordinat

ed unless the subordination clause is in a form acceptable to the Commission
er. Any interest obligation relating to the repayment of any subordinated 
debt must be similarly subordinated. 

(A) The interest expenses relating to the repayment of any fully subordi
nated debt shall be considered covered expenses. 

(B) Any debt incurred by a note meeting the requirements of this section, 
and otherwise acceptable to the Commissioner, shall not be considered a 
liability and shall be recorded as equity. 

(b) Deposit requirements. - (1) Unless otherwise provided below, each 
health maintenance organization shall deposit with the Commissioner or, at the 
discretion of the Commissioner, with any organization or trustee acceptable to 
the Commissioner through which a custodial or controlled account is utilized, 
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cash, securities, or any combination of these or other measures that are 
acceptable to the Commissioner which at all times shall have a value of not less 
than $300,000. 

(2)(A) A health maintenance organization that is in operation on April 9, 
1997 shall n1ake a deposit equal to $150,000. 

(B) In the second year, the amount of the additional deposit for a health 
maintenance organization that is in operation on April 9, 1997 shall be 
equal to $150,000, for a total of $300,000. 
(3) The deposit shall be an admitted asset of the health maintenance 

organization in the determination of net worth. 
(4) All income from deposits shall be an asset of the organization. A 

health maintenance organization that has made a securities deposit may 
withdraw that deposit, or any part thereof, after making a substitute deposit 
of cash, securities, or any combination of these or other measures of equal 
amount and value. Any securities shall be approved by the Commissioner 
before being deposited or substituted. 

(5) The deposit shall be used to protect the interests of the health mainte
nance organization's enrollees and to assure continuation of covered services 
to enrollees of a health maintenance organization which is in rehabilitation 
or conservation. The Commissioner may use the deposit for administrative 
costs directly attributable to a receivership or liquidation. If a health 
maintenance organization is placed in receivership or liquidation, the deposit 
shall be an asset subject to the provisions of Chapter 13 of this title. 

(6) The Commissioner may reduce or eliminate the deposit requirement if 
a health maintenance organization deposits with the District treasurer, Com
missioner, or other official body of the District or jurisdiction of domicile for 
the protection of all enrollees, wherever located, of such health maintenance 
organization, cash, acceptable securities, or surety, and delivers to the 
Commissioner a certificate to such effect, duly authenticated by the regulato
ry authority in the state of domicile or by the appropriate District official 
holding the deposit. 

(c) Liabilities. - Every health maintenance organization shall, when deter
mining liabilities, include an anlount estilnated in the aggregate to provide for 
any unearned dues and for the payment of all claims for health care expendi
tures which have been incurred, whether reported or unreported, which are 
unpaid and for which such organization is or may be liable, and to provide for 
the expense of adjustment or settlement of such claims. Such liabilities n1ay be 
computed in accordance with generally accepted accounting principles. 

(d) Hold hannless. - (1) Every contract between a health maintenance 
organization and a participating provider of health care services shall be in 
writing and shall set forth that in the event a health maintenance organization 
fails to pay for health care services as set forth in the contract, the enrollee 
shall not be liable to the provider for any sums owed by the health maintenance 
organization. 

(2) In the event that the participating provider contract has not been 
reduced to writing as required by this subsection or that the contract fails to 
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contain the required prohibition, the participating provider shall not collect 
or attempt to collect from the enrollee sums owed by a health maintenance 
organization. 

(3) No participating provider, agent, trustee, or assignee thereof may 
maintain any action at law against an enrollee to collect sums owed by a 
health maintenance organization. 

(e) Continuation of beneFits. - (1) The Commissioner shall require that each 
health maintenance organization have a plan for handling insolvency which 
allows for continuation of benefits for the duration of the contract period for 
which premiums have been paid and continuation of benefits to members who 
are confined on the date of insolvency in an inpatient facility until their 
discharge or expiration of benefits. 

(2) In considering the plan, the Commissioner may require: 

(A) Insurance to cover the expenses to be paid for continued benefits 
after an insolvency; 

(B) Provisions in provider contracts that obligate the provider to provide 
services for the duration of the period after a health maintenance organiza
tion's insolvency for which premium payment has been made and until the 
enrollees' discharge from inpatient facilities; 

(C) Insolvency reserves; 

(D) Acceptable letters of credit; and 

(E) Any other arrangernents to assure that benefits are continued as 
specified above. 

(f) Notice of termination. - An agreement to provide covered services be
tween a provider and a health maintenance organization must require that if 
the provider terminates the agreement, the provider shall give the organization 
at least 60 days advance notice of termination. 

(Apr. 9, 1997, D.C. Law 11-235, § 13,44 DCR 818; Mar. 24, 1998, D.C. Law 12-81, 
§ 46(c), 45 DCR 745; Mar. 27, 2003, D.C. Law 14-252, § 2(f), 50 DCR 225.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4512. 

Effect of Amendments 
D.C. Law 14-252, in subsec. (a)(2), substitut

ed "(2A), (3), and" for "(3) and"; and added 
subsec. (a)(2A). 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

For legislative history of D.C. Law 12--81, see 
Historical and Statutory Notes following 
§ 31-3401. 

For Law 14-252, see notes following 
§ 31-3402. 

Cross References 

Section References 

This section is referred to in §§ 31-3402,31-3403.31-3413. and 31-3419. 
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Key Numbers 
Insurance (i;::;>1257, 1350. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 189 to 192, 245 to 247, 
256 to 258, 2356. 

§ 31-3413. Uncovered expenditures insolvency deposit. 

(a) If at any time uncovered expenditures exceed 10% of total health care 
expenditures, a health maintenance organization shall place an uncovered 
expenditures insolvency deposit with the Commissioner, or with any organiza
tion or trustee acceptable to the Commissioner through which a custodial or 
controlled account is maintained, cash or securities that are acceptable to the 
Commissioner. The deposit shall at all times have a fair market value in an 
arnount of 120% of the HMO's outstanding liability for uncovered expenditures 
for enrollees in the District, including incurred, but not reported claims, and 
shall be calculated as of the first day of the month and maintained for the 
remainder of the month. If a health maintenance organization is not otherwise 
required to file a quarterly report, it shall file a report within 45 days of the end 
of the calendar quarter with information sufficient to demonstrate compliance 
with this section. 

(b) The deposit required under this section is in addition to the deposit 
required under § 31-3412 and is an adluitted asset of a health maintenance 
organization in the determination of net worth. An income from deposits or 
trust accounts shall be assets of a health maintenance organization and may be 
withdrawn from the deposit or account quarterly with the approval of the 
Commissioner. 

(c)(1) A health maintenance organization that has made a deposit may 
withdraw that deposit or any part of the deposit if: 

(A) A substitute deposit of cash or securities of equal amount and value is 
made; 

(B) The fair market value exceeds the amount of the required deposit; or 
(C) The required deposit under subsection (a) of this section is reduced 

or eliminated. 
(2) Deposits, substitutions or withdrawals may be made only with the prior 

written approval of the Commissioner. 

(d) The deposit required under this section is in trust and may be used only 
as approved under this section. The Commissioner may use the deposit of an 
insolvent health maintenance organization for administrative costs associated 
with administering the deposit and payment claims of enrollees of the District 
for uncovered expenditures. Claims for uncovered expenditures shall be paid 
on a pro rata basis based on assets available to pay such ultimate liability for 
incurred expenditures. Partial distribution may be made pending final distri
bution. Any amount of the deposit remaining shall be paid into the liquidation 
or receivership of the health maintenance organization. 

(e) The Commissioner may by regulation prescribe the time, manner, and 
form for filing claims under subsection (d) of this section. 
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(0 The Commissioner may by regulation or order require health maintenance 
organizations to file annual, quarterly, or more frequent reports as the Commis
sioner deems necessary to demonstrate compliance with this section. The 
Commissioner may require that the reports include liability for uncovered 
expenditures as well as an audit option. 

(Apr. 9, 1997, D.C. Law 11-235, § 14,44 OCR 818.) 

Prior Codifications 

1981 Ed., § 35-4513. 

Key Numbers 
Insurance ~1257(2). 
Westlaw Topic No. 217. 

Historical and Statutory Notes 
Legislative History of J~aws 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Notes following 
§ 31-3401. 

Library References 

§ 31-3414. Enrollnlent period; replacement coverage in the event of insol
vency. 

(a) Enrollment period. - (1) In the event of the insolvency of a health 
maintenance organization, upon order of the Commissioner all other carriers 
that participated in the enrollment process with the insolvent health mainte
nance organization at a group's last regular enrollment period shall offer such 
group's enrollees of the insolvent health maintenance organization a 30-day 
enrollment period commencing upon the date of insolvency. Each carrier shall 
offer such enrollees of the insolvent health maintenance organization the same 
coverages and rates that it had offered to the enrollees of the group at its last 
regular enrollment period. 

(2) If no other carrier has been offered to groups enrolled in the insolvent 
health maintenance organization or if the Commissioner determines that the 
other health benefit plans lack sufficient health care delivery resources to 
assure that health care services will be available and accessible to all of the 
group enrollees of the insolvent health maintenance organization, then the 
Commissioner shall allocate equitably the insolvent health maintenance or
ganization's group contracts [or such groups among all health maintenance 
organizations which operate within a portion of the insolvent health mainte
nance organization's service area, taking into consideration the health care 
delivery resources of each health maintenance organization. Each health 
Inaintenance organization to which a group or groups are so allocated shall 
offer such group or groups the health maintenance organization's existing 
coverage which is most similar to each group's coverage with the insolvent 
health maintenance organization at rates determined in accordance with the 
successor health maintenance organization's existing rating methodology. 

(3) The Commissioner shall also allocate equitably the insolvent health 
maintenance organization's nongroup enrollees which are unable to obtain 
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other coverage among all health maintenance organizations which operate 
within a portion of the insolvent health maintenance organization's service 
area, taking into consideration the health care delivery resources of each 
such health maintenance organization. Each health maintenance organiza
tion to which nongroup enrollees are allocated shall offer nongroup enrollees 
the health maintenance organization's existing coverage for individual or 
conversion coverage as determined by this type of coverage in the insolvent 
health maintenance organization's existing rating methodology. Successor 
health maintenance organizations which do not offer direct nongroup enroll
ment may aggregate all of the allocated nongroup enrollees into one group 
for rating and coverage purposes. 

(b) Replacement coverage. - (I) For the purposes of this subsection, the term 
.. discontinuance" means the termination of the contract between the group 
contract holder and a health maintenance organization due to the insolvency of 
the health maintenance organization and does not refer to the termination of 
any agreement between any individual enrollee and the health maintenance 
organiza tion. 

(2) Any carrier providing replacement coverage with respect to group 
hospital, medical or surgical expense or service benefits within a period of 60 
days from the date of discontinuance of a prior health maintenance organiza
tion contract or policy providing such hospital, medical, or surgical expense 
or service benefits shall immediately cover all enrollees who were validly 
covered under the previous health maintenance organization contract or 
policy at the date of discontinuance and who would otherwise be eligible for 
coverage under the succeeding carrier's contract, regardless of any provi
sions of the contract relating to active employment or hospital confinen1ent 
or pregnancy. 

(3) Except to the extent benefits for the condition would have been reduced 
or excluded under the prior carrier's contract or policy, no provision in a 
succeeding carrier's contract of replacement coverage which would operate 
to reduce or exclude benefits on the basis that the condition giving rise to 
benefits preexisted the effective date of the succeeding carrier's contract shall 
be applied with respect to those enrollees validly covered under the prior 
carrier's contract or policy on the date of discontinuance. 

(Apr. 9, 1997, D.C. Law 11-235, § 15, 44 DCR 818.) 

Prior Codifications 

1981 Ed., § 35-4514. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31--3401. 

Cross References 

This section is referred to in §§ 31-3152,31-3403, and 31-3430. 
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Key Numbers 
Insurance <&:;;> 1377. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

INSURANCE 

C.J.S. Insurance §§ [97,200 to 203. 

§ 31-3415. Filing requirements for rating information. 

(a) No fees may be used until either a schedule of enrollment fees or 
methodology for determining enrollment fees dues has been filed with and 
approved by the Commissioner. 

(b) Either a specific schedule of fees, or a methodology for determining fees, 
shall be established in accordance with actuarial principles for various catego
ries of enrollees, provided that the enrollment fees applicable to an enrollee 
shall not be individually determined based on the status of an enrollee's health. 
However, the fees shall not be excessive, inadequate, or unfairly discriminatory. 
A statement by a qualified actuary or other qualified person acceptable to the 
Commissioner as to the appropriateness of the use of the methodology, based 
on reasonable assumptions, shall accompany the filing along with adequate 
supporting information. 

(c) The Commissioner shall approve the schedule of enrollment fees dues or 
methodology for determining enrollment fees if the requirements of subsection 
(b) of this section are met. If the Commissioner disapproves the filing, the 
COlnmissioner shall notify the health lnaintenance organization. In the notice, 
the Commissioner shall specify the reasons for disapproval. A hearing shall be 
held within 30 days after a request in writing by the person filing. If the 
Con1missioner does not take action on the schedule or methodology within 30 
days of the filing, it shall be deemed approved. 

(Apr. 9,1997, D.C. Law 11-235, § 16,44 DCR 818.) 

Prior Codifications 

1981 Ed., § 35-4515. 

Section References 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Noles following 
§ 31-3401. 

Cross References 

This section is referred to in § 31-3419. 

Key Numbers 
Insurance <&:;;>1540. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 91 to 123. 

§ 31-3416. Regulation of health maintenance organization producers. 

(a) The Commissioner shall issue rules and regulations to provide for the 
licensing of health maintenance organization producers. The rules shall estab
lish: 
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(1) The requirelTIents for licensure of resident health maintenance organi
zation producers; 

(2) The conditions for entering into reciprocal agreements with other 
jurisdictions for the licensure of nonresident health maintenance organiza
tion producers; 

(3) Any examination, prelicensing, or continuing education requirements; 
(4) The requirements for registering and terminating the appointment of 

health maintenance organization producers; 
(5) Any requirements for registering any assumed names or office locations 

in which a health maintenance organization producer does business; 
(6) The conditions for health maintenance organization producer license 

renewal; 
(7) The grounds for denial, refusal, suspension, or revocation of a health 

maintenance organization producer's license; 
(8) Any required fees for the licensing activities of health maintenance 

organization producers; and 
(9) Any other requirement or procedure and any form as may be reason

ably necessary to provide for the effective administration of the licensing of 
health maintenance organization producers under this section. 

(b) The provisions of subsection (a) of this section shall not apply to the 
following: 

(1) Any regular salaried officer or elTIployee of a health maintenance 
organization who devotes substantially all of his time to activities other than 
the taking or transmitting of applications or membership fees or premiums 
for health maintenance organization membership, or who receives no com
mission or other conlpensation directly dependent upon the business ob
tained and who does not solicit or accept from the public applications for 
health maintenance organization membership; 

(2) Employers or their officers or employees or the trustees of any employ
ee benefit plan to the extent that such employers, officers, employees, or 
trustees are engaged in the administration or operation of any program of 
enlployee benefits involving the use of health maintenance organization 
melnberships; provided, that such employers, officers, elnployees, or trustees 
are not in any manner compensated directly or indirectly by the health 
maintenance organization memberships; 

(3) Banks or their officers and employees to the extent that such banks, 
officers, and employees collect and remit charges, charging the same against 
accounts of depositors on the orders of such depositors; or, 

(4) Any person or the employee of any person who has contracted to 
provide administrative, management, or health care services to a health 
maintenance organization and who is compensated for those services by the 
payment of an amount calculated as a percentage of the revenues, net income 
or profits of the health maintenance organization, if that method of compen
sation is the sole basis for subjecting that person or the employee of the 
person to this chapter. 
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(c) The Commissioner may, by rule, exempt certain classes of persons from 
the requirements of subsection (a) of this section if: 

(]) The functions they perform do not require special competence, trust
worthiness or the regulatory surveillance made possible by licensing; or, 

(2) Other existing safeguards make regulation unnecessary. 

(Apr. 9,1997, D.C. Law 11-235, § 17,44 DCR 818.) 

Prior Codifications 
1981 Ed., § 35-4516. 

Key Numbers 
Insurance ~[057, 1611. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 53,55, 138 to 139,142. 

§ 31-3417. Powers of insurance corporations. 

(a) An insurance company authorized to do business in the District may, 
either directly or through a subsidiary or affiliate, organize and operate a 
health maintenance organization under the provisions of this chapter. Not
withstanding any other provisions of law, any 2 or more such insurance 
companies, or subsidiaries or affiliates thereof, may jointly organize and oper
ate a health maintenance organization. The business of insurance is deemed to 
include the providing of health care by a health maintenance organization 
owned or operated by an insurer or subsidiary thereof. 

(b) Notwithstanding any other provision of insurance laws, an insurer may 
contract with a hea1th maintenance organization to provide insurance or 
similar protection against the cost of care provided through health maintenance 
organizations and to provide coverage in the event of the failure of a health 
maintenance organization to meet its obligations. 

(c) The enrollees of a hea1th maintenance organization constitute a permissi
ble group under such laws. Among other things, under such contracts the 
insurer may n1ake benefit payments to health lnaintenance organizations [or 
health care services rendered by providers. 

(Apr. 9, 1997, D.C. Law 11-235, § 18,44 DCR 818; Mar. 24, 1998, D.C. Law 12-81, 
§ 46(d), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-45 [7. 

Legislative History of Laws 
For legislative history of D.C. Law 11--235, 

see Historical and Statutory Notes following 
§ 31-3401. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-3401. 
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Ubrary References 

Key Numbers 
fnsurance <PI 109, 1129, 1130, 1251. 
West law Topic No. 217. 

Encyclopedias 

C.l.S. Insurance §§ 166, 177. 

§ 31-3418. Examinations. [Repealed] 

(Apr. 9, 1997, D.C. Law 11-235, § 19,44 DCR 818; Oct. 23, 1997, D.C. Law 12--32, 
§ 12(c), 44 DCR 4819; Mar. 27, 2003, D.C. Law 14-252, 2(g), 50 DCR 225.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-4518. 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Law 12-32, the "Healthcare Entity Conver
sion Act of [997," was introduced in Council 
and assigned Bill No. 12-112, which was re-

ferred to the Committee on Finance and Reve
nue. The Bill was adopted on first and second 
readings on 1 une 3, 1997, and luly I, 1997, 
respectively. Signed by the Mayor on July 17, 
1997, it was assigned Act No. 12-128 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12--32 became effective on Oc
tober 23, 1997. 

For Law 14-252, see notes following 
§ 31-3402. 

§ 31-3419. Suspension or revocation of certificate of authority. 

(a) Any certificate of authority issued under this chapter may be suspended 
or revoked, and any application for a certificate of authority may be denied, if 
the Commissioner finds that any of the conditions listed below exist: 

(1) A health maintenance organization is operating significantly in contra
vention of its basic organizational document or in a manner inconsistent with 
this chapter. 

(2) A health maintenance organization issued an evidence of coverage or 
uses a schedule of charges for health care services which do not comply with 
the requirements of§§ 31-3407 and 31-3415. 

(3) A health maintenance organization does not provide or arrange for 
basic health care services. 

(4) The Commissioner certifies that: 
(A) A health maintenance organization does not meet the requirements 

of § 31-3403(b); or 
(B) A health maintenance organization is unable to fulfil its obligations 

to furnish health care services. 
(5) A health maintenance organization is no longer financially responsible 

and may reasonably be expected to be unable to meet its obligations to 
enrollees or prospective enrollees. 

(6) A health maintenance organization has failed to correct, within the 
time prescribed by subsection (c) of this section, any deficiency occurring due 
to such health maintenance organization's prescribed minimum net worth 
being impaired. 

(7) A health maintenance organization has failed to implement the griev
ance procedure required by § 31-3410 in a reasonable manner to resolve 
valid complaints. 
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(8) A health maintenance organization, or any person authorized to act on 
its behalf, has advertised or merchandised its services in an untrue, misrepre
sentative, misleading, deceptive, or unfair manner. 

(9) The continued operation of a health maintenance organization would 
be dangerous to its enrollees. 

(l0) The health maintenance organization has otherwise failed substantial
ly to comply with this chapter. 

(11) The health maintenance organization has filed, caused to be filed, or 
failed to prevent the filing of, a statement on its behalf from an independent 
organization attesting to its qualifications to transact business in the District 
for which it sought and received a certificate of authority if it knew, or should 
have known, that the statement was based on false, misleading, or incomplete 
information. 

(12) The health maintenance organization has filed, caused to be filed, or 
failed to prevent the filing of a statement on its behalf by a corporate officer 
attesting to its qualifications to transact business in the District for which it 
sought and received a certificate of authority if it knew, or should have 
known, that the statement was based on false, misleading, or incomplete 
information. 

(13) A health maintenance organization has violated a law of the District, 
has violated its charter, or has exceeded its corporate powers. 

(b) In addition to, or in lieu of suspension or revocation of a certificate of 
authority pursuant to this section, the applicant or health maintenance organi
zation may be subject to an administrative penalty of up to $1000 a day for 
each cause for suspension or revocation. 

(c) The following shall pertain when insufficient net worth is maintained: 

(1) Whenever the Commissioner finds that the net worth maintained by 
any health maintenance organization subject to the provisions of this chapter 
is less than the minimum net worth required to be maintained by § 31-3412, 
the Commissioner shall give written notice to the health maintenance organi
zation of the amount of the deficiency and require: 

(A) Filing with the Commissioner a plan for correction of the deficiency 
acceptable to the Commissioner; and 

(B) Correction of the deficiency within a reasonable time, not to exceed 
60 days, unless an extension of time is granted by the Commissioner. 
(2) Such a deficiency shall be deemed an impairment, and failure to 

correct the impairment in the prescribed time shall be grounds for suspen
sion or revocation of the certificate of authority or for placing the health 
maintenance organization in conservation, rehabilitation, or liquidation. 

(3) Except for newborn children, other newly acquired dependents of 
existing enrollees, or other newly eligible individuals, or as otherwise allowed 
by the Commissioner, no health maintenance organization or person acting 
on its behalf may, directly or indirectly, renew, issue, or deliver any certifi
cate, agreement, or contract of coverage in the District, for which a premium 
dues is charged or collected, when a health maintenance organization writing 

536 



HEALTH MAINTENANCE ORGANIZATIONS § 31-3419 

such coverage is in1paired, and the fact of the impairment is known to the 
health maintenance organization or to the person. 

(4) The existence of an impairment, however, shall not prevent the issu
ance or renewal of a certificate, agreement, or contract when the enrollee 
exercises an option granted under the plan to obtain a new, renewed, or 
converted coverage. 

(d) A certificate of authority shall be suspended or revoked, or an application 
or a certificate of authority denied, or an administrative penalty imposed only 
after compliance with the requirements of this section. 

(1) Suspension or revocation of a certificate of authority, the denial of an 
application, or the imposition of an administrative penalty pursuant to this 
section shall be by written order and shall be sent to the health maintenance 
organization or applicant by certified or registered mail. The written order 
shall state the grounds, charges, or conduct on which suspension, revocation, 
or denial or administrative penalty is based. A health maintenance organiza
tion or applicant may in writing request a hearing within 30 days from the 
date of mailing of the order. If no written request is made, such order shall 
be final upon the expiration of the 30 days. 

(2) If a health maintenance organization or applicant requests a hearing 
pursuant to this section, the Comlnissioner shall issue a written notice of 
hearing and send it to the health maintenance organization or applicant by 
certified or registered tnail. The notice shall include the following: 

(A) A specific time for the hearing, which may not be less than 20 days 
nor more than 30 days after mailing of the notice of hearing; and 

(B) A specific place for the hearing. 
(3) If a hearing is requested, the Commissioner or his designated represen

tative shall be in attendance and shall participate in the proceedings. The 
recommendations and findings of the Commissioner in respect to matters 
relating to the quality of health care services provided in connection with any 
decision regarding denial, suspension, or revocation of a certificate of author
ity shall be conclusive and binding upon the Mayor. 

(4) After such a hearing, or upon failure of the health maintenance organi
zation to appear at the hearing, the Commissioner shall take whatever action 
he or she deelns necessary based on written findings and shallinail his or her 
decision to the health maintenance organization or applicant. The action of 
the Commissioner shall be subject to review under subchapter I of Chapter 5 
of Title 2. 

(5) The provisions of the DCAPA shall apply to proceedings under this 
section. 

(6) When the certificate of authority of a health maintenance organization 
is suspended, the health maintenance organization shall not, during the 
period of such suspension, enroll any additional enrollees except newborn 
children, other newly acquired dependents of existing enrollees, or other 
newly eligible individuals, and shall not engage in any advertising or solicita
tion whatsoever. 
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(7) When the certificate of authority of a health maintenance organization 
is revoked, such organization shall proceed, immediately following the effec
tive date of the order or revocation, to wind up its affairs within the District, 
and shall conduct no further business within the District except as may be 
essential to the orderly conclusion of the affairs of such organization within 
the District. It shall engage in no further advertising or solicitation whatsoev
er within the District. The Commissioner may, by written order, permit such 
further operation of the organization as the Commissioner may find to be in 
the best interest of enrollees, to the end that enrollees will be afforded the 
greatest practical opportunity to obtain continuing health care coverage. 

(Apr. 9, 1997, D.C. Law 11-235, § 20, 44 DCR 818; Oct. 21, 2000, D.C. Law 13-190, 
§ 4(b), 47 DCR 7261; Oct. 1,2002, D.C. Law 14-190, § 604(b), 49 DCR 6968; Mar. 27, 
2003, D.C. Law 14-252, § 2(h), 50 OCR 225; Mar. 13,2004, D.C. Law 15-105, § 66,51 
OCR 881.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-45 I 9. 

Effect of Amendments 
D.C. Law 13-190 added subsec. (a)(11). 
D.C. Law 14-190, in subsec. (a), added par. 

(12). 
D.C. Law 14-252, in subsec. (a), added par. 

(13 ). 
D.C. Law 15-105, in par. (13) of subsec. (a), 

validated a previously made technical correc
tion. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 604(b) of Fiscal Year 2003 Budget 

Support Emergency Act of 2002 (D.C. Act 
14-453, July 23, 2002, 49 OCR 8026). 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

For Law 13-190, see notes following 
§ 31-3403. 

For Law 14-190, see noles following 
§ 31-2502.02. 

For Law 14-252, see notes following 
§ 31-3402. 

For Law 15-105, see notes following 
§ 31-2402. 

Cross References 

Section References 

This section is referred to in §§ 31-3403 and 31-3423. 

Key Numbers 
Insurance <&::;:>1254(2). 
Westlaw Topic No. 217. 

Library References 

§ 31-3420. Rehabilitation, liquidation, or conservation of health mainte
nance organizations. 

(a) Any rehabilitation, liquidation, or conservation of a health maintenance 
organization shall be deemed to be the rehabilitation, liquidation, or conserva
tion of an insurance company and shall be conducted under the supervision of 
the Commissioner pursuant to the law governing the rehabilitation, liquidation, 
or conservation of insurance companies. The Commissioner may apply for an 
order directing the Commissioner to rehabilitate, liquidate, or conserve a health 
maintenance organization upon anyone or more grounds set forth in 
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§§ 31-1310 and 31-1315, or when in the Commissioner's opinion the contin
ued operation of a health maintenance organization would be hazardous either 
to the enrollees or to the people of the District. Enrollees shall have the same 
priority in the event of liquidation or rehabilitation as the law provides to 
policyholders of an insurer. 

(b) For the purposes of determining the priority of distribution of general 
assets, claims of enrollees and enrollees' beneficiaries shall have the same 
priority as established by § 31-1315, for policyholders and beneficiaries of 
insured of insurance companies. If an enrollee is liable to any provider [or 
services provided pursuant to and covered by the health care plan, that liability 
shall have the status of an enrollee claim for distribution of general assets. 

(c) Any provider who is obligated by law or agreement to hold enrol1ees 
harmless from liability for services pursuant to and covered by a health care 
plan shall have a priority of distribution of the general assets immediately 
following that of enrollees and enrollee's beneficiaries as described herein, and 
ilnmediately preceding the priority of distribution assigned to general creditors. 

(Apr. 9, 1997, D.C. Law 11-235, § 21, 44 DCR 818; Mar. 8, 2007, D.C. Law 16-232, 
§ 204(b), 54 DCR 368.) 

Prior Codifications 
1981 Ed., § 35-4520. 

Effect of Amendments 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 11-235, 
see Historical and Statutory Notes following 

D.C. Law 16--232, in subsec. (c), substituted 
"law" for "statute" and inserted "assigned to 
general creditors". 

§ 31-3401. 

For Law 16-232, see notes following 
§ 31-231. 

Key Numhers 
Insurance <§::;:;>1357, 1414. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. Insurance §§ 189 to 192, 195,242 to 
243,249, 2356. 

§ 31-3421. Summary orders and supervision. 

(a) Whenever the Commissioner determines that the financial condition of 
any health maintenance organization is such that its continued operation might 
be hazardous to its enrollees, creditors, or the general public, or that it has 
violated any provision of this chapter, the Commissioner may, after notice and 
hearing, order the health maintenance organization to take such action reason
ably necessary to rectify the condition or violation, including, but not limited to, 
I or more of the following: 

(1) Reduce the total aInount of present and potential liability for benefits 
by reinsurance or other method acceptable to the Commissioner; 

(2) Reduce the volume of new business being accepted; 
(3) Reduce expenses by specified lnethods; 
(4) Suspend or limit the writing of new business for a period of time; 
(5) Increase the health maintenance organization's capital and surplus by 

contribution; or 
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(6) Take such other steps as the Commissioner may deem appropriate 
under the circumstances. 

(b) For the purposes of this section, a violation by a health maintenance 
organization of any law of the District to which the health maintenance 
organization is subject shall be deemed a violation of this chapter. 

(c) The Commissioner is authorized, by rules and regulations, to set unifonn 
standards and criteria for early warning that the continued operation of any 
health maintenance organization might be hazardous to its enrollees, creditors, 
or the general public and to set standards for evaluating the financial condition 
of any health maintenance organization, which standards shall be consistent 
with the purpose expressed in subsection (a) of this section. 

(d) The remedies and measures available to the Commissioner under this 
section shall be in addition to, and not in lieu of, the remedies and measures 
available to the Commissioner under the provisions of Chapter 13 of this title. 

(Apr. 9, 1997, D.C. Law 11-235, § 22, 44 DCR 818.) 

Prior Codifications 

1981 Ed., § 35-4521. 

Key Numbers 
Insurance c:::>1382, 1392. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of l,aws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-.}401. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 249, 252. 

§ 31-3422. Regulations. 

The Commissioner, within 120 days of April 9, ] 997, shall issue rules and 
regulations necessary to implement the provisions of this chapter. To facilitate 
the timely issuance of rules and regulations, the Commissioner may contract 
out for the drafting of rules and regulations pursuant to emergency procure
ment provisions set forth in § 2-303.12. 

(Apr. 9,1997, D.C. Law 11-235, § 23,44 DCR 818.) 

PriOlO Codifications 

1981 Ed., § 35-4522. 

Key Numbers 
Insurance <::=1057,1250. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and. Statutory Notes following 
§ 31-3401. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 53,55. 
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§ 31-3423. Penalties and enforcement. 

(a) The Commissioner, after giving reasonable written notice of intent and 
providing a reasonable time within which the health maintenance organization 
may respond, in lieu of suspension or revocation of a certificate of authority 
under § 31-3419, may levy an administrative penalty in an amount not to 
exceed $50,000 for any violation when, in the Commissioner's judgment, the 
Commissioner finds that the public interest would be best served by the 
continued operation of the company. The Commissioner may increase this 
penalty by the amount which the Comn1issioner detennines to be the damages 
suffered by enrollees or other members of the public. The amount of any 
penalty shall be paid by the health maintenance organization through the Office 
of the Commissioner to the District of Columbia Treasurer. Civil penalties may 
be imposed as alternative sanctions for any infraction of the provisions of 
District law or any rules or regulations issued which pertain to health mainte
nance organizations. 

(b)(1) If the Commissioner shall for any reason have cause to believe that any 
violation of this chapter has occurred or is threatened, the Commissioner may 
give notice to a health maintenance organization and to its representatives, or 
other persons who appear to be involved in such suspected violation, to arrange 
a conference with the alleged violators or their authorized representatives for 
the purpose of attempting to ascertain the facts relating to such suspected 
violation; and, in the event it appears that any violation has occurred or is 
threatened, to arrive at an adequate and effective means of correcting or 
preventing such violation. 

(2) Proceedings under this subsection shall not be governed by any formal 
procedural requirements and may be conducted in such manner as the 
Commissioner may deem appropriate under the circun1stances. However, 
unless consented to by the health maintenance organization, no rule or order 
may result from a conference until the requirements of this section are 
satisfied. 

(c)(1) The Commissioner may issue an order directing a health maintenance 
organization or a representative of a health maintenance organization to cease 
and desist from engaging in any act or practice in violation of the provisions of 
this chapter. 

(2) Within 30 days after service of the cease and desist order, the respon
dent may request a hearing on the question of whether acts or practices in 
violation of this chapter have occurred. Such hearings shall be conducted 
pursuant to the DCAPA, and judicial review shall be available as provided by 
the DCAPA. 

(d) In the case of any violation of the provisions of this chapter, if the 
Commissioner elects not to issue a cease and desist order, or in the event of 
noncompliance with a cease and desist order issued pursuant to subsection (c) 
of this section, the Commissioner may institute a proceeding to obtain injunc-
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live or other appropriate relief in the Superior Court of the District of Colum
bia. 

(e) Notwithstanding any other provisions of this chapter, if a health mainte
nance organization fails to comply with the net worth requirement of this 
chapter, the Commissioner may take appropriate action to assure that the 
continued operation of the health maintenance organization will not be hazard
ous to its enrollees. 

(Apr. 9, 1997, D.C. Law 11-235, § 25, 44 DCR 818; Mar. 27, 2003, D.C. Law 14-252, 
§ 2(i), 50 DCR 225.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4523. 

Effect of Amendments 
D.C. Law 14-252 rewrote subsec. (a) which 

had read as follows: 
"(a) The Commissioner may, in lieu of sus

pension or revocation of a certificate of authori
ty under § 31-3419, levy an administrative pen
alty in an amount not less than $10,000 nor 
more than $50,000, if reasonable notice in writ
ing is given of the intent to levy the penalty and 
t he health maintenance organization has a rea
sonable time within which to remedy the defect 

in its operations which gave rise to the penalty 
citation. The Commissioner may augment this 
penalty by an amount equal to the sum that the 
Commissioner calculates to be the damages suf
fered by enrollees or other members of the 
public." 

Legislative History of Laws 

For legislative history of D.C. Law 11--235, 
see Historical and Statutory Notes following 
§ 31-3401. 

For Law 14-252, see notes following 
§ 31-3402. 

Library References 

Key Numbers 
Insurance ~1055, 1056, 1070, 1254(2). 
Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 53, 57 to 58, 60 to 64. 

Treatises and Practice Aids 

607 Practising Law Institute Patents, Copy
rights, Trademarks, & Literary Property 
621. 

§ 31-3424. Statutory construction and relationship to other laws. 

(a) Except as otherwise provided in this chapter, provisions of insurance 
laws and provisions of hospital or medical service corporation laws shall not be 
applicable to any health maintenance organization granted a certificate of 
authority under this chapter. This provision shall not apply to an insurer or 
hospital or medical service corporation licensed and regulated pursuant to the 
insurance laws of the District except with respect to its health maintenance 
organization activities authorized and regulated pursuant to this chapter. 

(b) Solicitation of enrollees by a health maintenance organization granted a 
certificate of authority, or its representatives, shall not be construed to violate 
any provision of law relating to solicitation or advertising by health profession
als. 

(c) Any health maintenance organization authorized under this chapter shall 
not be deemed to be practicing medicine and shall be exempt from the 
provisions set forth by the Board of Medicine relating to the practice of 
medicine. 

(Apr. 9, 1997, D.C. Law 11-235, § 26,44 DCR 818.) 
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Prior Codifications 
1981 Ed., § 35-4524. 

Key Numbers 
Insurance e::::>1250. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Library References 

§ 31-3425. Filings and reports as public documents. 

All applications, filings, and reports required under this chapter shall be 
treated as public documents, except those which are trade secrets or privileged 
or confidential quality assurance, commercial, and financial information, other 
than any annual financial statement that may be required under § 31-3408. 

(Apr. 9, 1997, D.C. Law 11-235, § 27, 44 DCR 818.) 

Prior Codifications 
1981 Ed., § 35-4525. 

Key Numbers 
Insurance e::::>1594, 1595. 
Records e::::>30, 31. 
Westlaw Topic Nos. 217, 326. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Library References 

Encyclopedias 
C.J.S. Criminal Law §§ 587 to 591. 
CJ.S. Records §§ 74, 76, 78, 80, 89 to ) [2, 

117. 

§ 31-3426. Confidentiality of medical information and limitation of liabili
ty. 

(a) Any data or information pertaining to the diagnosis, treatment, or health 
of any enrollee or applicant obtained from such person or from any provider by 
any health maintenance organization shall be held in confidence and shall not 
be disclosed to any person except to the extent that it may be necessary to carry 
out the purposes of this chapter: 

(1) When needed for the conduct of the health maintenance organization's 
business; 

(2) Upon the express consent of the enrollee or applicant; 

(3) Pursuant to statute or court order for the production of evidence or the 
discovery thereof; or 

(4) In the event of claim or litigation between such person and the health 
maintenance organization wherein such data or information is pertinent. 

(b) A health maintenance organization shall be entitled to claim any statutory 
privileges against such disclosure which the provider who furnished such 
information to the health maintenance organization is entitled to claim. 
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(c) A person who, in good faith and without malice or negligence, takes any 
action or makes any decision or recommendation as a member, agent, or 
employee of a health care review committee, or who furnishes any records, 
information, or assistance to such a committee shall not be subject to liability 
for civil damages or any legal action in consequence of such action, nor shall 
the health maintenance organization which established such committee or the 
officers, directors, employees, or agents of such health maintenance organiza
tion be liable for the activities of any such person. This section shall not be 
construed to relieve any person of liability arising from treatment of a patient. 

(d)(1) The information considered by a health care review committee and the 
records of their actions and proceedings shall be confidential and not subject to 
subpoena or order to produce except in proceedings before the appropriate 
District of Columbia licensing or certifying agency, or in an appeal, if permit
ted, from the committee's findings or recommendations. No member of a 
health care review committee, or officer, director or other member of the 
health maintenance organization or its staff engaged in assisting such commit
tee, or any person assisting or furnishing information to such committee, may 
be subpoenaed to testify in any judicial or quasi-judicial proceeding if such 
subpoena is based solely on such activities. 

(2) Information considered by a health care review committee and the 
records of its action and proceedings which are used pursuant to this 
subsection by a state licensing or certifying agency or in appeal shall be kept 
confidential and shall be subject to the same provision concerning discovery 
and use in legal actions as are the original information and records in the 
possession and control of a health care review committee. 

(e) To fulfill its obligations under § 31-3406, a health maintenance organiza
tion shall have access to treatment records and other information pertaining to 
the diagnosis, treatment, or health status of any enrollee. 

(Apr. 9, 1997, D.C. Law 11-235, § 28, 44 DCR 818.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-4526. 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Library References 
Key Numbers 

Health ~ 196, 642. 
InsuranceC=:>IS90,1597. 
Westlaw Topic Nos. 198H, 217. 

Encyclopedias 
c.J.S. Physicians, Surgeons, and Other J-:lealth 

Care Providers §§ 71,77. 

Treatises and Practice Aids 

607 Practising Law Institute Patents, Copy
rights, Trademarks, & Literary Pmperty 
621. 

§ 31-3427. Acquisition of control of or merger of a health maintenance 
organization. 

(a) No person may make a tender for or a request or invitation for tenders of, 
or enter into an agreement to exchange securities for or acquire in the open 
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market or otherwise, any voting security of a health maintenance organization, 
or enter into any other agreement if, after the consummation thereof, that 
person would, directly or indirectly (or by conversion or by exercise of any 
right to acquire), be in control of the health maintenance organization, and no 
person may enter into an agreement to merge or consolidate with or otherwise 
to acquire control of a health lnaintenance organization, unless, at the time any 
offer, request, or invitation is made or any agreement is entered into, or prior 
to the acquisition, unless, at the time any offer, request, or invitation is made or 
any agreement is entered into, or prior to the acquisition of the securities if no 
ofTer or agreement is involved, the person has filed with the Commissioner and 
has sent to the health maintenance organization the following information: 

(1) The name and address of each person by whom or on whose behalf the 
merger or other acquisition of control referred to herein is to be effected 
(hereinafter called "acquiring party"); and 

(A) If such person is an individual, his or her principal occupation and 
all offices and positions held during the past 5 years, and any conviction of 
crimes other than minor traffic violations during the past 10 years; or 

(B) If such person is not an individual, a report of the nature of its 
business operations during the past 5 years or for such lesser period as 
such person and any predecessors thereof shall have been in existence; an 
informative description of the business intended to be done by such person 
and such person's subsidiaries; and a list of all individuals who are or who 
have been selected to become directors or executive officers of such person, 
or who perform or will perform functions appropriate to such positions. 
Such list shall include for each such individual the inforn1ation required by 
subparagraph (A) of this paragraph; 

(2) The source, nature, and amount of the consideration used, or to be 
used, in effecting the merger or other acquisition of control, a description of 
any transaction wherein funds were or are to be obtained for any such 
purpose, and the identity of persons furnishing such considerations; provid
ed, that where a source of such consideration is a loan made in the lender's 
ordinary course of business, the identity of the lender shall remain confiden
tial, if the person filing such statement so requests; 

(3) Fully audited financial information as to the earnings and financial 
condition of each acquiring party for the preceding 5 fiscal years of each 
such acquiring party (or for such lesser period as such acquiring party and 
any predecessors thereof shall have been in existence), and similar unaudited 
information as of a date not earlier than 90 days prior to the filing of the 
statement; 

(4) Any plans or proposals which each acquiring party may have to 
liquidate such health maintenance organizations, to sell its assets, or merge 
or consolidate it with any person; or to make any other material change in 
its business or corporate structure or management; 

(5) The number of shares of any security referred to herein which each 
acquiring party proposes to acquire and the terms of the offer, request, 
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invitation, agreement, or acquisition referred to herein, and a statement as to 
the method by which the fairness of the proposal was arrived at; 

(6) The amount of each class of any security referred to herein which is 
beneficially owned or concerning which there is a right to acquire beneficial 
ownership by each acquiring party; 

(7) A full description of any contracts, arrangements, or understandings 
with respect to any security referred to herein in which any acquiring party is 
involved, including, but not limited to, transfer of any of the securities, joint 
ventures, loan or option arrangements, puts or calls, guarantees of loans, 
guarantees against loss or guarantees of profits, division of losses or profits, 
or the giving or withholding of proxies. Such descriptions shall identify the 
persons with whom such contracts, arrangements, or understandings have 
been entered into; 

(8) A description of the purchase of any security referred to herein during 
the 12 calendar months preceding the filing of the statement, by any acquir
ing party, including the dates of purchase, names of the purchasers, and 
consideration paid or agreed to be paid therefor; 

(9) A description of any recommendations to purchase any security re
ferred to herein made during the 12 calendar months preceding the filing of 
the statement, by any acquiring party, or by anyone based upon interviews or 
at the suggestion of such acquiring party; 

(10) Copies of all tender offers for, requests or invitations for tenders of 
exchange offers for, and agreements to acquire or exchange any securities 
referred to herein, and (if distributed) of additional soliciting 111aterial relat
ing thereto; 

(11) The terms of any agreement, contract, or understanding made with 
any broker-dealer as to solicitation of securities referred to herein for tender, 
and the amount of any fees, commissions, or other compensation to be paid 
to broker-dealers with regard thereto; and 

(12) Such additional information as the Commissioner may by rule or 
regulation prescribe as necessary or appropriate for the protection of mem
bers and security holders of the health maintenance organization or in the 
public interest. 

(b) If the person required to file the statement referred to in this section is a 
partnership, limited partnership, syndicate, or other group, the Commissioner 
may require that the information called for by subsection (a)(1) through (8) of 
this section shall be given with respect to each partner of such partnership or 
limited partnership, each member of such syndicate or group, and each person 
who controls such partner or member. If any such partner, member, or person 
is a corporation or the person required to file the statell1ent referred to herein is 
a corporation, the Commissioner may require that the information called for by 
subsection (a)(1) through (8) of this section shall be given with respect to such 
corporation, each officer and director of such corporation, and each person 
who is directly or indirectly the beneficial owner of more than 10% of the 
outstanding voting securities of such corporation. If any material change 
occurs in the facts set forth in the statell1ent filed with the Commissioner and 
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sent to such health maintenance organization pursuant to this section, an 
amendment setting forth such change, together with copies of all documents 
and other material relevant to such change, shall be filed with the Comlnission
er and sent to such insurer within 2 business days after the person learns of 
such change. Such insurer shall send such amendment to its shareholders. 

(Apr. 9, 1997, D.C. Law 11-235, § 29, 44 DCR 8] 8; Mar. 24, 1998, D.C. Law 12-81, 
§ 46(e), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
198) Ed., § 35-4527. 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see l-listorical and Statutory Notes following 
§ 31-3401. 

For legislative history of D.C. Law ) 2-81, see 
Historical and Statutory Notes following 
§ 31-3401. 

Library References 

Key Numbers 
Insurance <'?) 263. 
Westlaw Topic No. 217. 

§ 31-3428. Coordination of benefits. [Repealed] 

(Apr. 9,1997, D.C. Law 11-235, § 30, 44 DCR 818; Mar. 27, 2003, D.C. Law 14-252, 
§ 2(j), 50 DCR 225.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4528. 

Legislative History of Laws 
For legislative history of D.C. Law 11--235, 

see Historical and Statutory Notes following 
§ 31-3401. 

§ 31-3429. Point of service plan. 

For Law 14-252, see notes following 
§ 31-3402. 

(a) If an employer, association, or other private group arrangement offers 
health benefit plan coverage to employees or individuals only through a health 
maintenance organization, the health maintenance organization with which the 
employer, association, or other private group arrangelnent is contracting for 
the coverage shall offer, or contract with another carrier to offer, a point-of
service option to the employer, association, or other private group arrangement 
in conjunction with the health maintenance organization as an additional 
benefit for an employee or individual, at the employee's or individual's option 
to accept or reject. 

(b) An employer, association, or other private group arrangement may re
quire an employee or individual that accepts the additional coverage under a 
point-of-service option under subsection (a) of this section to pay a premi um 
over the amount of the premium for the coverage offered by the health 
maintenance organization. 
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(c) A health maintenance organization may impose different cost sharing 
provisions for the point-oE-service option based on whether the service is 
provided through the provider panel of the health maintenance organization or 
outside the providers panel oE the health maintenance organization. 

(d) The requirements of this section shall not apply to any subscriber con
tract current and in force on April 9, 1997 for the duration of that contract, but 
these requirements shall apply to any renewal or new subscriber contract 
issued subsequent to April 9, 1997. 

(e) The requirements of this section shall not apply to any subscriber contract 
issued in the individual market to a person who is not part of a contracted 
group of subscribers. 

(Apr. 9, 1997, D.C. Law 11-235, § 31, 44 DCR 818.) 

Prior Codifications 
1981 Ed., § 35-4529. 

Key Numbers 
Insurance c=;>2008, 2501. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 1336, 1591. 

§ 31-3430. Insolvency protection; assessment. 

(a) When a health maintenance organization in the District is declared 
insolvent by a court of competent jurisdiction, the Commissioner may levy an 
assessment on health maintenance organizations doing business in the District 
to pay claims for uncovered expenditures for enrollees who are residents of the 
District and to provide continuation of coverage for enrollees not covered 
under § 31-3414. The Commissioner may not assess in anyone calendar year 
JTIore than 2% of the aggregate premium written by each health maintenance 
organization in the District the prior calendar year. 

(b) The Commissioner may use funds obtained under subsection (a) of this 
section to pay claims for uncovered expenditures for enrollees of an insolvent 
health maintenance organization who are residents of the District, provide for 
continuation of coverage for enrollees who are residents of the District and are 
not covered under § 31-3414, and administrative costs. The Commissioner 
may by regulation prescribe the time, manner, and form for filing claims under 
this section, or may require claims to be allowed by an ancillary receiver or the 
domestic liquidator or receiver. 

(c) A receiver or liquidator of an insolvent health maintenance organization 
shall allow a claim in the proceeding in an amount equal to administrative and 
uncovered expenditures paid under this section. 

(1) Any person receiving benefits under this section for uncovered expendi
tures is deemed to have assigned the rights under the covered health care 
plan certificates to the Commissioner to the extent of the benefits received. 
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The Commissioner may require an assignment to it of such rights by a payee, 
enrollee, or beneficiary as a condition precedent to the receipt of any rights 
or benefits conferred by this section upon such person. The Commissioner is 
subrogated to these rights against the assets of any insolvent health mainte
nance organization held by a receiver or liquidator of another jurisdiction. 

(2) The assignment or subrogation rights of the Commissioner and allowed 
claim under this subsection have the same priority against the assets of any 
insolvent health maintenance organization held by a receiver or liquidator of 
another jurisdiction. 

(d) When assessed funds are unused following the con1pletion of the liqui
dation of a health maintenance organization, the Commissioner will distribute 
on a pro rata basis any amounts received under subsection (a) of this section 
which are not de minimus to the health maintenance organizations which have 
been assessed under this section. 

(e) The aggregate coverage of uncovered expenditures under this section 
shall not exceed $300,000 with respect to anyone individual. Continuation of 
coverage shall not continue for more than the lesser of 1 year after the health 
maintenance organization coverage is terminated by insolvency or the remain
ing term of the contract. The Con1missioner may provide continuation of 
coverage on any reasonable basis, including, but not limited to, continuation of 
the health maintenance organization contract or substitution of indemnity 
coverage in a form determined by the Commissioner. 

(f) The Comn1issioner may waive an assessment of any health maintenance 
organization if it would be or is impaired or placed in financially hazardous 
condition. A health maintenance organization which fails to pay an assessment 
within 30 days after notice is subject to a civil forfeiture of not more than 
$1,000 per day or suspension or revocation of its certificate of authority, or 
both. Any action taken by the Commissioner in enforcing the provisions of this 
section may be appealed by the health Inaintenance organization in accordance 
with the DCAPA. 

(Apr. 9, 1997, D.C. Law 11-235, § 32, 44 DCR 818.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35--4530. 

Legislative History of Laws 
For legislative history of D.C. Law 11-235, 

see Historical and Statutory Notes following 
§ 31-3401. 

Library References 
Key Numbers 

insurance <s=:>1049, 1050, 1372, 1412. 
Westlaw Topic No. 217. 

Encyclopedias 
C.1.S. Insurance §§ 200 to 203, 206 to 210, 

212,240, 2360. 

§ 31-3431. Principal office, books, records, and files of the health lnainte
nance organization to be in the District. 

(a) Any health maintenance organization domiciled in the District or hereaf
ter formed or organized in the District to engage in the health care business as 
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a health maintenance organization shall maintain its principal office within the 
District, shall keep its books, records, and files in the District, and shall not 
remove from the District its principal office or its books, records, or files 
without first obtaining the written permission of the Commissioner; provided, 
that this section shall not apply to the books, records, and files of any branch 
office of a health maintenance organization, which books, records, and files 
relate solely to the business transacted by the branch office agency. 

(b) A health maintenance organization domiciled in the District which vio
lates this section shall immediately forfeit its certificate of authority to do 
business in the District. 

(c) An officer, agent, or employee of a health maintenance organization 
which violates this section shall be guilty of a misdemeanor and, upon convic
tion, shall pay a fine of not less than $100 for each offense. 

(Apr. 9, 1997, D.C. Law 11-235, § 32a, as added Mar. 27, 2003, D.C. Law t 4-252, 
§ 2(k), 50 DCR 225.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-252, see notes following 

§ 31-3402. 

Miscellaneous Notes 
Application of Law 14-252: Section 3 of D.C. 

Law 14-252 provides: "This act shall not apply 

until the Commissioner gives written notice that 
all necessary rules and administrat.ive proce
dures are in place to effect the provisions of this 
act." 

Library References 

Key Numbers 
Insurancee:=:>1251,1261. 
Westlaw Topic No. 217. 
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CHAPTER 35 

HOSPITAL AND MEDICAL SERVICES CORPORATIONS REGULATION. 

Section 
31-350l. 
31-3502. 
31-3503. 
3 ]-3504. 
31-3505. 
31-3505.0l. 
31-3506. 
31-3506.01. 

31-3507. 
31-3508. 
31-3509. 
31-3510. 
31-3511. 
31-3512. 
31-3513. 
31-3514. 
31-3514.01. 
31-3514.02. 
31-3515. 
31-3516. 
31-3517. 
31-3518. 
31-3519. 
31-3520. 

31-3521. 
31-3522. 
31-3523. 
3]-3523.0l. 
31-3524. 

Definitions. 
Exclusivity of provisions. 
Applicability of other provisions. 
Application for certificate of authority. 
Requirements for issuance of certificate of authority. 
Community health reinvestment. 
Surplus requirements. 
Compliance and implementation of community health reinvestment obli-

gations. 
Filing of provider contracts. 
Filing of subscriber contract forms and rates. 
Reserves. 
Investments. 
Surplus notes. 
Group subscriber contract standard provisions. 
Reports. 
Open enrollment. 
Tax and related payments. 
Establishment of Healthy DC Fund. 
Conversion to a for-profit entity. 
Conversion to a mutual company. 
Management contracts and service agreements. 
Directors and trustees. 
Reports to directors and trustees. 
Oversight role and fiduciary obligation of directors, officers, and employ-

ees. 
Sanctions for violations. 
Appeals. 
General transition provisions. 
Regulatory authority. 
Rules and regulations. 

§ 31-3501. Definitions. 

For the purposes of this chapter, the term: 
(1) "Commissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking. 
(1A) "Community health reinvestment" means expenditures that promote 

and safeguard t.he public health or that benefit. current or future subscribers, 
including premium rate reductions. 

(l B) "Contractholder" means a person entering into a subscriber contract 
with a corporation. 

(2) "Corporation" means a nonstock, nonprofit corporation which is sub
ject to regulation and licensing under this chapter and which offers subscrib
er contracts as part of a hospital service plan, a medical service plan, or both. 

(3) "Domestic corporation" means a corporation organized under the laws 
of the District, or formed or organized under an act. of Congress. 
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(3A) "Healthy DC Fund" means the Healthy DC Fund established by 
§ 31-3514.02. 

(4) "Hospital service plan" means a plan for providing hospital and related 
services by hospitals and others which entitles a subscriber to certain hospital 
and related services, or to benefits and indemnification for such services. 

(5) "Mayor" means the Mayor of the District of Columbia or the Mayor's 
designated agent. 

(6) "Medical service plan" n1eans a plan for providing medical services 
and related services by physicians and others which entitles a subscriber to 
certain medical and related services, or to benefits and indemnification for 
such services. 

(7) "Plan" means a hospital service plan, a medical service plan, or a 
combination of the two. 

(7 A) "RS Fund" means the rate stabilization fund established by 
§ 31-35140)· 

(8) "Subscriber" means any person entitled to benefits under the terms 
and conditions of a subscriber contract. 

(9) "Subscriber contract" means a written group or individual contract 
which is issued to a contractholder by a corporation which provides for 
subscriber participation in a hospital service plan, a n1edical service plan, or 
a combination of the two. 

(10) "Subsidiary" means an affiliate controlled by a corporation directly or 
indirectly through 1 or more intermediaries. 

(11) "Surplus" means the amount by which all admitted assets of the 
corporation exceed its liabilities, inclusive of the reserves required pursuant 
to § 31-3509. 

(Apr. 9, 1997, D.C. Law 11-245, § 2, 44 DeR 1158; Mar. 2, 2007, D.C. Law 16-192, 
§ 5012(a), 53 DeR 6899; Mar. 25, 2009, D.C. Law 17-369, § 2(a), 56 DeR 1346.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4701. 

Effect of Amendments 
D.C. Law 16-192 added pars. (3A) and (7A). 
D.C. Law 17-369 redeSignated former par. (1) 

as par. (I B); and added pars. (1) and (lA). 

of 2007 (D.C. Act 17-1, January 16, 2007, 54 
DCR 1165). 

Legislative History of I"aws 
Law 11-245, the "Hospital and Medical Ser

vices Corporation Regulatory Act of 1996," was 
introduced in Council and assigned Bill No. 
11--780, which was referred to the Committee 

Emergency Act Amendments on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 

For temporary (90 day) amendment of sec- November 7, 1996, and December 3, 1996, re-
lion, see § 5012ea) of Fiscal Year 2007 Budget spectively. Signed by the Mayor on December 
Support Emergency Act of 2006 (D.C. Act 24, 1996, it was assigned Act No. 11--505 and 
16-477, August 8, 2006, 53 DCR 7068). transmitted to both HOllses of Congress for its 

For temporary (90 day) amendment of sec- review. D.C. Law 11-245 became law on April 
lion, see § 5012(a) of Fiscal Year 2007 Budget 9, 1997. 
Support Congressional Review Emergency Act For Law 16-192, see notes following 
of 2006 (D.C. Act 16-499, October 23, 2006, 53 § 31-205. 
DCR 8845). Law 17-369, the "Medical Insurance Empow-

For temporary (90 day) amendment of sec- erment Amendment Act of 2008", was intro-
tiol1, see § 5012(a) of Fiscal Year 2007 Budget duced in Council and assigned Bill No. 17--934 
Support Congressional Review Emergency Act which was referred to the Committee 011 Public 
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Services and Consumer Affairs. The Bill was 
adopted on first and second readings on Decem
ber 2, 2008, and December 16, 2008, respective
ly. Approved without signature of the Mayor on 
January 23, 2009, it was assigned Act No. 
17-704 and transmitted to both Houses of Con
gress for its review. D.C. Law 17-369 became 
effective on March 25, 2009. 

Miscellaneous Notes 

Short title: Section 5011 of D.C. Law 16-192 
provided that subtitle B of title V of the act may 
be cited as the "Hospital and Medical Services 
Corporation Regulatory Amendment Act of 
2006". 

Library References 

Key Numbers 

Insurance <S=:>1 252. 

Westlaw Topic No. 217. 

§ 31-3502. Exclusivity of provisions. 

(a) Except as provided in subsection (b) of this section, a corporation 
organized under the laws of the District of Columbia, or any state, or chartered 
by act of the Congress of the United States and issuing subscriber contracts in 
the District of Columbia shall be governed by this chapter and shall be exempt 
from all other provisions of District of Columbia law governing insurance, 
except as specifically referred to herein. No insurance law hereafter enacted 
by the District of Columbia shall be deemed to apply to such a corporation 
unless it is specifically referred to therein or unless such law represents an 
amendment or replacement of an i nsu rance law made applicable to such 
corporations pursuant to § 31-3503. Any regulations promulgated by the 
Mayor to implement the provisions of any law made applicable to such a 
corporation by this chapter shall also apply to such a corporation. 

(b)(l) A conversion or managelnent or service contract with a for-profit 
entity shall not be approved by the Corporation Counsel unless charitable 
assets, if any, have been adequately protected. In determining whether charita
ble assets have been adequately protected, the Corporation Counsel shall apply 
the standard enumerated in § 44-·603(c). 

(2) The COlnmissioner of the Department of Insurance, Securities, and 
Banking, in consultation with the Corporation Counsel, shall assess the for
profit entity the necessary or appropriate costs related to, and shall expend 
such amounts for, the review of the conversion or management or service 
contract with a for-profit entity. Such costs may include the costs of expert 
review, educating the public, or obtaining public comments. For purposes of 
costs assessed and expended under this paragraph, the provisions of Unit A of 
Chapter 3 of Title 2 shall not apply. 

(3) The provisions of §§ 44-605 and 44-607 shaH apply to any conversions 
or management or service contracts with a for-profit entity. 

(Apr. 9,1997, D.C. Law 11-245, § 3, 44 DCR 1158; Oct. 23,1997, D.C. Law 12-32, 
§ 12(b), 44 DCR 4819; Mar. 25, 2003, D.C. Law 14-236, § 3,49 OCR 10483; June J I, 
2004, D.C. Law 15-166, § 4(u)(1), 51 DCR 2817.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35·-4702. 

Effect of Amendments 
D.C. Law 14-236, in subsec. (b)(2), added the 

last sentence. 
D.C. Law 15-166, in par. (2) of subsec. (b), 

substituted "Commissioner of the Department 
of Insurance, Securities, and Banking" for 
"Commissioner of Insurance and Securities". 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 3 of Department of Insurance and 
Securities Regulation Procurement Temporary 
Act of 2002 (D.C. Law 14-159, June 25, 2002, 
law notification 49 DCR 6495). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 3 of Department of Insurance and 
Secul-ities Regulation Procurement Emergency 
Act of 2002 (D.C. Act 14-314, March 26, 2002, 
49 DCR 3451 ). 

For temporary (90 day) amendment of sec
tion, see § 3 of Department of Insurance and 
Securities Regulation Procurement Congres
sional Review Emergency Act of 2003 (D.C. Act 
15-9, January 27, 2003,50 DCR 1478). 

For temporary (90 day) amendment of sec
tion, see § 4(u)(t) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

Law 12-32, the "Healthcare Entity Conver
sion Act of 1997," was introduced in Council 
and assigned Bill No. 12-112, which was re
ferred to the Committee on Finance and Reve
nue. The Bill was adopted on first and second 
readings on June 3, 1997, and July I, 1997, 
respectively. Signed by the Mayor on July 17, 
1997, it was assigned Act No. 12-128 and trans
mitted to both Houses of Congress for its I-e
view. D.C. Law 12-32 became effective on Oc
tober 23, 1997. 

For Law 14-236, see notes followjng 
§ 31-1406. 

For Law 15-166, see notes rollowing 
§ 31-1004. 

Delegation of Authority 
Delegation of authority pursuant to D.C. Law 

11-245, the Hospital and Medical Services Cor
poration Regulatol), Act of 1996, see Mayor's 
Order 97-133, July 30, 1997 (44 DCR 4547). 

Cross References 

Healthcare entity conversion, see § 44--601 et seq. 

Key Numbers 
Insurance <&:;>1250. 
Westlaw Topic No. 217. 

Library References 

§ 31-3503. Applicability of other provisions. 

(a) A corporation governed by this chapter shall also be subject to the 
following other provisions of District of Columbia insurance law, including any 
amendments or replacements thereof hereafter enacted: 

(1) Sections 31-201, 31-202, and 31-206, referring to general provisions of 
insurance regulation; 

(2) Section 31-207, referring to general provisions of insurance regulation; 
(3) Sections 31-5203 and 31-5204, referring to delivery (with each policy 

issued) of a copy of the insured's application, and to the principal office, 
books, and records of insurance companies; 

(4) Chapter 16 of this title, referring to prohibition against discrimination 
in the provision of insurance on the basis of an AIDS test; 

(5) Chapter 42 of this title, referring to the applicability of, and definitions 
in, the Life Insurance Act; 
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(6) Sections 31-4301, 31-4302, 31-4303, 31-4305, 31-4308, 31-4309, 
31-4310(b), 31-4311 through 31-4317, 31-4322 and 31-4324 through 
31-4332, governing, in part, fees chargeable to, certificates of authority for, 
publication of false statements by, and licensing of agents acting for life 
insurance companies; 

(7) Sections 31-4713 through 31-4715, 31-4718, and 31-4724 through 
31-4730, referring, in part, to the prohibitions against discrimination, securi
ties, operations, and policy provisions restricting access to optometrists and 
psychologists by life insurance companies; 

(8) Sections 31-4401 through 31-4404, 31-4406, 31-4407, 31-4409, 
31-4427, 31-4429, 31-4430, 31-4435, 31-4439, 31-4440, and 31-4443 
through 31-4452, referring, in part, to articles of incorporation, election of 
officers, permissible investments, bookkeeping, and consolidation/merger of 
domestic life insurance cornpanies; 

(9) Chapter 46 of this title, governing penalties for violations and severabil
ity with respect to the provisions cited in paragraphs 5 through 8 of this 
subsection; 

(10) Chapter 38 of this title, requiring that certain individual and group 
health insurance policies cover a newborn child from the moment of birth; 

(11) Chapter 54 of this title, creating the District of Columbia Life and 
Health Insurance Guarantee Association and authorizing it to assun1e, guar
antee, and reinsure any policy issued by a member insurer which becomes 
potentially unable to fulfill its contractual obligations; 

(12) Chapter 31 of this title, requiring certain group and individual health 
insurance policies to provide coverage for the medical and psychological 
treatment of alcohol abuse, drug abuse, and mental illness; 

(13) Chapter 29 of this title, requiring a group or individual health insur
ance policy issued more than 120 days after March 7, 1991, to cover certain 
preventive cancer screens for women; 

(14) Chapter 37 of this title, authorizing the Mayor to issue regulations 
establishing specific standards for Medicare supplement insurance policies; 

(15) Chapter 12 of this title, establishing the Insurance Regulatory Trust 
Fund and requiring each insurer doing business in the District to deposit in 
the Fund a percentage amount to be used to defray expenses of the Insurance 
Administration; 

(16) Chapter 13 of this title, authorizing and regulating delinquency pro
ceedings by the Commissioner of Insurance and Securities in the Superior 
Court of the District of Columbia against certain insurers; 

(17) Chapter 15 of this title, establishing licensing and other requirements 
for managing general agents of certain insurers; 

(18) Chapter 18 of this title, establishing licensing and other requirements 
for the assumed reinsurance business; 

(19) Chapter 3 of this title, requiring insurers to file with the Mayor an 
accountant-prepared annual audit and other reports; 
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(20) Chapter 5 of this title, governing the circumstances under which a 
domestic insurer may obtain a credit for reinsurance ceded to another 
insurer; 

(21) Chapter 19 of this title, governing an insurer's filing with the Mayor 
and the National Association of Insurance Commissioners ("NAIC") of an 
annual financial statement; 

(22) Chapter 21 of this title, establishing standards for determining wheth
er the continued operation of any insurer transacting business in the District 
might be hazardous to creditors, the general public, or policyholders, and 
authorizing the Mayor to order certain corrective actions after making such a 
determination; 

(23) Chapter 14 of this title, governing examinations by the Mayor or any 
person subject to the District's insurance laws; 

(24) Chapter 7 of this title, governing certain acquisition, investment, 
security issuance, and other activities in the insurance industry, requiring the 
registration of insurers that are part of an insurance holding company 
system, regulating transactions within such a system, regulating the manage
ment of domestic insurers in such a system, and authorizing the Mayor to 
conduct examinations of insurers that are part of such a system; 

(25) Chapter 49 of this title, requiring the submission to the Mayor of an 
annual opinion by a qualified actuary; 

(26) Chapter 26 of Title 47, requiring an annual license or certificate of 
authority from the Commissioner of Insurance and Securities for each 
insurer doing business in the District, requiring the filing of an annual 
statement by each such insurer, and imposing a tax on each such insurer's at
risk business in the District; and 

(27) Chapter 20 of this title, requiring insurers to file with the Mayor 
annual risk-based capital reports. 

(b) Reference in the provisions cited in subsection (a) of this section to 
"insurers", "companies", or similar terms shall be deemed to include reference 
to a corporation governed by this chapter. 

(Apr. 9, 1997, D.C. Law 11-245, § 4, 44 DCR 1158; Mar. 25, 2009, D.C. Law 17-369, 
§ 2(b), 56 DCR 1346.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4703. 

Effect of Amendments 
D.C. Law 17-369, in subsec. (a), deleted "; 

and" from the end of par. (25); substituted Ii; 
and" /or- a period at the end of par. (26), and 
added par. (27). 

Legislative History of I~aws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notcs following 
§ 31-3501. 

For Law 17-369, sce notes following 
§ 31-3501. 

Library References 

Key Numbers 

I nSLlrance C;:;;> 1250. 

Westlaw Topic No. 217. 
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§ 31-3504. Application for certificate of authority_ 

(a) No corporation subject to the provisions of this chapter, whether orga
nized pursuant to the laws of the District of Columbia, or of any state, or by act 
of the Congress of the United States, shall issue subscriber contracts until the 
Mayor has authorized it to do so by issuance of a certificate of authority. 

(b) Application for such certificate of authority shall be made on forms to be 
supplied by the Mayor containing such information as the Mayor shall deem 
necessary. Each application for such certificate of authority, including each 
application for renewal, shall contain payment of a fee of $200 10 the District of 
Columbia, which shall be collected by the Commissioner of the Department of 
Insurance, Securities, and Banking and shall be accompanied by copies of the 
following documents, duly certified by an executive officer of such corporation: 

(1) Articles of incorporation, with al1 amendments thereto; 
(2) Bylaws, with all amendments thereto; 
(3) Each contract form executed or proposed to be executed by and 

between the corporation and any hospital, physician, or other medical service 
provider embodying the terms under which hospital and medical service is to 
be furnished to subscribers; 

(4) Each form of subscriber contract issued or proposed to be issued, 
together with a table of rates charged, or proposed to be charged, including 
actuarial justifications, to subscribers; 

(5) A financial statement of the corporation, which shall include the 
amount of each contribution paid or agreed to be paid to the corporation for 
working capital, the name or names of each contributor, and the terms of 
each contribution; 

(6) A risk-based capital report prepared in the manner prescribed by any 
risk-based capital CRBC") regulations for hospital and medical services 
corporations promulgated by the Mayor; 

(7) A list of the names and addresses and biographical information for the 
members of the board of directors, or board of trustees, and for the officers of 
the corporation; 

(8) A statement of the geographical area in which the corporation proposes 
to operate; and 

(9) Any other information or documents the Mayor deems necessary to 
assure compliance with this chapter. 

(c) In addition, if the applicant is a foreign corporation: 

(1) It shall provide the Mayor with an instrument authorizing service of 
process on the Mayor in accordance with § 31-4323; 

(2) It shall satisfy the Mayor that the corporation is duly organized under 
the laws of the state under whose laws it professes to be organized, and is 
authorized to do the business it is transacting or proposes to transact; and 

(3) It shall satisfy the Mayor that its funds are invested in accordance with 
the laws of its domicile and in securities or property which afford a degree of 
financial security substantially equal to that required for a corporation 
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organized under the laws of the District of Columbia, and that it has a 
surplus at least equal to that required to be maintained by corporations 
authorized to do business pursuant to the provisions of this chapter. 

(Apr. 9, 1997, D.C. Law 11-245, § 5, 44 DCR 1158; Mar. 24, 1998, D.C. Law 12-81, 
§ 47, 45 DCR 745; June 11, 2004, D.C. Law 15-166, § 4(u)(2), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4704. 

Effect of Amendments 
D.C. Law 15-166, in subsec. (b), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(u)(2) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§31-3501. 

Law 12-81, the ''Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was refen-cd to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congl-ess for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-166, see notes following 
§ 31-1004. 

References in Text 
Section 31-4323, referred to in subsection (c), 

was repealed March 21, 1995, by § 12 of D.C. 
Law 10--233. 

Library References 

Key Numbers 
Insurance ~1254(2). 
Westlaw Topic No. 217. 

§ 31-3505. Requirements for issuance of certificate of authority. 

The Mayor shall issue a certificate o[ authority to each applicant upon the 
payment of the $200 fee provided for in § 31-3504(b), and upon being satisfied 
that: 

(a) The applicant has been organized bona fide for the purpose of establish
ing, maintaining, and operating a hospital service plan, a medical service plan, 
or combination of the two; 

(b) Each contract executed, or proposed to be executed, by the applicant and 
any hospital, physician, or other medical provider [or the furnishing of hospital 
or medical services to subscribers obligates, or will when executed obligate, 
each hospital, physician, or other similar service provider which is a party 
thereto to render the service to which each subscriber may be entitled under 
the terms and conditions of the various subscriber contracts issued, or pro
posed to be issued, by the applicant; 

(c) Each subscriber contract issued, or proposed to be issued, in the District 
of Columbia is in a form approved by the Mayor, and that the rate charged, or 
proposed to be charged, for each form of such contract is approved by the 
Mayor as not being excessive, inadequate, or unfairly discriminatory in relation 
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to the services and benefits offered; provided, that rates for experience rated 
groups need not, in accordance with § 31-3508(c), be filed with the Mayor; 

(d) The applicant has a surplus of an amount equal to or greater than that 
required under § 31-3506, or the amount determined to be necessary pursuant 
to application of any risk-based capital regulations for hospital and medical 
services corporations promulgated by the Mayor; and 

(e) The applicant has made provision for compliance with the open enroll
ment requirements of § 31-3514, including the providing of other public 
services in the District of Columbia as required in § 31-3514. 

(Apr. 9, ] 997, D.C. Law 11-245, § 6,44 DCR 1158.) 

Prior Codifications 

1981 Ed., § 35-4705. 

Key Numbers 
Insurance e::::> 1254(2). 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

I~ibrary References 

§ 31-3505.01. Community health reinvestment. 

A corporation shall engage in community health reinvestment to the maxi
mum feasible extent consistent with financial soundness and efficiency. 

(Apr. 9, 1997, D.C. Law 11-245, § 6a, as added Mar. 25, 2009, D.C. Law 17-369, § 2(e), 
56 OCR 1346.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 17-369, see notes following 

§ 31-3501. 

§ 31-3506. Surplus requirements. 

(a) At the time of issuance of a certificate of authority under this chapter and 
at all times thereafter until risk-based capital regulations for hospital and 
medical services corporations are promulgated, a corporation must possess 
surplus in an amount which is the greater of $5,000,000 or 8.0% of the total 
amount of premiums for insured risk received by the corporation in the 
preceding calendar year. The total amount of premiums for insured risk shall 
not include premiums collected for federal health benefit programs that have a 
separate reserve fund held by the federal government. 

(b) The surplus requirement of 8.0% shall be phased-in following April 9, 
1997 as follows: 

(1) Year one - 40% of the surplus requirement in subsection (a) of this 
section; 
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(2) Year two - 60% of the surplus requirement in subsection (a) of this 
section; 

(3) Year three - 80% of the surplus requirement in subsection (a) of this 
section; and 

(4) Year four - 100% of the surplus requirement in subsection (a) of this 
section. 

(c) The Mayor shall have the authority to require the differentiation of the 
corporation's activities into risk and nonrisk business for the purpose of 
determining the corporation's income that is derived from premiums for 
insured risk and from other sources. 

(d) Notwithstanding the provisions of subsection (a) of this section, at the 
time of issuance of a certificate of authority under this chapter and at all times 
thereafter, a corporation shall be subject to the provisions of any risk-based 
capital regulations for hospital and medical services corporations promulgated 
by the Mayor, and must maintain at all times such surplus as is determined to 
be necessary under those regulations. 

(e) Within 120 days after March 25, 2009, and annually thereafter, the 
Commissioner shall review the portion of the surplus of the corporation that is 
attributable to the District and shall issue a detennination as to whether the 
surplus is excessive. The surplus may be considered excessive only if: 

(1) The surplus is greater than the appropriate risk-based capital require
ments as determined by the Commissioner for the immediately preceding 
calendar year; and 

(2) After a hearing, the Commissioner determines that the surplus is 
unreasonably large and inconsistent with the corporation's obligation under 
§ 31-3505(a). 

(f) In determining whether the surplus of the corporation that is attributable 
to the District is excessive, the Commissioner shall take into account all of the 
corporation's financial obligations arising in connection with the conduct of the 
corporation's insurance business, including premium tax paid and the corpora
tion's contribution to the open enrollnlent program required by § 31-3514. 

(g)( 1) If the Commissioner determines that the surplus of the corporation is 
excessive, the Commissioner shall order the corporation to submit a plan for 
dedication of the excess to community health reinvestment in a fair and 
equitable manner. 

(2) A plan submitted pursuant to paragraph (1) of this subsection may 
consist entirely of expenditures for the benefit of current subscribers of the 
corporation. 

(h) When determining what surplus is attributable to the District and wheth
er the surplus is excessive, the Commissioner filay retain attorneys, appraisers, 
independent actuaries, independent certified public accountants, or other pro
fessionals, the cost of which shall be borne by the corporation. 

(i) If the Commissioner determines that the corporation failed to submit a 
plan as ordered under subsection (g) of this section within a reasonable period 
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or failed to execute within a reasonable period a plan already submitted under 
subsection (g) of this section, the Commissioner shall deny for 12 rnonths all 
premium rate increases for subscriber policies written in the District sought by 
the corporation pursuant to § 31-3508 and may issue such orders as are 
necessary to enforce the purposes of this chapter. 

(Apr. 9, 1997, D.C. Law 11-245, § 7, 44 DCR 1158; Mar. 25, 2009, D.C. Law 17-369, 
§ 2(d), 56 DCR 1346.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4706. 

Effect of Amendments 
D.C. Law 17-369 added subsecs. (e), (f), (g), 

(h), and (i). 

Legislative History of Laws 
For legislative history of D.C. Law 1 1 -245, 

see Historical and Statutory Notes following 
§ 31-3501. . 

For Law 17-369, see notes following 
§ 31-3501. 

Library References 

Key Numbers 

Insurance <Z=1257(3). 

Westlaw Topic No. 217. 

§ 31-3506.01. Compliance and implementation of cOIumunity health rein
vestment obligations. 

(a) A corporation shall make available to the Commissioner such information 
as may be required to permit the Commissioner to verify the corporation's 
community health reinvestment and, if appropriate, its compliance with its plan 
to dedicate excess surplus. When verifying the community health reinvestment 
or the corporation's compliance with its plan, the Commissioner may retain 
attorneys, appraisers, independent actuaries, independent certified public ac
countants, or other professionals, the cost of which shall be borne by the 
corporation. 

(b) In implementing the provisions of the Medical Insurance Empowerment 
Amendment Act of 2008 [D.C. Law 17-369], the Commissioner shall consider 
the interests and needs of the jurisdictions in the corporation's service area. 

(Apr. 9, 1997, D.C. Law 11-245, § 7a, as added Mar. 25, 2009, D.C. Law 17-369, § 2(e), 
56 DCR 1346.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 17-369, see notes following 
§ 31-3501. 

Key Numbers 

Insurance <Z= 1 257(3), 1262(1). 

Westlaw Topic No. 217. 

Library References 
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§ 31-3507. Filing of provider contracts. 

(a) A corporation holding a certificate of authority under this chapter may 
enter into contracts with licensed hospitals, licensed physicians, and other duly 
licensed medical services providers. 

(b) A copy of each contract form that a corporation, referred to in subsection 
(a) of this section, has with licensed hospitals, licensed physicians, and other 
duly licensed medical services providers shall be filed with the Mayor. 

(Apr. 9, 1997, D.C. Law 11-245, § 8,44 DCR 1158.) 

Prior Codifications 

1981 Ed., § 35-4707. 

Key Numbers 
Insurance P1262. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

Library References 

§ 31-3508. Filing of subscriber contract forms and rates. 

(a) Contract form filings. - (1) The form and content of all subscriber 
contracts between corporation and its contractholders issued in the District of 
Columbia, including any group certificates and any riders, endorsements, 
amendments, or other forms made a part of the subscriber contract, shall, at all 
times, be subject to the prior approval of the Mayor. 

(2) The Mayor shall disapprove a proposed form of subscriber contract if 
the form contains provisions which are unjust, unfair, inequitable, inade
quate, misleading, or deceptive, which encourage misrepresentation of the 
coverage, or which are otherwise not in compliance with applicable provi
sions of this chapter. 

(3) Each subscriber contract, group certificate, or other contract form shall 
plainly state the services, benefits, and indemnification to which the subscrib
er is entitled as well as the services, benefits, and indemnification to which 
the subscriber is not entitled. 

(4) Each proposed form of a subscriber contract shall be on file for a 
waiting period of 60 days before it becomes effective. When, in the Mayor's 
opinion, a filing is not accompanied by the information needed to support it 
and the Mayor does not have sufficient information to determine whether the 
filing meets the requirements of this section, a corporation shall be required 
to furnish the needed information. In such event the waiting period shall be 
suspended and shall recommence as of the date the information is furnished. 
Upon written application by the corporation, the Mayor lTIay authorize a 
filing which the Mayor has reviewed to become effective before the expiration 
of the waiting period or any extension thereof, or at any later date. A filing 
shall be deemed approved unless disapproved by the Mayor within the 
waiting period or any extension thereof requested by the corporation. 
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(b) Rate filings for individual subscriber contracts. - All rates for individual 
subscriber contracts issued in the District of Columbia shall be subject to the 
prior approval of the Mayor. Each proposed rate filing shall be on file for a 
waiting period of 60 days before it becomes effective. When, in the Mayor's 
opinion, a rate filing is not accompanied by the information needed to support 
it and the Mayor does not have sufficient infonnation to determine whether the 
rate filing meets the requirements of this section, a corporation shall be 
required to furnish the needed information. In such event, the waiting period 
shall be suspended and shall reCOlnmence as of the date the information is 
furnished. Upon written application by the corporation, the Mayor may 
authorize a rate filing which the Mayor has reviewed to become effective before 
the expiration of the waiting period or any extension thereof. A filing shall be 
deemed approved unless disapproved by the Mayor within the waiting period 
or any extension thereof requested by the corporation. All approved rate filings 
for individual subscriber contracts submitted in other jurisdictions shall be filed 
with the Mayor for information purposes only. 

(c) Rate filings for group subscriber contracts. - All rates for group subscrib
er contracts, other than experience rated groups, issued in the District of 
Columbia shall be filed with the Mayor no later than the date on which a 
corporation proposes to make such rates effective. The rate filing shall be 
subject to review and disapproval by the Mayor for a period of 60 days after the 
filing date. If not disapproved before the expiration of the review period or any 
extension thereof requested by the corporation, the filing shall be deemed 
approved. Any disapproval under this subsection shall be applied retrospec
tively to the date the corporation made such rates effective. Upon application 
by the corporation, the Mayor may affirmatively approve a filing prior to the 
end of the review period. All approved rate filings for group subscriber 
contracts, other than experience rated groups, submitted in other jurisdictions 
shall be filed with the Mayor for infonnation purposes only. 

(d) Contract form and rate filings generally. - (1) Application for approval 
shall be made to the Mayor in the fonnat, and with the information, that the 
Mayor requires. 

(2) The Mayor may, at any time, require any corporation issued a certifi
cate of authority under this chapter to demonstrate that its filings, including 
the terms and provisions of its subscriber contract forms, its rates, and its 
method for setting rates, are in compliance with this section, notwithstanding 
that the filings then in effect had previously been approved by the Mayor. 
Any subscriber contract forms and rates previously approved by the Mayor, 
but subsequently disapproved under this section, shall be considered disap
proved on a prospective basis only from the date of such notice of disapprov
al, unless the corporation made a material misrepresentation in its contract 
form or rate filings. 

(3) If at any time subsequent to the applicable waiting or review period 
provided for in this section, the Mayor finds that a filing does not meet the 
requirements of this section, the Mayor shall issue an order to the filer 
specifying in what respects the Mayor finds that the filing fails to meet the 
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requirements of this section, and stating when, within a reasonable period 
thereafter, the filing shall be no longer effective. The order shall not affect 
any subscriber contract, group certificate, or other contract made or issued 
prior to the expiration of the period set forth in the order. However, the 
Mayor may, prior to issuing the order and if requested by the filer, hold a 
hearing upon not less than 10 days written notice to the filer specifying the 
matters to be considered at the hearing. 

(e) Rate filings generally. - (1) Rate filings shall be inclusive of all rates, 
rating plans, and other documents utilized by a corporation to determine rates. 

(2) Rates shall not be excessive, inadequate, or unfairly discriminatory in 
relation to the services and benefits offered. 

(3) In determining whether to disapprove a rate filing, the Mayor shall give 
due consideration to past and prospective loss experience within and outside 
the District of Columbia, to underwriting practice and judgment to the extent 
appropriate, to a reasonable margin for surplus needs, to past and prospec
tive expenses both nationwide and within the District of Columbia, and to all 
other relevant factors within and outside the District of Columbia. In 
establishing the rates to be charged individuals with open enrollment sub
scriber contracts, including individual conversion subscriber contracts, the 
revenue which would have been otherwise collected by the District of 
Columbia government through the imposition of the 1 % premium tax pursu
ant to § 31-3514G), but which a corporation has contributed to a Rate 
Stabilization Fund in accordance with § 31-3514G)(1), shall be credited by 
the corporation to the benefit of this class of subscribers in an amount which 
assures competitive rates. 

(f) Transition provision for contract forms and rates. - (1) As to any corpora
tion heretofore existing and operating on April 9, 1997, and subject to 
§ 31-3523, all subscriber contracts, group certificates, and other contracts 
issued in the District of Columbia after April 9, 1997, shall be on forms that 
have been filed and approved under this chapter. The requirement of this 
section shall not affect the validity of subscriber contracts, group certificates, 
and other contracts issued in the District of Columbia by such a corporation 
which are outstanding on April 9, 1997, and have not previously been filed with 
and approved by the Mayor, but these contracts shall be replaced, at the next 
contract anniversary date following April 9, 1997, by forms filed and approved 
under this chapter. 

(2) As to any corporation heretofore existing and operating on April 9, 
] 997, and subject to § 31-3523, all rates applied to subscriber contracts after 
April 9, 1997 shall be such rates as have been filed and approved under this 
chapter. The requirements of this section shall not affect the validity of rates 
applied to subscriber contracts issued by such a corporation which are 
outstanding on April 9, 1997, and have not previously been filed with and 
approved by the Mayor, but these rates shall be replaced, at the next contract 
anniversary date following April 9, 1997, by rates filed and approved under 
this chapter. 
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(g) A corporation whose proposed form of subscriber contract or proposed 
contract rate has been disapproved by the Mayor may contest the Mayor's 
action in accordance with the procedures of § 31-3522. 

(Apr. 9, 1997, D.C. Law 11-245, § 9, 44 DCR 1158.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4708. 

Key Numbers 
Insurance <P 1262, 1544, 1774. 
Westlaw Topic No. 217. 

§ 31-3509. Reserves. 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31--3501. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 93, 479 to 480. 

(a) Taking into consideration the nature of the policies issued by the corpora
tion, a corporation shall establish and maintain pro rata gross unearned 
premium reserves, reserves for incurred but unpaid claims (both reported and 
unreported), reserves for expenses related to settlement of such claims, and 
other reserves as required for proper reporting of its financial condition or as 
required under the form of financial statements required of the corporation. 

(b) The reserves required under subsection (a) of this section constitute a 
liability of the corporation in a determination of its financial condition. 

(Apr. 9, 1997, D.C. Law 11-245, § 10, 44 DCR 1158.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4709. 

Key Numbers 
Insurance <P1257(4). 
Westlaw Topic No. 217. 

§ 31-3510. Investments. 

Legislative History of I.aws 
For legislative history of D.C. Law 11--245, 

see Historical and Statutory Notes following 
§ 31-3501. 

Library References 

Notwithstanding any provision of § 31-4435, as made applicable by 
§ 31-3503(8), and notwithstanding any other provision of this chapter: 

(l) Without the Mayor's prior wri tten consent, a corporation's aggregate 
investments in real estate pursuant to § 31-4435(d)(l )(A) through (F), shall 
not at any time exceed 20% of the amount of the corporation's admitted 
assets as reported on the corporation's annual financial statement most 
recently filed with the Mayor. 

(2) A corporation's investments in real estate pursuant to 
§ 31-4435(d)(1)(A) through (F), shall in no event exceed the actual cost plus 
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the capitalized value (less normal depreciation) of the permanent improve
n1ents. 

(3) For real estate owned by a corporation pursuant to § 31-4435(d)(1 )(A) 
on April 9, 1997, the corporation may, as its option, determine admitted asset 
value in accordance with an appraisal most recently conducted prior to April 
9, 1997; provided, that the appraisal is acceptable to the Mayor. The 
difference between the admitted asset value as so identified and the book 
value (equal to the historical cost, less the value of encumbrances and 
accumulated depreciation) shall be accounted for as an unrealized gain and 
credited to reserves and unassigned funds and shall be amortized and 
charged to reserves and unassigned funds. Thereafter, such real estate shall 
be valued, for purposes of the financial statements required by § 31-190 I, at 
such appraised value, less accumulated amortization, plus the capitalized 
value of permanent improvements, less normal depreciation. Normal depre
ciation on the capitalized value of permanent improvements shall be charged 
as an expense in the underwriting and investment exhibit to the corporation's 
annual financial statement. 

(4) A corporation shall not invest in or otherwise acquire any affiliate or 
subsidiary, as those terms are defined in § 31-701, except in accordance with 
the following: 

(A) The business of the affiliate or subsidiary must be directly related to 
the operation of the corporation or the administration of a health benefits 
program. 

(B)(i) The corporation must submit a statement of proposed action to the 
Mayor before the corporation: 

(1) Creates, invests in, or otherwise acquires any affiliate or subsid
iary; or 

(II) Alters the legal structure, purpose, or ownership of the corpora
tion or any affiliate or subsidiary of the corporation. 
Oi) The statement of proposed action required under this subpara

graph shall be filed by the corporation not less than 30 days prior to the 
effective date of the proposed action. 

(iii) The statement of proposed action shall be deemed approved unless 
disapproved by the Mayor within the 30-day waiting period or any 
extension thereof requested by the corporation. 

(iv) The corporation shall not be required to submit a statement of 
proposed action to the Mayor under this subparagraph when the pro
posed action is required to be reported to the Mayor pursuant to Chapter 
7 of this title. 

(Apr. 9, 1997, D.C. Law 11-245, § 11, 44 DCR 1158.) 

Prior Codifications 

1981 Ed., § 35-4710. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. L<:IW 11-245, 

see Historic<:Il and Statutory Notes following 
§ 31-3501. 
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Key Numbers 
Insurance (!;;::;::> 1258. 
Westlaw Topic No. 217. 

§ 31-3511. Surplus notes. 

Library References 

(a) A domestic corporation may borrow or assume a liability for the repay
rnent of a sum of money under a written agreement which provides that the 
loan or advance shall be repaid only out of surplus of the corporation in excess 
of such minimum surplus as is stipulated in and by the agreement and if the 
surplus of the corporation after such payment would meet or exceed the level of 
surplus the corporation is required to maintain by the Mayor under the laws or 
regulations of the District of Columbia. The rate of interest specified in such 
an agreement may be adjusted no more frequently than annually to provide for 
a rate not exceeding the one-year treasury bill rate plus 3% at the time of 
adjustment. At the time the loan or advance is made, the interest rate shall not 
exceed the one-year treasury bill rate plus 3% annum. 

(b) Subject to approval by the Mayor, the interest rate on all loans or 
advances existing on April 9, 1997 can be amended to the rate as permitted in 
this section with the mutual agreement of the corporation and the lender. 

(c) A domestic corporation shall, before entering into an agreement for a 
loan or advance permitted under this section, file with the Mayor a statement of 
the purpose of the loan or advance and a copy of the proposed agreement. The 
Mayor shall disapprove any proposed agreement for a loan or advance if the 
Mayor finds that the loan or advance is unnecessary or excessive for the 
purpose intended; that the terms of the agreement are not fair and equitable to 
the parties and to other lenders, if any, to the corporation; that the information 
so filed by the corporation is inadequate; or that the terms of the agreement 
are not otherwise in compliance with this section. 

(d) Any loan or advance to a domestic corporation shall be repaid by the 
corporation when, and to the extent, no longer reasonably necessary for the 
purpose originally intended; provided, that no repayment of such a loan or 
advance shall be made unless approved in advance by the Mayor. 

(e) Nothing in this section shall be construed to mean that a corporation may 
not borrow money otherwise than by a loan or advance, but the amount so 
borrowed with accrued interest thereon shall be carried by the corporation as a 
liability. 

(Apr. 9, 1997, D.C. Law 1 ]-245, § 12,44 DCR 1158.) 

Prior Codifications 

1981 Ed., § 35-4711. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 
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§ 31-3512. Group subscriber contract standard provisions. 

INSURANCE 

No group subscriber contract shall be issued in the District of Columbia by a 
corporation unless it contains in substance the following provisions, or provi
sions which in the opinion of the Mayor are more favorable to the subscribers, 
or at least as favorable to the subscribers and more favorable to the group 
contractholder; except, that if any provision of this section is in whole or in 
part inapplicable to or inconsistent with the coverage provided by a particular 
form of contract, the corporation, with the approval of the Mayor, shall omit 
from such contract any inapplicable provision or part of a provision, and shall 
modify any inconsistent provision or part of the provision in such manner as to 
make the provision as contained in the contract consistent with the coverage 
provided by the contract: 

(1) A provision that the group contractholder is entitled to a grace period 
of 31 days for the payment of any pren1ium due except the first, during which 
grace period the contract shall continue in force, unless the group contract
holder has given the corporation written notice of discontinuance in advance 
of the date of discontinuance and in accordance with the terms of the 
contract; except, that the contract may provide that the contractholder shall 
be liable to the corporation for the payment of a pro rata premium for the 
time the contract was in force during such grace period; 

(2) A provision that the validity of the contract shall not be contested 
except for nonpayment of premiums, fraudulent misstaten1ents, noncompli
ance with contractual provisions and noncompliance with eligibility require
ments after it has been in force for 2 years from its date of issue; 

(3) A provision that no statement made by any subscriber under the 
contract relating to insurability may be used in contesting the validity of the 
coverage with respect to which such statement was made after the subscrib
er's coverage has been in force for a period of 2 years nor unless it is 
contained in a written instrument signed by the subscriber, except that this 
provision need not preclude the assertion at any time of defenses based upon 
the subscriber's lack of eligibility for coverage under the contract or upon 
other provisions in the contract unrelated to insurability; 

(4) A provision that a copy of the application, if any, of the contractholder 
shall be attached to the contract when issued, that all statements made by the 
contractholder or by the subscriber shall be deemed representations and not 
warranties, and that no statement made by any subscriber may be used in 
any contest unless a copy of the instrument containing the statement is or has 
been furnished to such person or, in the event of the death or incapacity of 
the subscriber, to the individual's beneficiary or personal representative; 

(5) A provision setting forth the conditions, if any, under which the 
corporation reserves the right to require a person eligible for coverage to 

568 



HOSPITAL AND MEDICAL SERVICES CORPORATIONS § 31-3512 

furnish evidence of individual insurability satisfactory to the corporation as a 
condition to part or all of the individual's coverage; 

(6) A provision that the corporation shall issue to the contractholder for 
delivery to each subscriber a certificate setting forth a statement as to the 
coverage to which that person is entitled, to whom benefits are payable, and 
a statement as to any family member's or dependent's coverage; 

(7) A provision that written notice of a claim must be given to the 
corporation within 15 l110nths after the occurrence or commencement of the 
date of a service covered by the contract and that failure to give notice within 
such time shall not invalidate or reduce any claim if it is shown that the 
contractholder was legally incapacitated prior to the expiration of the 
IS-month claim filing period; 

(8) A provision that the corporation shall furnish to the subscriber under 
the contract, or to the contl~actholder for delivery to the subscriber, such 
forms as are usually furnished by it for filing a claim; and that if such forms 
are not furnished before the expiration of 20 days after the corporation 
received notice of any claim under the contract, the person making the claim 
shall be deemed to have complied with the claims filing requirements of the 
contract; 

(9) A provision that all benefits and indemnification payable under the 
contract must be paid not l110re than 60 days after receipt of all necessary 
information and documentation or proof; 

(10) A provision that the corporation has the right to examine the person 
for whom a claim is so filed under the contract as often as it may reasonably 
require during the pendency of the claim and also has the right to conduct an 
autopsy in case of death if doing so is not prohibited by law; 

(11) A provision that no action at law or in equity may be brought to 
recover on the contract before the expiration of 60 days from the date a claim 
has been filed in accordance with the claim filing requirements of the 
contract or after a period of 3 years from the last date on which a clail11 is 
required to be filed under the claim filing requirements of the contract; and 

(12) A provision that allows subscribers who leave such groups to convert, 
without evidence of insurability, to an individual subscriber contract provid
ing an adequate level of coverage and in accordance with any standards the 
Mayor prescribes pursuant to § 3I-35I4(g). 

(Apr. 9, 1997, D.C. Law 11-245, § 13, 44 DCR 1158.) 

Prior Codifications 
1981 Ed., § 35-4712. 

Key Numbers 

fnsurance ~ 1776. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

I~egislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

Library References 
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§ 31-3513. Reports. 

(a) In addition to the annual statement required by § 31-1901, the Mayor: 

(1) May require each corporation to file on a quarterly or other basis any 
additional reports, exhibits, or statements the Mayor considers necessary to 
furnish all information concerning the condition, solvency, experience, trans
actions, or affairs of the corporation. The Mayor may establish deadlines for 
submitting any additional reports, exhibits, or statements and may require 
their verification by any officer or officers of the corporation the Mayor 
designates; and 

(2) Shall require each corporation to file annually, on or before June 1, a 
report, signed by 2 of its principal officers, showing: 

(A) The nun1ber of the District of Columbia contractholders and su b-
scribers by the following type of contract or its equivalent: 

(i) Individual, open enrollment; 

(ii) Individual conversion subscribers; 
(iii) Group subscribers, as defined by regulation; 
(iv) Medigap and Medicare supplements; and 
(v) Associations; 

(B) Total subscriber income, benefit, and indemnification payments for 
the types of contracts listed in paragraph (1) of this subsection, with a 
specific breakdown by type of contract if requested by the Mayor; and 

(C) Expenditures for providing public services, in addition to open 
enrollment, in the District of Columbia. 

(Apr. 9, 1997, D.C. Law 11-245, § 14, 44 OCR 1158.) 

Prior Codifications 

1981 Ed., § 35-4713. 

Key Numbers 
Insurance Q;::;;> 1262. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 11···245, 
see Historical and Statutory Notes following 
§ 31-3501. 

Library References 

§ 31-3514. Open enrollment. 

(a) A corporation issued a certificate of authority under this chapter shall 
make available to citizens of the District of Columbia an open enrollment 
program under the terms set forth in this section. 

(b) As used in this section, the term: 
(l) "Comprehensive individual subscriber contracts" means subscriber 

contracts, conforming to the requirements of subsection (g) of this section, 
which are issued to provide basic hospital and medical services, or to provide 
benefits and indemnification for such services. 

(2) "Open enrollment subscriber contracts" means comprehensive individ
ual subscriber contracts issued pursuant to an open enrollment program by a 

570 



HOSPITAL AND MEDICAL SERVICES CORPORATIONS § 31-3514 

corporation which has a certificate of authority under this chapter and 
provides coverage to individuals. 

(c) A corporation's open enrollment program shall provide for the issuance 
of open enrollment subscriber contracts without imposition by the corporation 
of underwriting criteria whereby coverage is denied or subject to cancellation 
or nonrenewal, in whole or in part, because of an individual's age, health 
history, medical history, employment status, or, if employed, industry or job 
classification. 

(d) A corporation's open enrollment program shall make open enrollment 
subscriber contracts available to any individual residing in the District of 
Columbia, except, that this requirement shall not apply to any individual who is 
eligible for coverage as an employee of an employer which provides, in whole 
or in part, basic hospital and medical services, benefits, and indemnification 
coverage to its employees. 

(e) A corporation's open enrollment program shall be available on a year
round basis. 

(0 Repealed. 

(g) The Mayor may prescribe miniITIum standards to govern the contents of 
comprehensive individual subscriber contracts issued pursuant to this section. 
Such minimum standards shall ensure that these contracts provide hospital and 
medical services, or benefits and indemnification for a comprehensive range of 
health care needs without qualifying exclusions that fail to protect the subscrib
er under normal circumstances. Such minimum standards shall also ensure 
that the option of obtaining comprehensive individual subscriber contract 
coverage is made available to all individuals included within the definition of 
"open enrollment subscriber contracts" in subsection (b)(2) of this section. 

(h) The Mayor may prescribe minimum standards specifically to govern the 
content of comprehensive individual subscriber contracts issued to individuals 
who have converted fron1 group subscriber contracts to individual coverage 
because of termination of the individual's eligibility for group coverage. 

(i) A corporation issued a certificate of authority under this chapter shall 
provide other public services in the District of Columbia consisting of health
related educational support for residents of the corporation's service area who, 
based upon such educational support, may experience a lesser need for hospital 
and medical services, or benefits and indemnification for such services. 

(j)(1) A corporation shall maintain a separately established rate stabilization 
fund ("RS Fund") to be used solely to subsidize open enrollment subscribers 
pursuant to subsections (c) and (d) of this section. A corporation shall deposit 
an amount necessary and appropriate to maintain the open enrollment pro
gram of the corporation pursuant to subsection (k)(1) of this section; provided, 
that the corporation shall not deduct an aggregate amount exceeding $550,000 
of its payment to the RS Fund from the amount otherwise due by the 
corporation under § 31-205 or § 47-2608(a). The RS Fund shall not be used 
to pay marketing or promotional expenses associated with the program. Un-
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less the corporation elects to terminate the RS Fund pursuant to subsection 
(k)(3) of this section, the corporation shall carryover from year to year all 
unexpended funds in the RS Fund, including interest earned on investment of 
the funds in the RS Fund. 

(2) In the rate filings for the open enrollment program required by 
§ 3] -3508, a corporation shall provide documentation to the Mayor confirm
ing the existence of the RS Fund, identifying the amounts paid from the RS 
Fund to subsidize open enrolhnent rates, and specifying the RS Fund balance 
at year end and as of the date of the corporation's filing. The Mayor shall 
order annually an independent audit of the RS Fund, the expenses of which 
shall be paid by the corporation. If the Mayor determines, with or without 
an audit, that all or any portion of the money in the RS Fund is not being 
used to subsidize open enrollment rates or is not being reasonably set aside in 
anticipation of projected subsidies of open enrollment rates in future years, 
the Mayor may order the corporation to pay the revenue not being so used or 
set aside to the Healthy DC Fund established by § 31-3514.02. 

(k) A corporation shall continue to offer the program to each subscriber as 
long as the subscriber renews his or her coverage under the program. 

(1) Any proposed rates filed by a corporation with the Mayor pursuant to 
§ 31-3508 which are to be applied to open enrollment subscriber contracts, 
including individual conversion subscriber contracts, shall include a factor 
crediting for the benefit of this class of subscribers in an amount which assures 
competitive rates, the revenue which would have been otherwise collected by 
the District of Columbia government as a premium tax pursuant to 
§ 31-3514(j). 

(m) The open enrollment program shall maintain the following affordability 
and adequacy criteria for individual participants: 

(1) Annual premium costs shall not exceed 125% of standard individual 
market rates and shall be determined once every 12 months. 

(2) Cost sharing, deductibles, and co-insurance shaH not exceed those in 
the corporation's most popular policy available to small employers in the 
District. 

(3) Subscriber contracts shall not contain service limitations or lifetime or 
annual benefit maximums. 

(4) Subscriber contracts and contract fonns shall be subject to § 31-3508. 

(5) Subscriber contracts and contract forms shall not contain exclusions or 
riders for pre-existing conditions. 

(n) A corporation shall prominently advertise the availability of its open 
enrollment subscriber contracts continuously on the Internet and at least 
quarterly in a newspaper of general circulation throughout the District. The 
content and format of the advertising shall be filed with the Commissioner no 
less than 30 days before its appearance in a newspaper or on the Internet. 
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(0) The corporation shall make the open enrollment program available for a 
minimum of 2500 subscribers. The corporation shall submit a report annually 
on October 1 to the Commissioner on the number of subscribers enrolled. 

(Apr. 9, 1997, D.C. Law 11-245, § 15, 44 DCR 1158; June 11, 2004, D.C. Law 15-166, 
§ 4(u)(3), 51 DCR 2817; Mar. 2, 2007, D.C. Law 16-192, § 5012(b), 53 DCR 6899; Mar. 
25,2009, D.C. Law 17-369, § 2(0, 56 DCR 1346.) 

Prior Codifications 
1981 Ed., § 35-4714. 

Historical and Statutory Notes 

notice to the corporation of this finding no later 
than April 1 of the same year, and the corpora
tion shall pay the premium tax rate established 

Effect of Amendments in § 47-2608, except as provided in paragraph 3 
D.C. Law 15-166, in par. (3) of subsec. (j), of this subsection. 

substituted "Department of Insurance, Securi- "(3) Within 30 days after the date of the 
ties, and Banking" for "Department of In5ur- written notice required by paragraph (2) of this 
anee and Securities Regulation" both times it subsection, a corporation may make a written 
appears. request for a hearing on the Mayor's findings 

D.C. Law 16--192 repealed subsec. (f) and that the corporation failed to substantiate the 
rewrote subsecs. (j) and (k) which had read as imposition of a 1 % premium tax rate by deliver-
follows: ing the request to the Department of Insurance, 

"(0 A corporation must prominently adver- Securities, and Banking. The hearing shall com-
tise the availability of its open enrollment sub- mence in not fewer than 10 days nor more than 
scriber contracts quarterly in a newspaper or 30 days from the date on which the request for 
newspapers of general circulation throughout heal-jng is I-eceived by the Department of Insur-
the District of Columbia. The content and for- allce, Securities, and Banking. The hearing and 
mat of such advertising shall be filed with the its disposition shall be governed by the rules for 
Mayor at least 60 days prior to use." contested cases set forth in chapter 1 of title 26 

"(j) As long as a corporation maintains an (Insurance) of the District of Columbia Munici-
open enrollment program as required by this pal Regulations (26 DCMR chapter I). Any pre-
section, the rate of tax applied to the corpora- millm tax payments that become due during the 
tion's net subscriber premium receipts from time that the Mayor's finding is being contested 
District of Columbia risks ('premium tax rate') shall be paid at the 1 % premium tax rate. If the 
shall be 1 %, rather than the percentage other- corporation loses or withdraws the case, it shall 
wise applicable pursuant to § § 47-2608. reimburse the District the difference between 

"(1) A corporation may elect to pay the 1 % the payments made at the 1 % premium tax I-ate 
premium tax rate or contribute the amount oth- and the payment that it would have made at the 
erwise so paid to a separately established Rate rate established in § 47-2608. 
Stabilization Fund. The Rate Stabilization Fund "(k) Upon the date of discontinuance of its 
shall be used solely to subsidize open enroll- open enrollment program as defined in this 
men! contracts to assure competitive rates. The section, the 1 % premium tax rate shall no long-
corporation shall provide documentation to the er apply to the corporation and the corpora-
Mayor of the existence of a Rate Stabilization tion's net subscriber premium receipts from 
Fund and identify the amount of the subsidy District of Columbia risks shall be taxed at the 
from the Fund for open enrollment rates in the rate established in § 47-2608." 
rate filings required by § 31-3508. D.C. Law 17--369, in subsec. (j)(2), substituted 

"(2) A corporation's annual statement pursu- "shall order annually an independent" for "may 
ant to § 31-1901, shall include documentation order an independent"; rewrote subsec. (k); 
of its efforts to substantiate the need for a 1 % and added subsecs. (m), (n), and (0). Prior to 
premium tax rate as an incentive to maintain an amendment, subsec. (k) read as follows: 
open enrollment program. Such documentation "(k)(I) A corporation shall maintain its open 
shall include the number of subscribers partici- enrollment program for subscribers who are 
pating in its open enrollment program, the pre- enrolled in the program as of March 2, 2007, 
miu1l1s it charges fOl- comprehensive individual and shall, subject to paragraph (3) of this sub-
subscriber contracts, a description of its efforts section, continue to offer the program to each 
to provide the public services required by sub- such subscriber for as long as the subscriber 
section (i) of this section, and such other docu- renews his or her coverage under the program. 
mentation as the Mayor may require. If the "(2) The corporation shall not be required to 
Mayor finds that the documentation provided by offer or maintain an open enrollment progr'am 
a corporation does not substantiate the 1 % pre- for persons who are not subscribers enrolled in 
mium tax rate, the Mayor shall provide written the program as of March 2, 2007. The corpora-
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tion shall not use any money in the RS Fund to 
subsidize the open enrollment rate of any per
son who was not a subscriber to the open en
rollment program as of March 2, 2007. 

"(3) The obligation of the corporation to 
maintain an open enrollment program under 
paragraph (1) of this subsection may terminate 
on December 31, 2010. If the corporation 
thereafter elects to terminate the open enroll
ment program, the corporation shall submit a 
plan for termination to the Commissioner for 
approval. and immediately upon receipt of the 
Commissioner's written approval, the corpora
tion shall promptly pay to the District of Colum
bia Treasurer, as a payment otherwise due un
der § 31-3514.01, all amounts remaining in the 
RS Fund, and such amounts shall be credited to 
the Healthy DC Fund. Upon termination of the 
open enrollment program, the Mayor shall en
sure that subscribers who are enrolled in the 
program at the time of its termination are pro
vided with an opportunity to enroll in a compa
rable individual line of health coverage at no 
additional cost to the subscriber." 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(u)(3) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27,2004,51 DCR 
2653). 

For temporary (90 day) amendment of sec
tion, see § 50 12(b) of Fiscal Year 2007 Budget 
Support Emergency Act of 2006 (D.C. Act 
16-477, August 8,2006,53 DCR 7068). 

INSURANCE 

For temporary (90 day) enactments, see 
§ 5012(c) of Fiscal Year 2007 Budget Support 
Emergency Act of 2006 (D.C. Act 16-477, Au
gust 8, 2006, 53 DCR 7068). 

For temporary (90 day) amendment of sec
tion, see § 5012(b) of Fiscal Year 2007 Budget 
Support Congressional Review Emergency Act 
of 2006 (D.C. Act 16-499, October 23, 2006, 53 
DCR 8845). 

For temporary (90 day) enactments, see 
§ 5012(c) of Fiscal Year 2007 Budget Support 
Congressional Review Emergency Act of 2006 
(D.C. Act 16-499, October 23, 2006, 53 DCR 
8845). 

For temporary (90 day) amendment of sec
tion, see § 5012(b) of Fiscal Year 2007 Budget 
Support Congressional Review Emergency Act 
of 2007 (D.C. Act 17-1, January 16, 2007, 54 
OCR 1165). 

For temporary (90 day) applicability provi
sion, see § 2 of Medical Insurance Empower
ment Emergency Amendment Act of 2009 (D.C. 
Act 18-51, April 29, 2009, 56 DCR 3586). 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

For Law 15-166, see notes following 
§ 31- 1004. 

For Law 16-192, see notes following 
§ 31-205. 

For Law 17-369, see notes following 
§ 31-3501. 

Library References 

Key Numbers 
Insurance e:;> I 254, 1560, 1775, 2458, 2474. 
Westlaw Topic No. 217. 

Encyclopedias 

c.J.S. Insurance §§ 478, 601, 1340 to 1343. 

§ 31-3514.01. Tax and related payments. 

A corporation shall be subject to § 47-2608. 

(Apr. 9, 1997, D.C. Law 11-245, § 15a, as added Mar. 2, 2007, D.C. Law 16-192, 
§ 50 12(c), 53 DCR 6899.) 

Historical and Statutory Notes 

Legislative History of Laws 
FOI- Law 16-192, see notes following 

§ 31-205. 

§ 31-3514.02. Establishment of Healthy DC Fund. 

(a) There is established as a nonlapsing fund the Healthy DC Fund ("Fund"). 
All funds deposited into the Fund, and any interest earned on those funds, shall 
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not revert to the unrestricted fund balance of the General Fund of the District 
of Columbia at the end of a fiscal year, or at any other time, but shall be 
continually available to support the Healthy DC Program, established by 
Chapter 6A of Title 4 without regard to fiscal year limitation, subject to 
authorization by Congress. 

(b) There shall be deposited into the Fund: 

(1) All tax revenue generated pursuant to § 31-3514.01; 
(2) Any other local funds, including any fees, penalties, or other tax 

revenue required by District law, including a portion of the premium tax 
imposed on health maintenance organizations, as required by Chapter 34 of 
this title; 

(3) Annual appropriations, if any; 
(4) Federal grant funds; 
(5) All fines and penalties collected pursuant to Chapter 6A of Title 4; and 
(6) Grants, gifts, or subsidies from public or private sources. 

(Apr. 9, 1997, D.C. Law 11-245, § 15b, as added Mar. 2, 2007, D.C. Law 16-192, 
§ 5012(c), 53 DCR 6899; Aug. 16, 2008, D.C. Law 17-219, § 5050, 55 OCR 7598; Mar. 
25, 2009, D.C. Law 17-353, § 138, 56 DCR 1117.) 

Historical and Statutory Notes 

Effect of Amendments cation for health care service coverage under 
D.C. Law 17-219 rewrote the section, which the program; 

had read as follows: "(C) Whose employer has not provided or 
"(a) There is established among the funds of contributed an amount that exceeds 5% of the 

the District a segregated nonlapsing enterprise individual's gross household income toward the 
fund designated as the Healthy DC Fund, the cost of group health insurance with benefits on 
funds of which shall not revert to the General an expense reimbursed or prepaid basis in ef-
Fund of the District of Columbia at the end of feet during the 12-month period prior to the 
any fiscal year, or at any other time, but shall be individual's application for health care service 
continually available without fiscal limitation coverage insurance under the program; 
fOI' the purposes described in this section, sub- "(D) Who is ineligible for Medicare, Medic-
ject to authOl'ization by Congress. All tax reve- aid, or the District of Columbia Health Care 
nue derived from hospital and medical services Alliance; and 
corporations pursuant to § 47-2608, except for "(E) Who is a resident of the District of Co-
taxes upon real estate and fees and charges lumbia. 
provided for by the insurance laws of the Dis- "(2) A qualifying individual whose household 
trict shall be deposited into the fund. income increases beyond the limitation pre-

"(b) On or before lanuary 1, 2007, the Mayor scribed in paragraph (1) of this subsection shall 
shall establish the Healthy DC Program ('Pro- be eligible to continue participating in the pro-
gram') to finance health care and medical ser- gram for a period of up to 2 years. 
vices for qualifying individuals in the District of "(3) The requirements set forth in paragraph 
Columbia. The program shall be part of the (1 )(B) and (C) of this subsection shall not be 
Medicaid Managed Care Program established applicable if an individual had health insurance 
under § 1-307.02(1). coverage during the previous 12 months and the 

"(C)( 1) For the purposes of this section, the coverage was terminated due to: 
term 'qualifying individual' means a person: "(A) Loss of employment due to factors other 

"(A) Who resides in a household having a net than voluntary separation; 
household income no greater than $35,000 or a "(B) Death of a family member resulting in 
net household income between 200% and 300% termination of coverage under a health insur-
of the federal poverty guidelines; ance contract under which the individual was 

"(B) Who does not have and has not had covered; 
health insurance with benefits on an expense "(C) Change to a new employer who does not 
reimbursed or prepaid basis during the provide group health insurance with benefits on 
12-monlh period prior to the individual's appli- an expense reimbursed or prepaid basis or does 
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not contribute an amount that exceeds 5% of 
the individual's gross household income toward 
the cost of group health insurance with benefits 
on an expense reimbursed or prepaid basis; 

"(D) Discontinuation of a group health insur
ance contract with benefits on an expense rcim
btu-sed or pn;paid basis covering the qualifying 
individual as an employee or dependent; 

"(E) Expiration of the coverage periods es
tablished by the Continuation Coverage Under 
Group Health Plans provisions in part 6 of the 
Employment Security Act of 1975, approved 
April 7, 1986 (100 Stat. 227; 29 U.S.c. § 1161 
e/ seq.); 

"(F) Legal separation, divorce, or annulment 
resulting in termination of coverage under a 
health insurance contract under which the indi
vidual was covered; 

"(G) Loss of eligibility undcr- a group health 
plan; or 

"(H) Loss of coverage under Medicaid or the 
District of Columbia Health Care Alliance as a 
result 01 income exceeding eligibility require
ments. 

"(4) The Mayor may adjust the time period 
set forth in paragraph (I) of this subsection 
from 12 months to 18 months if the Mayor 
determines that an adjustment is necessary to 
prevent inappropriate substitution of the pro
gram for other public or private health insur
ance coverage. 

"(d) The program shall provide only in-plan 
benefits, except for emergency care if these ser
vices are not available through a plan provider. 
Covered services are the following: 

"(1) Inpatient hospital services consisting of 
daily room and board, general nursing care, 
special diets, and miscellaneous hospital ser
vices and supplies; 

"(2) Outpatient hospital services consisting of 
diagnostic and treatment services; 

"(3) Physician services consisting of diagnos
tic and treatment services, consultant and refer
ral services, surgical services (including breast 
reconstruction surgery after a mastectomy), an
esthesia serv'ices, a second surgical opinion, and 
a second opinion for cancer treatment; 

"(4) Outpatient surgical facility charges relat-
ed to a covered surgical procechll-e; 

"(5) Pre-admission testing; 
"(6) Maternity care; 
"(7) Adult pl-eventive healt h services consist

ing of mammography screening, cervical cytolo
gy screening, periodic physical examinations no 
more than once every 3 years, and adult immu
nizations; 

"(8) Equipment, supplies, and self-manage
ment education for the treatment of diabetes; 

"(9) Diagnostic X-ray and laboratory services; 
H( I 0) Emergency services; 

INSURANCE 

"(1 [) Therapeutic services consisting of radi
ologic services, chemotherapy, or hemodialysis; 

"(12) Blood and blood products furnished in 
connection with surgery or inpatient hospltal 
services; 

"(13) Mental health services; and 
"( 14) Prescription drugs obtained at a par

ticipating pharmacy or a health maintenance 
organization, which may utilize a mail order 
prescription drug program and may provide 
prescription drugs pursuant to a drug formu
lary; provided, that the health maintenance or
ganization implements an appeals process so 
that the use of non-Iormulary prescription 
drugs may be requested by a physician. 

"(e)(l) The benefits described in subsection 
(d) of this section shall be subject to the follow
ing co-payments, deductible, and maximums: 

"(A) A $500 co-payment for each continuous 
hospital confinement for inpatient hospital ser
vices; 

"(B) A $200 co-payment per occurrence or 
the lesser of 20% of the total cost for surgical 
sel-vices; 

"(C) A $75 co-payment per occurrence for 
outpatient surgical faCility charges; 

"(D) A $50 co-payment for emergency ser
vices, which shall be waived if hospital admis
sion results from the emergency room visit; 

"(E) A $10 co-payment for prenatal care ser
vices; 

"(F) A $10 co-payment for each 34-day sup
ply of a generic prescription dmg; provided, 
that the co-payment shall not exceed the cost of 
the prescribed drug; 

"(G) A $20 co-payment for each 34--day sup
ply of a brand name prescription drug plus the 
difference in cost between the brand name drug 
and the equivalent generic drug; provided, that 
the co-payment shall not exceed the cost of the 
prescribed dmg; 

"(H) A $20 co-payment for each 90-day sup
ply of a generic prescription drug; provided, 
that the co-payment shall not exceed the cost of 
the prescribed drug; 

"(I) A $40 co-payment for each 90-day sup
ply of a brand name prescr-iption drug, plus the 
difference in cost between the brand name drug 
and the equivalent generic drug; provided, that 
the co-payment shall not exceed the cost of the 
prescribed dmg; 

«(J) A $20 co-payment for all other services; 
«(K) For prescription drug coverage provided 

by the program, a $100 deductible per individu
ai per calendar year; and 

"(L) A maximum of $500 per qualifying indi
vidual in a calendar year for prescription drugs, 
and a maximum of $500 per qualifying individ
ual in a calendar year for mental health ser
vices. 
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"(2) The Mayor may, by regulation, modify 
the copayment and deductible amounts or the 
maximum coverage amount set forth in this 
section if the Mayor determines a modification 
is necessary to implement this chapter. 

"(f) Applications for the program shall be ac
cepted at all times throughout the year. 

I/(g) Eligibility for the program may be sub
ject to a pre-existing condition limitation. 

"(h) Nothing in this chapter shall be con
strued to create an entitlement to health care 
and medical services during any fiscal year if no 
funds are available to the District government 
under a District or federal appropriation that 
has been enacted for the specific purpose of the 
program." 

D.e. Law 17-353 validated a previously made 
technical correction. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 202 of (D.e. Law 17-326, March 21, 
2009, law notification 56 DCR 3037). 

Emergency Act Amendments 
For temporary (90 day) enactment, see 

§ SOI2(c) of Fiscal Year 2007 Budget Support 
Congressional Review Emergency Act of 2007 

(D.e. Act 17-1, January 16, 2007, 54 OCR 
1(65). 

For temporary (90 day) amendment of sec
tion, see § 202 of Fiscal Year 2009 Balanced 
Budget Support Emergency Amendment Act of 
2008 (D.e. Act 17-572, December 2, 2008, 55 
DCR 12452). 

For temporary (90 day) amendment of sec
tion, see § 202 of Fiscal Year 2009 Balanced 
Budget Support Congressional Review Emer
gency Amendment Act of 2009 (D.e. Act 18-13, 
February 23, 2009, 56 OCR 1920). 

Legislative History of I~aws 
For Law 16-192, see notes following 

§ 31-205. 
For Law 17-219, see notes following 

§ 31-3403.01. 
For Law 17-353, see notes following 

§ 31-1131.06. 

Miscellaneous Notes 
Short title: Section 5049 of D.e. Law 17-219 

provided that subtitle S of title V of the act may 
be cited as the "Hospital and Medical Services 
Corporation Regulatory Act Amendment Act of 
2008". 

Library References 

Key Numbers 
Insurance e=>j OSO, 1251. 
Westlaw Topic No. 217. 

§ 31-3515. Conversion to a for-profit entity. 

A corporation issued a certificate of authority under this chapter shall not be 
converted into a stock corporation, partnership, limited liability company, or 
other business entity organized for profit. 

(Apr. 9,1997, D.e. Law 11-245, § 16,44 DCR 1158; Apr. 11,2003, D.e. Law 14-297, 
§ 40J(c), 50 DCR 330; Dec. 9, 2003, D.e. Law IS-56, § 3(a), 50 DCR 9188; Mar. 25, 
2009, D.e. Law 17-369, § 2(g), 56 DCR 1346.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4715. 

Effect of Amendments 

D.C. Law 14-297 rewrote subsec. (b)(2) which 
had read as follows: 

"(2) Fails to comply with §§ 31-4405, 
31-4410 through 31-4415, 31-4421, 31-4424, 
31-4428,31--4431, and 31-4441;" 

D.e. Law 17-369 rewrote the section, which 
had read as follows: 

"(a) A corporation issued a certificate of au
thority under this chapter, whether incorporat
ed under the laws of the District of Columbia or 
act of the Congress of the United States, may 
convert to a for-profit stock insurance company 
subject to provisions of this chapter, under a 
plan and procedure approved by the Mayor. 
Upon consummation of the plan, the resulting 
stock insurance company shall fully comply 

D.e. Law IS-56, in subsec. (b), substituted with the requirements of Subdivision A of Subti-
"company not involving a nonprofit hospital tIe VI of this title as set forth in subsection (b)(2) 
service plan or medical service plan unless" for of this section. For the purpose of such conver-
"company unless", and added subsec. (b-l). sion, the owners of the cOI-poration shall be 
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contractholders and surplus note holders, if 
there are any surplus notes. 

"(b) The Mayor shall approve any proposed 
plan or procedure for conversion to a for-profit 
insurance company not involving a nonprofit 
hospital service plan or medical service plan 
unless the Mayor finds that the plan or proce
dure: 

"( 1) Is inequitable to contractholders of the 
converting cOt'poration or to the public; 

"(2) Fails to comply with §§ 31-4405, 
31-4410 through 31-4415, 31-4421, 31-4424, 
31-4428, and 31-4431, and Chapter 13A of this 
title. 

"(3) Provides that any part of the assets or 
surplus of the corporation will inure directly or 
indirectly to any officer, director, or trustee of 
the corporation; or 

"(4) Does not ensure that the resulting stock 
insurance company will possess capital and sur
plus in an amount sufficient to: 

"(A) Comply with the capital and stock sur
plus requirements for a stock life insurance 
company under § 31-4409; and 

"(B) Provide for the security of the resulting 
stock insurance company's contractholders. 

"(b-l) In a conversion of a nonprofit hospital 
service plan or medical service plan to a for
profit insurance company under this section, 
the acquiring company shall have the burden of 
establishing that the proposed conversion does 
not result in the existence of any of the condi
tions set forth in section (b)(I) 'through (4) of 
this subsection. 

"(c) Any corporation that becomes a for-prof
it insurance company under this section shall 
not be deemed to have abandoned its corporate 
status by virtue of the conversion, unless the 
conversion plan expressly provides to the con
trary. 

"(d) The certificate of authority, agent ap
pointments, contract forms, and other filings 
which are in existence at the time of the conver
sion shall continue in full force and effect upon 
conversion if the resulting corporation at all 
times remains qualified to issue subscriber con
tracts in the District of Columbia. 

"(e) All outstanding subscriber contracts of 
the converting corporation shall remain in full 
force and effect and need not otherwise be 
endorsed unless ordered by the Mayor. 

"(I) A corporation issued a certificate of au
thority under this chapter that offers an open 
enrollment program under § 31-3514 may, di
rectly or through a subsidiary, continue to offer 
such program notwithstanding its conversion to 
a stock company. However, the premium tax 
rate imposed 011 the company shall be in accor
dance with § 47-2608. 

INSURANCE 

tion into a for-profit stock insurance company 
before deciding whether to approve it. 

"(h) This section shall not apply to the con
version of a corporation to a stock insurance 
company that results from a judicial order is
sued pursuant to a rehabilitation or reorganiza
tion of the COt'poraLion." 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 3(a) of Department of Insurance and 
Securities Regulation Merger Review Tempo
rary Amendment Act of 2002 (D.C. Law] 4-2] 7, 
Ma'rch 25, 2003, law notification 50 DCR 2730). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 3(a) of Department of Insurance and 
Securities Regulation Merger Review Emergen
cy Amendment Act of 2002 (D.C. Act 14-457, 
July 23, 2002, 48 DCR 8] 32). 

For temporary (90 day) amendment of sec
tion, see § 3(a) of Department of Insurance and 
Securities Regulation Merger Review Congres
sional Review Emergency Amendment Act of 
2002 (D.C. Act ]4-513, October 23, 2002, 49 
DCR 10475). 

For temporary (90 day) amendment of sec
tion, see § 3(a) of Department of Insurance and 
Securities Regulation Merger Review Congres
sional Review Emergency Amendment Act of 
2003 (D.C. Act 15--8, January 27, 2003, 50 DCR 
1473). 

For temporary (90 day) amendment of sec
tion, see § 3(a) of Department of Insurance and 
Securities Regulation Merger Review Emergen
cy Amendment Act of 2003 (D.C. Act ] 5-205, 
October 24, 2003, 50 DCR 9845). 

For temporary (90 day) amendment of sec
tion, see § 3(a) of Department of Insurance and 
Securities Regulation Merger Review Second 
Congressional Review Emergency Amendment 
Act of 2003 (D.C. Act ] 5-257, November 25, 
2003, 50 DCR 11006). 

Legislative History of Laws 
For legislative history of D.C. Law ] ]-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

For Law 
§ 3 ]-1371.01. 

14-297, see notes following 

Law 15-56, the "Department of Insurance 
and Securities Merger Review Amendment Act 
of 2003", was introduced in Council and as
signed Bill No. 15-18, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on July 8, 2003, and September 16, 
2003, respectively. Signed by the Mayor on 

"(g) The Mayor may conduct a hearing COll- Octobct' 6, 2003, it was assigned Act No. 15-175 
cerning the proposed conversion of a corpora- and transmitted to both Houses of Congress for 
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its review. D.C. Law 15-56 became effective on 
December 9, 2003. 

For Law 17-369, see notes following 
§ 31-3501. 

Library References 

Key Numbers 
Insurance ~ 1264. 
Westlaw Topic No. 217. 

§ 31-3516. Conversion to a mutual company. 

A corporation issued a certificate of authority under this chapter shall not be 
converted into a mutual insurance company. 

(Apr. 9, 1997, D.C. Law 11-245, § 17, 44 OCR 1158; Dec. 9, 2003, D.C. Law] 5-56, 
§ 3(b), 50 DCR 9188; Mar. 25, 2009, D.C. Law ] 7-369, § 2(h), 56 OCR 1346.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed.,§ 35-4716. 

Effect of Amendments 
D.C. Law 15-56, in subsec. (b), substituted 

"company not involving a nonprofit hospital 
service plan or medical service plan unless" for 
"company unless", and added subsec. (b-l). 

D.C. Law 17-369 rewrote the section, which 
had read as follows: 

"(a) A corporation issued a certificate of au
thority under this chapter, whether incorporat
ed under the laws of the District of Columbia or 
act of the Congress of the United States, may 
convert to a mutual insurance company subject 
to the provisions of this chapter under a plan 
and procedure approved by the Mayor. Upon 
consummation of' the plan, the resulting mutual 
insurance company shall fully comply with the 
requirements of the Life Insurance Act as set 
forth in subsection (b)(2) of this section. For 
the purpose of such conversion, the owners of 
the corporation shall be the contractholders and 
surplus note holders, if there are any surplus 
notes. 

"(b) The Mayor shall approve any proposed 
plan or procedure for conversion to a mutual 
insurance company not involving a nonprofit 
hospital service plan or medical service plan 
unless the Mayor finds that the plan or proce
dure: 

"( 1) Is inequitable to contractholders of the 
converting corporation or to the public; 

"(2) Fails to comply with §§ 31-4416, 
31-4417,31-4433,31-4434, and 31-4449; 

"(3) Provides that any part of the assets or 
surplus of the converting corporation will inure 
directly or indirectly to any officer, director, or 
trustee of the converting corporation; or 

"(4) Does not ensure that the resulting mutu
al insurance company will possess a surplus in 
an amount sufficient to: 

"(A) Comply with the surplus required under 
§ 31-2502.13; and 

"(B) Provide fOI' the security of the resulting 
insurance company's contractholdcrs. 

"(b-l) In a conversion of a nonprofit hospital 
service plan or medical service plan to a mutual 
insurance company under this section, the ac
quiring company shall have the burden of estab
lishing that the proposed conversion does not 
result in the existence of any of the conditions 
set forth in section (b)(1) through (4) of this 
subsection. 

"(c) The conversion plan must provide for the 
resulting mutual insurance company to assume, 
without reincorporation, all assets and liabilities 
of the converting corporation. 

"(d) Any corporation that becomes a mutual 
insurance company under this section shall not 
be deemed to have abandoned its corporate 
status by virtue of the conversion, unless the 
conversion plan expressly provides to the con
trary. 

"(e) The conversion plan must provide for 
definite conditions to be fulfilled upon which 
fulfillment of the mutualization will be deemed 
effective. 

"(f) The certificate of authority, agent ap
pointments, contract forms, and other filings 
which are in existence at the time of the conver
sion shall continue in full force and effect upon 
conversion if the resulting mutual insurance 
company at all times remains qualified to issue 
subscriber contracts in the District of Colurnbia. 

"(g) All outstanding subscriber contracts of 
the converting corporation shall remain in full 
force and effect and need not otherwise be 
endorsed unless ordered by the Mayor. 

"(h) A corporation issued a certificate of au
thority under this chapter that offers an open 
enrollment program under § 31-3514 may, di
rectly or through a subsidiary, continue to offer 
such program notwithstanding its conversion to 
a mutual company. However, the premium tax 
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rale imposed on the company shall be in accor
dance with § 47---2608. 

"(n The Mayor may conduct a hearing con
cerning the proposed conversion or a corpora
tion into a mutual insurance company before 
deciding whether to approve it. 

"(j) Notwithstanding subsection (e) of this 
section, the converting corporation shall have 
such period of time to complete its conversion 
to a mutual insurance company as specified in 
any order of the Mayor approving the proposed 
conversion. 

"(k) This section shall not. apply to the con
version of a corpol-ation to a mutual insurance 
company that results from a judicial order is
sued pursuant to a rehabilitation or reorganiza
tion of the corporation." 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 3(b) of Department of Insurance and 
Securities Regulation Merger Review Tempo
rary Amendment Act of 2002 (D.C. Law 14-217, 
March 25, 2003, law notification 50 OCR 2730). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 3(b) of Department of Insurance and 
Securities Regulation Merger Review Emergen
cy Amendment Act of 2002 (D.C. Act 14-457, 
July 23, 2002, 48 OCR 8132). 

INSURANCE 

For temporary (90 day) amendment of sec
tion, see § 3(b) of Department of Insurance and 
Securities Regulation Merger Review Congres
sional Review Emergency Amendment Act of 
2002 (D.C. Act 14--513, October 23, 2002, 49 
DCR 10475). 

For temporal)! (90 day) amendment of sec
tiem, see § 3(b) of Department of Insurance and 
Securities Regulation Merger Review Congres
sional Review Emergency Amendment Act of 
2003 (D.C. Act 15-8, January 27, 2003, 50 OCR 
1473). 

For temporary (90 day) amendment of sec
tion, see § 3(b) of Department of Insurance and 
Securities Regulation Merger Review Emergen
cy Amendment Act of 2003 (D.C. Act 15-205, 
October 24, 2003, 50 DCR 9845). 

For temporary (90 day) amendment of sec
tion, see § 3(b) of Department of Insurance and 
Securities Regulation Merger Review Second 
Congressional Review Emergency Amendment 
Act of 2003 (D.C. Act 15-257, November 25, 
2003, 50 DCR I 1006). 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

For Law IS-56, see notes following 
§ 31-3515. 

For Law 17-369, see notes following 
§ 31-3501. 

Library References 

Key Numbers 
Insurance G=>1264. 
Westlaw Topic No. 217. 

§ 31-3517. Management contracts and service agreements. 

(a) Any management contract or service agreement which delegates to any 
person or organization all or part of a substantial managell1ent duty, function, 
or other form of control of a corporation, such as adjustn1ent of claims, 
production of business, investment of assets, or general servicing of the corpo
ration's business, must be filed with the Mayor at least 30 days before the 
effective date of the contract or agreement. 

(b) This requirement in subsection (a) of this section shall not apply to 
personal services contracts of executives of a corporation. Nor shall that 
requirement apply to contracts by groups of affiliated companies for shared 
services, such as maintenance, security, purchasing, and the like, where costs 
to the individual member companies are charged on an actually incurred or 
pro rata basis, except that these contracts shall be in writing. 

(c) The Mayor shall disapprove any management contract or service agree
ment filed pursuant to subsection (a) of this section if, at any time, the Mayor 
finds one or more of the following: 
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(1) That the service or management charges are based upon criteria 
unrelated either to the managed ccq)oration's profits or the reasonable, 
customary, and usual charges for such services, or are based on factors 
unrelated to the value of such services to the corporation; 

(2) That management personnel or other employees of the corporation are 
to perform functions and receive any remuneration therefor under the 
management contract or service agreement in addition to the compensation 
received by way of salary for their services directly from the corporation; 

(3) That the management contract or service agreement would transfer: 
(A) Substantial control of the corporation or the basic functions of the 

corporation's management; or 
(B) Any of the powers vested in the board of directors or trustees by 

statute, the corporation's articles of incorporation, or its bylaws; 
(4) That the management contract or service agreement contains provi

sions which would be dearly detrimental to the best interests of contracthold
ers or subscribers of the corporation; or 

(5) That the officers, directors, or trustees of the contractor under the 
management contract or service agreement are of bad character or have been 
affiliated, directly or indirectly, through ownership, control, management, 
reinsurance transactions, or other insurance or business relations with any 
person or persons who have been involved in the improper manipulation of 
assets, accounts, or reinsurance. 

(d) If the Mayor disapproves any management contract or service agreement 
filed pursuant to subsection (a) of this section, written notice of the reason for 
such action shall be given to the corporation, which may contest the Mayor's 
action in accordance with the procedures in § 31-3522. 

(e) Any amendments to a management contract or service agreement shall be 
filed with the Mayor at least 30 days before they become effective. Any change 
in the officers, directors, or trustees of the contractor under a management 
contract or service agreement shall be reported to the Mayor within 10 days 
after such change occurs. Upon review of such amendments and changes, the 
Mayor may disapprove the management contract or service agreement in 
accordance with the provisions of subsections (c) and (d) of this section. 

(f) Any management contract or service agreement filed pursuant to subsec
tion (a) of this section, and any amendment thereto, shall be deemed approved 
unless disapproved by the Mayor within 30 days after it is filed with the Mayor. 

(Apr. 9, 1997, D.C. Law 11-245, § 18,44 DCR 1158.) 

Prior Codifications 

1981 Ed., § 35-4717. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11--245, 

see Historical and Statutory Notes following 
§ 31--3501. 
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§ 31-3518. Directors and trustees. 

Notwithstanding § 31-706(c)(3), or any other provision of District of Colum
bia insurance law referenced in § 31-3503, the following provisions shall apply 
to a domestic corporation issued a certificate of authority under this chapter: 

(1) The board of directors or trustees shall consist of not less than 5 nor 
more than 21 members, who shall be elected by a majority of the members of 
the board. The term of a director or trustee shall be not less than 1 year nor 
more than 3 years, and shall be specified in the corporation's bylaws. 

(2) The directors or trustees of a domestic corporation shall at all times 
include subscriber representatives. 

(3) A majority of the board of directors or trustees shall at all times consist 
of members other than employees and officers of the corporation, or of any 
affiliate or subsidiary of the corporation. 

(4) Not less than one-third of the members of the board of directors or 
trustees shall be residents of the District of Columbia. 

(5) The articles of incorporation or bylaws of a domestic corporation shall 
state the number of directors or trustees necessary to constitute a quorum for 
conducting business at its meetings and the number of directors' or trustees' 
votes necessary to effect action on any matter presented [or a vote of the 
board of directors or trustees. In regard to any matter involving conversion 
to a mutual or stock insurance company, or merger, consolidatiort, or other 
form of reorganization of the corporation, the affirmative vote of at least 80% 
of all directors or trustees shall be required to effect action by the board. 

(Apr. 9, 1997, D.C. Law 11-245, § 19, 44 DCR 1158.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4718. 

Key Numbers 
Insurance ez>1256(l), 1256(2). 

Westlaw Topic No. 217. 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Noles following 
§ 31-3501. 

Library References 

§ 3 1-351 9. Reports to directors and trustees. 

The officers or other management of a corporation issued a certificate of 
authority under this chapter shall report to its board of directors or trustees, no 
less often than quarterly, regarding any and all transactions or events that have, 
or are likely to have, a material impact on the operations or financial condition 
of the corporation. 

(Apr. 9, 1997, D.C. Law 11-245, § 20,44 OCR 1158.) 
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Historical and Statutory Notes 

Legislative History of Laws Prior Codifications 

1981 Ed., § 35-4719. For legislative history of D.C. Law 11-245, 
see Historical and Statutory Notes following 
§ 31-3501. 

Key Numbers 
Insurance <&;::;>1256(1), 1262(1). 
WestIaw Topic No. 217. 

Library References 

§ 31-3520. Oversight role and fiduciary obligation of directors, officers, 
and employees. 

(a) The Mayor shall promulgate regulations establishing the oversight role 
and fiduciary obligation of each member of the board of directors or trustees of 
a corporation issued a certificate of authority under this chapter. Such 
regulations shall require the corporation to adopt a code of conduct and 
compliance program for all board members, officers and employees of the 
corporation. 

(b) A corporation issued a certificate of authority under this chapter shall file 
with the Mayor annually, on or before June 1, a copy of its bylaws which shall 
require the corporation's board of directors or trustees to adopt policies 
consistent with the provisions of the code of conduct and compliance program 
regulations promulgated by the Mayor. Any amendments to the bylaws shall 
be filed with the Mayor by the corporation within 30 days of adoption by the 
board. 

(Apr. 9, ]997, D.C. Law 11-245, § 2],44 DCR ] 158.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-4720. 

Legislative History of Laws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

Library References 

Key Numbers 
Insurance <&;::;> 1256(1), 1256(2). 
Westlaw Topic No. 217. 

§ 31-3521. Sanctions for violations. 

(a) If the directors or trustees of a corporation issued a certificate of 
authority under this chapter knowingly violate, or knowingly permit any of the 
officers. employees, or agents of the corporation to violate, any provision of this 
chapter, any other provision of law made applicable to the corporation by this 
chapter, or any regulation promulgated under this chapter or such other 
provisions of law, the certificate of authority granted to the corporation may be 
suspended or revoked upon a determination of such violation by the Mayor. 

(b) Forfeiture of monetary gain; civil money penalties. 
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(1) The Mayor may require a corporation issued a certificate of authority 
under this chapter, and any director, trustee, officer, employee, or agent of 
such a corporation, that the Mayor finds has willfully violated any provision 
of this chapter, any other provision of law made applicable to the corporation 
by this chapter, or any regulations promulgated under this chapter or such 
other provision of law to forfeit any monetary gain derived thereby to the 
Treasurer of the District of Columbia or to any person who has suffered 
financial injury or damage as a result of the violation. Upon a determination 
of such violation by the Mayor, the Mayor also may impose a civil penalty 
against a corporation in an amount not to exceed $25,000 for each violation, 
and as to an individual an amount not to exceed $5,000 for each type of 
violation, not to exceed $25,000 in total for each type of violation. 

(2) For the purposes of this section, the terms "violate" and "violation" 
denote any action, alone or with another or others, that involves causation, 
partici pation in, counseling, aiding, or abetting. 

(3) A person or organization against whom a forfeiture or penalty has been 
imposed under this section may, within 30 days after service of written notice 
thereof by hand delivery or mail, make a written request for a hearing on 
such action by delivering the request to the Department of Insurance, 
Securities, and Banking. The hearing shall commence in not fewer than 10 
days nor more than 30 days from the date on which the request for a hearing 
is received by the Department of Insurance, Securities, and Banking. The 
hearing and its disposition shall be governed by the rules for contested cases 
set forth in Title 26 (Insurance) of the District of Columbia Municipal 
Regulations (26 DCMR). 

(4) The resignation, separation, or termination of a director, trustee, offi
cer, employee, or agent (including a separation caused by the liquidation of a 
corporation issued a certificate of authority under this chapter) shall not 
affect the jurisdiction and authority of the Mayor to issue any notice and 
proceed under this subsection against any such individual, if the notice is 
served before the end of the 3-year period beginning on the date on which 
the individual ceased to be a director, trustee, officer, employee, or agent. 

(c) Whenever the Mayor determines that a corporation issued a certificate of 
authority under this chapter, or that a director, trustee, officer, employee, or 
agent of such a corporation has committed or is about to commit a violation of 
this chapter or of any rule, regulation, or order issued hereunder, the Mayor 
m.ay issue an order directing such corporation or individual to cease and desist 
from violating or continuing to violate this chapter or any such rule, regulation, 
or order, subject to the notice, hearing, and other procedural requirements in 
subsection (b) of this section. 

(d) The foregoing penalties and remedies shall be in addition to, and not in 
lieu of, any other penalty which may be imposed pursuant to any other 
provision of law which this chapter makes applicable to a corporation and its 
officers, directors, employees, and agents. This section shall not be construed 
to prevent any person financially damaged by a director, trustee, officer, 
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employee, or agent of a corporation from bringing a separate cause of action in 
a court of competent jurisdiction. 

(e) Whenever the Mayor determines that a corporation issued a certificate of 
authority under this chapter, or that a director, trustee, officer, employee, or 
agent of such a corporation, has willfully violated this chapter, the Mayor shall 
report such violation to the Corporation Counsel of the District of Columbia. 
Willful violations of this chapter shall be deemed misdemeanors, except where 
other provisions of this chapter or other provisions of law made applicable by 
this chapter provide for greater criminal liability. Prosecutions authorized by 
this section shall be upon information filed in the Superior Court of the District 
of Columbia by the Corporation Counselor any of his or her assistants. Any 
corporation convicted of a ,willful violation of this chapter shall be fined in an 
arnount not to exceed $50,000 for each violation. In addition to any fines or 
punishments imposed for violations of any other laws, any individual convicted 
of a willful violation of this chapter shaH be fined in an amount not to exceed 
$5,000 for each violation; or, if such violation involves the deliberate perpetra
tion of a fraud upon the corporation, its subscribers, or the Mayor, imprisoned 
for not more than 1 year, or both. 

(Apr. 9,1997, D.C. Law 11-245, § 22,44 DCR 1158; June 11,2004, D.C. Law 15-166, 
§ 4(u)(4), 51 DCR2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-4721. 

Effect of Amendments 
D.C. Law 15-166, in par. (3) of subsec. (b), 

substituted "Department of Insurance, Securi
ties, and Banking" for "Department of Insur
ance and Securities Regulation" both times it 
appears. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(u)(4) of Consolidation of Financial 

Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27,2004,51 OCR 
2653). 

Legislative History of Laws 

For legislative history of D.C. Law 11-245, 
see Historical and Statutory Notcs followi ng 
§ 31-3501. 

For Law 15--166, see notes following 
§ 31-1004. 

Library References 

Key Numbers 
Insurance e=> 1254(2). 
WestIaw Topic No. 217. 

§ 31-3522. Appeals. 

If, within the time for approval, the Mayor sends notice of disapproval of the 
proposed form of any subscriber contract, of proposed contract rates, or of any 
nlanagement contract or service agreement required by this chapter to be 
approved by the Mayor, the affected corporation may contest the Mayor's 
decision. Any action to contest the Mayor's decision shall be initiated within 
30 days frOll1 the date on which the notice of decision is served on the 
corporation by delivering a written request for a hearing to the Department of 
Insurance, Securities, and Banking. The hearing shall commence in not fewer 
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than 10 days nor more than 30 days from the date on which the action to 
contest the Mayor's decision is received by the Department of Insurance, 
Securities, and Banking. The hearing and its disposition shall be governed by 
the procedures for contested cases in Chapter 1 of Title 26 (Insurance) of the 
District of Columbia Municipal Regulations (26 DCMR chapter 1). 

(Apr. 9, 1997, D.C. Law 11-245, § 23, 44 OCR 1158; June 11, 2004, D.C. Law 15-166, 
§ 4(u)(5), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
[98 [ Ed., § 35-4722. 

Effect of Amendments 
D.C. Law 15- [66 substituted "Department of 

Insurance, Securities, and Banking" for "De
partment of Insurance and Securities Regula
tion" both times it appears. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(u)(5) of Consolidation of Financial 

Services Emergency Amendment Act of 2004 
(D.C. Act [5-381, February 27, 2004, 51 OCR 
2653). 

Legislative History of Laws 

For legislative history of D.C. Law 1 [-245, 
see Historical and Statutory Notes following 
§ 31-3501. 

For Law 15-166, see notes following 
§ 31-1004. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=> 1070. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 53, 60 to 64. 

§ 31-3523. General transition provisions. 

(a) In his or her sole discretion, the Mayor may provide, upon application 
and for good cause shown by a corporation in existence and operating in the 
District of Columbia on April 9, 1997, for a reasonable period of time for such 
corporation to comply with any requirement of this chapter. 

(b) Notwithstanding any provisions to the contrary in Chapter 7 of this title, 
or this chapter, a transaction ongoing as of April 9, 1997, which would 
otherwise be subject to the notice requirements of § 31-706(a), shall be filed 
with the Mayor for approval no later than 90 days after April 9, 1997, only if 
the transaction involves more than 3% of the amount of admitted assets or 
more than 20% of the amount of surplus of the corporation as of the 31st day of 
the previous December, whichever amount is less. Failure of the Mayor to act 
within 60 days after such a filing shall constitute approval of the transaction. 
The Mayor shall not disapprove a transaction ongoing as of April 9, 1997, if the 
transaction was lawful when begun. Extension or renewal of a transaction 
ongoing as of April 9, 1997, shall be subject to the notice and other require
Inents of the Holding Company Systems Act of 1993, and shall not be renewed 
or extended except upon terms approved by the Mayor. 

(Apr. 9, 1997, D.C. Law 11-245, § 24 44 OCR 1158.) 
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Prior Codifications 
1981 Ed., § 35-4723. 

Historical and Statutory Notes 

References in Text 

Legislative History of I,aws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 31-3501. 

The "Holding Company Systems Act of 
] 993", referred to in (b), is D.C. Law 10--44, 
which is codified primarily as § 3] --70 1 et seq. 

Library References 

Key Numbers 
Insurance <P1251. 
Westlaw Topic No. 217. 

§ 31-3523.01. Regulatory authority. 

Nothing in this chapter shall be construed to diminish the authority of the 
Council to regulate the affairs of Group Hospitalization and Medical Services, 
Inc. 

(Apr. 9, 1997, D.C. Law 11-245, § 24a, as added Mar. 25, 2009, D.C. Law 17-369, 
§ 20), 56 DCR 1346.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 17-369, see notes following 

§ 31-3501. 

§ 31-3524. Rules and regulations. 

The Mayor, in accordance with subchapter I of Chapter 5 of Title 2, sha1l 
issue rules to implement the provisions of this chapter. 

(Apr. 9, 1997, D.C. Law 11-245, § 25, 44 nCR 1158; Mar. 25, 2009, D.C. Law 17-369, 
§ 2(j), 56 DCR 1346.) 

Prior Codifications 
1981 Ed., § 35-4724. 

Effect of Amendments 

Historical and Statutory Notes 

Legislative History of J~aws 
For legislative history of D.C. Law 11-245, 

see Historical and Statutory Notes following 
§ 3]-3501. 

D.C. Law 17-369 substituted "shall" ror For Law 17-369, see notes following 
§ 3 ]-3501. ''tnay''. 
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Section 
31-3601. 
3\-3602. 
31-3603. 
31-3604. 
31-3605. 
31-3606. 
31-3607. 
31-3608. 
31-3609. 
31-3609.0l. 
31-3610. 
31-361l. 
31-3612. 

Definitions. 
Scope. 

CHAPTER 36 

LONG-TERM CARE INSURANCE. 

Long-term insurance; who may issue. 
Group policies issued in other states. 
Standards for long-term care insurance. 
Disclosure. 
Minimum number of members for associations. 
Monthly reports. 
Incontestability period. 
Denial of claims. 
Nonforfeiture benefits. 
Rules and regulations. 
Penalties. 

§ 31-3601. Definitions. 

For the purposes of this chapter, the term: 

(l) "Applicant" means: 
(A) In the case of an individual long-term care insurance policy, the 

person who seeks to contract for benefits; and 
(B) In the case of a group long-term care insurance policy, the proposed 

certificate holder. 
(2) "Certificate" means any certificate issued under a group long-tern1 care 

insurance policy, which policy has been delivered or issued for delivery in the 
District of Columbia. 

(3) "Commissioner" means the Commissioner of the Department of Insur
ance, Securities, and Banking. 

(4) "Group long-term care insurance" means a long-term care insurance 
policy which is delivered or issued for delivery in the District of Columbia 
and issued to one of the following groups: 

(A) One or more employers or labor organizations, a trust or the trustees 
of a fund established by one or more employers or labor organizations, or a 
combination thereof, for employees or former employees, or a combination 
thereof or for lTlembers or former members, or a combination thereof, of 
the labor organizations; 

(B) Any professional, trade, or occupational association for its members, 
former or retired members, or combination thereof, if such association: 

(i) Is composed of individuals all of whom are or were actively 
engaged in the same profession, trade, or occupation; and 

(ii) Has been maintained in good faith for purposes other than obtain
ing insurance; 
(C) An association, trust, or the trustee of a fund established, created, or 

maintained for the benefit of members of one or more associations; 
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(D) Any other group; provided that, the Commissioner finds the follow
ing: 

(i) The issuance of the group policy is not contrary to the best interest 
of the public; 

(ii) The issuance of the group policy would result in economies of 
acquisition or administration; and 

(iii) The benefits are reasonable in relations to the premiums charged. 
(5)(A) "Long-term care insurance" means any insurance policy or rider 

advertised, marketed, offered, or designed to provide coverage for not less 
than 12 consecutive months for each covered person on an expense incurred, 
indemnity, prepaid, or other basis; for one or more necessary diagnostic, 
preventive, therapeutic, rehabilitative, lllaintenance or personal care services 
provided in a setting other than an acute care unit of a hospital. "Long-ternl 
care insurance" includes group and individual annuities and life insurance 
policies or riders which provide directly, or which supplement, long-term 
care insurance. IILong-term care insurance" also includes a policy or rider 
which provides for payment of benefits based upon cognitive impairment or 
the loss of functional capacity as well as qualified long-term care insurance 
contracts. 

(B) "Long-term care insurance" shall not include any insurance policy 
which is offered primarily to provide basic Medicare supplement coverage, 
basic hospital expense coverage, basic medical-surgical expense coverage, 
hospital confinement indemnity coverage, major medical expense coverage, 
disability income or related asset-protection coverage, accident only cover
age, specified disease or specified accident coverage, or limited benefit 
health coverage. With regard to life insurance, "long-term care insurance" 
shall not include life insurance policies which accelerate the death benefit 
specifically for one or more of the qualifying events of terminal illness, 
medical conditions requiring extraordinary medical intervention, or perma
nent institutional confinement and which provide the option of lump-sum 
payment for those benefits and in which neither the benefits nor the 
eligibility for the benefits is conditioned upon the receipt of long-term care. 
(6) "Nonforfeiture benefit" means a benefit provided to a policyholder in 

the event of nonpayment of a premiU111 due. 
(7) "Policy" means any policy, contract, subscriber agreement, rider or 

endorsement delivered or issued for delivery in the District of Columbia by an 
insurer; fraternal benefits society; nonprofit health, hospital, or medical 
service corporation; prepaid health plan, health maintenance organization, or 
any similar organization. 

(8)(A) "Qualified long-term care insurance contract" means an individual 
or group insurance contract that meets the requirements of section 7702B(b) 
of the Internal Revenue Code of 1986, approved August 21, 1996 (110 Stat. 
259; 26 U .S.C. § 7702B(b)), and the following: 

(i) The only insurance protection provided under the contract is cover
age of qualified long-term care services; provided, that a contract shall 
not fail to satisfy the requirements of this sub-subparagraph by reason of 
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payments being made on a per diem or other periodic basis without 
regard to the expenses incurred during the period to which the payments 
relate; 

(ii) The contract does not payor reimburse expenses incurred for 
services or itelTIS to the extent that the expenses incurred for services or 
items are reimbursable under Title XVIII of the Social Security Act, 
approved July 30, 1965 (79 Stat. 291; 42 U .S.C. § 1395 et seq.), or would 
be so reimbursable but for the application of a deductible or coinsurance 
amount; provided, that the requirements of this sub-subparagraph shall 
not apply to expenses that are reimbursable under Title XVIII of the 
Social Security Act, approved July 30, 1965 (79 Stat. 291; 42 U .S.C. 
§ 1395 el seq.), only as a secondary payor; provided further, that a 
contract shall not fail to satisfy the requirements of this sub-subpara
graph by reason of payments being made on a per diem or other periodic 
basis without regard to expenses incurred during the period to which the 
payments relate; 

(iii) The contract is guaranteed renewable, within the meaning of 
section 7702B(b)(1)(C) of the Internal Revenue Code of 1986, approved 
August 2], 1996 (110 Stat. 259; 26 U.S.C. § 7702B(b)(1)(C)); 

(iv) The contract does not provide for a cash surrender value or other 
money that can be paid, assigned, pledged as collateral for a loan, or 
borrowed except as provided by sub-subparagraph (v) of this subpara
graph; 

(v) All refunds of premiums, and all policyholder dividends or similar 
amounts, under the contract are to be applied as a reduction in future 
premiums or to increase future benefits; provided, that a refund in the 
event of death of the insured or a complete surrender or cancellation of 
the contract cannot exceed the aggregate premiums paid under the 
contract; and 

(vi) The contract meets the consumer protection provisions set forth in 
section 7702B(g) of the Internal Revenue Code of ] 986, approved August 
21, 1996 (110 Stat. 259; 26 U.S.C. § 7702B(g)). 
(B) "Qualified long-term care insurance contract" also means the por

tion of a life insurance contract that provides long-term care insurance 
coverage by rider or as part of the contract and that satisfies requirements 
of section 7702B(b) and (e) of the Internal Revenue Code of 1986, approved 
August 21, 1996 (110 Stat. 259; 26 U .S.C. § 7702B(c) and (e)). 

(May 23, 2000, D.C. Law 13-121, § 2, 47 DCR 2038; Oct. 1, 2002, D.C. Law 14-190, 
§ 502(a), 4(} DCR 6968; June 11, 2004, D.C. Law 15-166, § 4(v), 51 DCR 2817.) 

Historical and Statutory Notes 
Effect of Amendments Securities, and Banking" for "Commissioner of 

D.C. Law 14-190, in par. (5)(A), substituted the District of Columbia Department of Insur-
"loss of functional capacity as well as qualified ance and Securities Regulation". 
long-term care insurance contracts" for "loss of 
functional capacity"; and added par. (8). Temporary Amendments of Section 

D.C. Law 15-166, in par. (3), substituted For temporary (225 day) amendment of sec-
"Commissioner of the Department of Insurance, tion, see § 2(a) of Long-Term Care Insurance 
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Temporary Amendment Act of 2000 (D.C. Law 
13--147, July 18,2000, law notification 47 DCR 
6097). 

Emergency Act Amendments 
For temporary (90-day) amendment of sec

tion, see § 2(a) of the Long-Term Care Insur
ance Emergency Amendment Act of 2000 (D.C. 
Act 13-312, April 7, 2000, 47 DCR 2738). 

For temporary (90-day) amendment of sec
tion, see § 2(a) of the Long-Term Care Insur
ance Congressional Review Emergency Amend
ment Act of 2000 (D.C. Act 13-370, July 10, 
2000, 47 OCR 5838). . 

For temporary (90 day) amendment of sec
tion, see § 502(a) of Fiscal Year 2003 Budget 
Support Emergency Act of 2002 (D.C. Act 
14-453, July 23,2002,49 DCR 8026). 

For temporary (90 day) amendment of sec
tion, see § 4(v) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

§ 31-3602 

I.egislative History of Laws 
Law 13-121, the "Long-Term Care Insurance 

Act of 2000," was introduced in Council and 
assigned Bill No. 13-246, which was referred to 
the Committee on Human Services. The Bill 
was adopted on first and second readings on 
January 4, 2000, and February I, 2000, respec
tively. Signed by the Mayor on February 23, 
2000, it was assigned Act No.1 3-287 and trans
mitted to hath Houses of Congress for its re
view. D.C. Law 13-121 became effective on May 
23, 2000. 

For Law 14-190, see notes following 
§ 31---2502.02. 

For Law 15-166, see notes following 
§ 31-1004. 

Miscellaneous Notes 
Short title of title V of Law 14-- 190: Section 

501 of D.C. Law 14-190 provided that title V of 
the act may be cited as the Long-Term I nsur
ance Conformity Amendment Act of 2002. 

Library References 

Key Numbers 
Insurance ~1252. 
Westlaw Topic No. 217. 

§ 31-3602. Scope. 

(a) Any policy or rider advertised, marketed, or offered as long-term care or 
nursing home insurance delivered or issued for delivery in the District of 
Columbia shall comply with the provisions of this chapter. 

(b) This chapter is not intended to supersede the obligations of entities 
subject to this chapter to comply with the substance of other applicable 
insurance laws insofar as they do not conflict with this chapter; except that, this 
chapter shall supersede laws and regulations designed and intended to apply to 
Medicare supplement insurance policies. 

(c) The requirements of this chapter shaH apply to policies delivered or 
issued for delivery in the District of Columbia on or after May 23, 2000. 

(May 23,2000, D.C. Law 13-121, § 3,47 DCR2038.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 13-121, see notes following 
§ 31-3601. 

Key Numbers 

Insurance ¢:;> 1560, 2452. 

Westlaw Topic No. 217. 

Library References 
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§ 31-3603. Long-term insurance; who may issue. 

Long-term care insurance may be issued by insurers, fraternal benefits 
societies, nonprofit health, hospital, and medical service corporations, prepaid 
health plans, and health maintenance organizations, and any similar organiza
tion to the extent they are otherwise authorized to issue life or health insurance. 
Any product advertised, marketed, or offered as long-term care insurance shall 
be subject to the provisions of this chapter. 

(May 23,2000, D.C. Law 13-121, § 4,47 DCR 2038.) 

Historical and Statutory Notes 

Legislative History of IJaws 
For Law 13-121, see notes following 

§31-3601. 

Key Numbers 
Insurance <:;= 1254(4). 
Westlaw Topic No. 217. 

Library References 

§ 31-3604. Group policies issued in other states. 

No group long-term care insurance coverage may be offered to a resident of 
the District of Columbia under a group policy issued in another state to a group 
described in § 31-3601 (4)(D), unless the District of Columbia, or another state 
having statutory and regulatory long-term care insurance requirements sub
stantially similar to those adopted in the District of Columbia has made a 
determination that such requirements have been met. 

(May 23,2000, D.C. Law 13-121, § 5,47 OCR 2038.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-121, see notes following 

§ 31-3601. 

Key Numbers 
Insurance <:;= 1560, 2452. 
Westlaw Topic No. 217. 

Library References 

§ 31-3605. Standards for long-term care insurance. 

(a) No long-term care insurance policy shall: 
(1) Be cancelled, not renewed, or otherwise terminated on the grounds of 

the age or deterioration of the mental or physical health of the insured 
individual or certificate holder; 

(2) Contain a provision establishing a new waiting period in the event 
existing coverage is converted to, or replaced by, a new or other form of 
coverage within the same company, except with respect to an increase in 
benefits voluntarily selected by the insured individual or group policyholder; 
or 
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(3) Provide coverage for skilled nursing care only or provide significantly 
more coverage for skilled care in a facility than coverage for lower levels of 
care. 

(b) (1 ) No long-term care insurance policy or certificate, other than a policy 
or certificate thereunder issued to a group as described in § 31-3601 (4)(A), 
shall contain a definition of "preexisting condition" which is more restrictive 
than the following definition: "A condition for which medical advice or treat
ment was recommended by, or received from a provider of health care services, 
within 6 months preceding the effective date of coverage of an insured person." 

(2) No long-term care insurance policy or certificate, other than a policy or 
certificate thereunder issued to a group as described in § 31-3601(4)(A), may 
exclude coverage for a loss or confinement which is the result of a preexisting 
condition unless such loss or confinement begins within 6 months following 
the effective date of coverage of an insured person. 

(3) The Commissioner may extend the lilnitation periods set forth in 
paragraphs (1) and (2) of this subsection as to specific group categories in 
specific policy forms if the Commissioner finds that the extension is in the 
best interest of the public. 

(4) Nothing in this chapter shall be construed to prohibit an insurer from 
using an application form designed to elicit the complete health history of an 
applicant and, on the basis of the answers on that application, from under
writing in accordance with that insurer's established underwriting standards. 
Unless otherwise provided in the policy or certificate, a preexisting condition, 
regardless of whether it is disclosed on the application, need not be covered 
until the waiting period described in paragraph (2) of this subsection expires. 
No long-term care insurance policy or certificate may exclude or use waivers 
or riders of any kind to exclude, limit, or reduce coverage or benefits for 
specifically named or described preexisting diseases or physical conditions 
beyond the waiting period described in paragraph (2) of this subsection. 

(c)(l) No long-term care insurance policy may be delivered or issued for 
delivery in the District if such policy: 

(A) Conditions eligibility for any benefits on a prior hospitalization 
requirement; 

(B) Conditions eligibility for benefits provided in an institutional care 
setting on the receipt of a higher level of institutional care; or 

(C) Conditions eligibility for any benefits other than waiver of premiunl, 
post-confinement, post-acute care or recuperative benefits on a prior insti
tutionalization requirement. 
(2)(A) A long-term care insurance policy containing post-confinement post

acute care, or recuperative benefits shall clearly label in a separate para
graph of the policy or certificate entitled "Limitations or Conditions on 
Eligibility for Benefits" such limitations or conditions, including any required 
number of days of confinement. 

(B) A long-term care insurance policy or rider which conditions eligibili
ty of noninstitutional benefits on the prior receipt of institutional care shall 
not require a prior institutional stay of more than 30 days. 

593 



§ 31-3605 INSURANCE 

(d)(1) Applicants for long-term care insurance shall have the right to return 
the policy or certificate within 30 days of its delivery and to have the premium 
refunded if, after examination of the policy or certificate, the applicant is not 
satisfied for any reason. 

(2) Long-term care insurance policies and certificates shall have a notice 
prominently printed on the first page or attached thereto stating in substance 
that the applicant shall have the right to return the policy or certificate within 
30 days of its delivery and to have the premium refunded if, after examina
tion of the policy or certificate, other than a certificate issued pursuant to a 
policy issued to a group defined in § 31-3601(4)(A), the applicant is not 
satisfied for any reason. 

(3) If an application for a long-term care contract is denied, the issuer 
shall refund to the applicant any premium and any other fees submitted by 
the applicant within 30 days of the denial. 

(May 23,2000, D.C. Law 13-121, § 6,47 nCR 2038.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-121, see notes following 

§ 31-3601. 

Library References 

Key Numbers 
Insurance e=:>2452, 2475, 2497 to 2500. 
Westlaw Topic No. 217. 

§ 31-3606. Disclosure. 

Encyclopedias 
c.J.S. Insurance §§ 1336,1340 to 1343,1591. 

(a)( 1) An outline of coverage, written at a fifth grade reading level, shall be 
delivered to a prospective applicant for long-term care insurance at the time of 
initial solicitation through means which prominently direct the attention of the 
recipient to the document and its purpose. 

(2) When an agent solicits individuals to purchase long-term care insur
ance, the agency must deliver the outline of coverage before the presenting of 
an application or enrolln1ent form to the person being solicited to make a 
purchase. 

(3) In the case of direct response solicitations, the outline of coverage must 
be presented no later than when any application or enrollment form is 
presented. 

(b) The outline of coverage shall include the following: 
(l) A description of the principal benefits and coverage provided in the 

policy; 
(2) A statement of the principal exclusions, reductions, and limitations 

contained in the policy; 
(3) A statement of the terms under which the policy or certificate, or both, 

may be contained in force or discontinued, including any reservation in the 
policy of a right to change premium (continuation or conversion provisions of 
group coverage shall be specifically described); 
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(4) A statement that the outline of coverage is a summary only, not a 
contract of insurance, and that the policy or group master policy contains 
governing contractual provisions; 

(5) A description of the relationship of cost of care and benefits; and 
contract, a statement that discloses to the policyholder or certificate holder 
that the policy is intended to be a long-term care insurance contract. 

(6) A brief description of the relationship of cost of care and benefits; and 

(7) If the policy or certificate is intended to be a qualified long-term care 
insurance contract, a statement that discloses to the policyholder or certifi-
cate holder that the policy is intended to be a qualified long-term care 
insurance contract. 

(c) In the case of a policy issued to a group described in § 31-3601 (4)(D), an 
outline of coverage shall not be required to be delivered; provided that, the 
information described in subsection (e) of this section is contained in other 
material relating to enrollment. Upon request, these other materials sha1l be 
made available to the Commissioner. 

(d) A certificate issued pursuant to a group long-term care insurance policy 
which is delivered or issued for delivery in the District of Columbia shall 
include the following: 

(1) A description of the principal benefits and coverage provided in the 
policy; 

(2) A statem~nt of the principal exclusions, reductions, and limitations 
contained in the policy; and 

(3) A statement that the group master policy determines governing con
tractual provisions. 

(e) At the time of policy, deliver, a policy summary shall be delivered for an 
individual life insurance policy which provides long-term care benefits within 
the policy or by rider. In the case of direct response solicitations, the insurer 
shall deliver the policy summary either upon the applicant's request, or the 
time of policy delivery, whichever occurs later. In addition to complying with 
all other applicable requirements, the summary shall also include: 

(1) An explanation of how the long-term care benefits interacts with other 
components of the policy, including deductions from death benefits; 

(2) An illustration of the amount of benefits, the length of benefit, and the 
guaranteed lifetime benefits, for each covered person, if any: 

(3) Any exclusions, reductions, and limitations on benefits of long-term 
care; and 

(4) If applicable to the policy type, the following: 

(A) A disclosure of the effects or exercising other rights under the policy; 

(B) A disclosure of guarantees related to long-term care costs of insur
ance charges; and 

(C) Current and projected maximum lifetilne benefits. 
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([) If an application for a long-term care insurance contract or certificate is 
approved, the issuer shall deliver the contract or certificate of insurance to the 
applicant no later than 30 days after the date of approval. 

(May 23, 2000, D.C. Law 13-121, § 7, 47 DCR 2038; Oct. 1, 2002, D.C. Law 14-190, 
§ 502(b), 49 DCR 6968; Mar. 13,2004, D.C. Law 15-105, § 67,51 DCR 881; Apr. 13, 
2005, D.C. Law 15-354, § 44, 52 DCR 2638.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 14-190, in subsec. (b)(7), substitut

ed "qualified long-term care insurance con
tract" fOl' "long-term insurance care contract" 
in two places; and added subsec. (I). 

D.C. Law 15-105, in subsecs. (b) and (0, 
val idated previously made technical corrections. 

D.C. Law 15-354, in subsec. (b)(7), validated 
a previously made technical correction. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2(b) of Long-Term Care Insurance 
Temporary Amendment Act of 2000 (D.C. Law 
13-147, July 18,2000, law notification 47 OCR 
6097). 

Emergency Act Amendments 
For temporary (90--day) amendment of sec

tion, see § 2(b) of the Long-Term Care Insur-

ance Emergency Amendment Act of 2000 (D.C. 
Act 13-312, April 7, 2000, 47 OCR 2738). 

For temporary (90-day) amendment of sec
tion, sec § 2(b) of the Long-Term Care Insur
ance Congressional Review Emergency Amend
ment Act of 2000 (D.C. Act 13-370, July 10, 
2000, 47 OCR 5838). 

For temporary (90 day) amendment of sec
tion, see § S02(b) of Fiscal Year 2003 Budget 
Support Emergency Act of 2002 (D.C. Act 
14--453, July 23, 2002, 49 OCR 8026). 

Legislative History of Laws 
For Law 13-121, see notes following 

§ 31-3601. 
For Law 14-190, see notes following 

§ 31-2502.02. 
For Law 15-105, see notes following 

§ 31-2402. 
For Law 15-354, see notes following 

§ 31-101. 

Library References 

Key Numbers 
Insurance G=:> 1561. 
Westlaw Topic No. 217. 

§ 31-3607. Minimum number of members for associations. 

(a) Prior to advertising, marketing, or offering a group long-term care 
insurance policy within the District of Columbia, an association or associations, 
or an insurer of the association or associations, shall file evidence with the 
Commissioner that the association, or associations has: 

(1) At the outset, a minimum of 100 members; 
(2) Been organized and maintained in good faith for purposes other than 

that of obtaining insurance; 
(3) Been in active existence for at least one year; and 
(4) A constitution and bylaws which provide the following: 

(A) That the association or associations hold regular meetings not less 
than annually to further the purposes of the Inembers; 

(B) That, except for credit unions, the association or associations collect 
dues or solicit contributions from members; and 

(C) That the members have voting privileges and representation on the 
governing board and committees. 
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(b) Thirty days after the filing required by subsection (a) of this section, the 
association or associations shall be deemed to have satisfied the organizational 
requirements of subsection (a) of this section unless the Commissioner make a 
finding that the association, or associations, does not satisfy the organizational 
requirements. 

(May 23,2000, D.C. Law 13-121, § 8,47 DCR 2038.) 

Historical and Statutory Notes 

Legislative History of I~aws 
For Law 13-121, see notes following 

S 31-3601. 

Key Numbers 
Insurance ~ 1560. 
West law Topic No. 217. 

Library References 

§ 31-3608. Monthly reports. 

Any time a long-term care benefit which is funded through a life insurance 
vehicle by the acceleration of the death benefit is in benefit payment status, a 
monthly report shall be provided to the policyholder. The monthly report shall 
include the following: 

(1) Any long-term care benefits paid out during the month; 
(2) An explanation of any changes in the policy (e.g., death benefits or cash 

values due to long-term care benefits being paid out); and 
(3) The amount of long-term care benefits existing or remaining. 

(May 23,2000, D.C. Law 13-121, § 9, 47 DCR 2038.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For Law 13-121, see notes following 

§ 31--3601. 

Key Numbers 
Insurance ~ 1262( I). 
Westlaw Topic No. 217. 

Library References 

§ 31-3609. Incontestability period. 

(a) If a policy or certificate has been in force for less than 6 months, an 
insurer may rescind a long-term care insurance policy or certificate or deny an 
otherwise valid long-term care insurance claim upon a showing of misrepresen
tation that is material to the acceptance for coverage. 

(b) If a policy or certificate has been in force for at least 6 months, but less 
than 2 years, an insurer may rescind a long-term care insurance policy or 
certificate or deny an otherwise valid long-term care insurance claim upon a 
showing of misrepresentation that is both material to the acceptance for 
coverage and which pertains to the condition for which benefits are sought. 
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(c) After a policy or certificate has been in force for 2 years, it shall not be 
contestable upon the grounds of misrepresentations alone. The policy or certifi
cate n1ay be contested only upon a showing that the insured knowingly and 
intentionally misrepresented relevant facts relating to the insured's health. 

(d)(l) No long-term care insurance policy or certificate may be field unless 
based on medical or health status. 

(2) For purposes of this subsection, the term "field issued" means a policy 
or certificate issued by an agent or third party administrator pursuant to the 
underwriting authority granted to the agent or third party administrator by 
an insurer. 

(e) If an insurer has paid benefits under a long-term care insurance policy or 
certificate, the benefit payments may not be recovered by the insurer in the 
event that the policy or certificate is rescinded. 

(f)( 1) In the event of the death of the insured, this section shall not apply to 
the remaining death benefits of a life insurance policy that accelerates benefits 
for long term care; except that, in the event of death of the insured, the 
remaining death benefits under these policies shall be governed by § 31-4803. 

(May 23,2000, D.C. Law 13-121, § 10, 47 DCR 2038.) 

Historical and Statutory Notes 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2(c) of Long-Term Care Insurance 
Temporary Amendment Act of 2000 (D.C. Law 
13-147, July 18, 2000, law notification 47 OCR 
6097). 

Emergency Act Amendments 
For temporary (90-day) addition of 

§ 35-4909.1 [1981 Ed.], see § 2(c) of the Long
Term Care Insurance Emergency Amendment 
Act of 2000 (D.C. Act 13-312, April 7, 2000, 47 
OCR 2738). 

For temporary (90-day) addition of 
§ 35-4909.1 '- 1981 Ed.], see § 2(c) of the Long
Term Care Insurance Congressional Review 
Emergency Amendment Act of 2000 (D.C. Act 
13-370, July 10,2000,47 DCR 5838). 

For temporary (90 day) addition of 
§ 31-3609.01, see § 502(c) of Fiscal Year 2003 
Budget Support Emergency Act of 2002 (D.C. 
Act 14-453, July 23, 2002, 49 DCR 8026). 

Legislative History of Laws 
For Law 13-121, see notes following 

§ 31-3601. 

Key Numbers 

Library References 

Encyclopedias 
Insurance c&:;:>3125. 
Westlaw Topic No. 217. 

§ 31-3609.01. Denial of claims. 

C.l.S. Insurance § 2217. 

If a claim under a long-term care insurance contract is denied, the issuer 
shall, within 60 days of the date of a written request by the policyholder or 
certificate holder, or a representative thereof: 

( 1) Provide a written explanation of the reasons for the denial; and 

(2) Make available all inforrnation directly related to the denial. 

(May 23, 2000, D.C. Law 13-121, § lOa, as added Oct. 1, 2002, D.C. Law 14-190, 
§ S02(c), 49 DCR 6968.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-190, see notes following 

§ 31-2502.02. 

Key Numbers 
Insurance ~3363. 
Westlaw Topic No.2 1 7. 

Ubrary References 

§ 31-3610. Nonforfeiture benefits. 

§ 31-3611 

(a) Except as provided in subsection (b) of this section, a long-term care 
insurance policy may not be delivered or issued for delivery in the District of 
Columbia unless the policyholder or certificate holder has been offered the 
option of purchasing a policy or certificate including a nonforfeiture benefit. 
The offer of a nonforfeiture benefit rnay be in the form of a rider that is 
attached to the policy. In the event the policyholder or certificate holder 
declines the nonforfeiture benefit, the insurer shall provide a contingent benefit 
upon lapse that shall be available for a specified period of time following a 
substantial increase in premium rates. 

(b) When a group long-term care insurance policy is issued, the offer re
quired in subsection (a) of this section shall be made to the group policyholder. 
If, however, the policy is issued as a group long-term care insurance as 
described in § 31-3601(4)(D), other than a continuing care retirement commu
nity or other similar entity, the offering shall be made to each proposed 
certificate holder. 

(c) The Commissioner shall promulgate regulations specifying the type or 
types of nonforfeiture benefits to be offered as part of long-term care insurance 
policies and certificates, the standards for nonforfeiture benefits, and the rules 
regarding a contingent benefit upon lapse, including a determination of the 
specified period of time during a contingent benefit upon lapse will be available 
and the substantial premium rate increase that triggers a contingent benefit 
upon lapse as described in subsection (a) of this section. 

(May 23,2000, D.C. Law 13-121, § 11,47 DCR 2038.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-\21. see notes following 

§ 3\-3601. 

Key Numbers 
Insurance ~2037. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.J.S. Insurance §§ 811. 814 to 816,1088 to 
1090, 1092 to 1094, 1 100 to 11 10. 

§ 31-3611. Rules and regulations. 

The Commissioner may issue rules to implement any provisions of this 
chapter. The rules may include: 
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(I) Requirements for any disclosure made under this chapter, including the 
manner, content, and required disclosures for the sale of long-term care 
insurance policies, terms of renewability, initial and subsequent conditions of 
eligibility, nonduplication of coverage provisions, coverage of dependents and 
preexisting conditions, termination of coverage, continuation or conversion 
of coverage, probationary periods, limitations, exceptions, reductions, elimi
nation periods, requirements for replacement, recurrent conditions, and 
definitions; 

(2) Loss ratio standards specifically applicable to long-term care insurance 
policies; 

(3) A standard format, which may include a description of the style, 
arrangement, overall appearance, and the content of an outline of coverage; 
and 

(4) Minimum standards for making and reporting practices for long-term 
care insurance. 

(May 23,2000, D.C. Law 13-121, § 12,47 DCR 2038.) 

Historical and Statutory Notes 

I.egislative History of Laws 
For Law 13-12 I. see notes following 

§31-3601. 

Key Numbers 
Insurance G:;> I 561 . 
Westlaw Topic No.2 I 7. 

§ 31-3612. Penalties. 

Library References 

In addition to any other penalties provided by law, if, after a judicial 
proceeding or an administrative proceeding conducted in accordance with 
subchapter I of Chapter 5 of Title 2, an insurer or any agent is found to have 
violated any requirements of this chapter, that insurer or agent shall be subject 
to a fine of up to 3 times the amount of any commissions paid for each policy 
involved in the violation or up to $10,000, whichever is greater. 

(May 23,2000, D.C. Law 13-121, § 13.47 DCR2038.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-121. see notes following 

§ 31-3601. 

Key Numbers 
Insurance G:;> 1578. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 144 to 145. 
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Section 
31-370l. 
31-3702. 
31-3703. 
31-3704. 
31-3705. 
31-3706. 
31-3707. 
31-3708. 
31-3709. 
31-3710. 

CHAPTER 37 

MEDICARE SUPPLEMENT INSURANCE. 

Subchapter I. Genel'al. 

Definitions. 
Applicability and scope. 
Standards for policy provisions and authority to promulgate regulations. 
Loss ratio standards. 
Disclosure standards. 
Filing requirements; master policy and certificate. 
Notice of free examination. 
Filing requirements for advertising. 
Remedies. 
Rules. 

Subchapter II. Repealed Provisions. 

31-3751 to 31-3760. Definitions; applicability and scope; standards for policy provi
sicms; filing requirements; master policy and certificate; loss ratio standards; disclo
sure standards; outline of coverage; notice of free examination; filing requirements for 
advertising; remedies; rules. [Repealed] 

SUBCHAPTER I. GENERAL. 

§ 31-3701. Definitions. 

For the purposes of this subchapter, the term: 
(1) "Applicant" means: 

(A) In the case of an individual Medicare supplement policy, the person 
who seeks to contract for insurance benefits; and 

(B) In the case of a group Medicare supplement policy, the proposed 
certificate holder. 
(2) "Certificate" means any certificate delivered or issued for delivery in 

the District of Columbia under a group Medicare supplement policy. 
(3) "Certificate form" means the form on which the certificate is delivered 

or issued for delivery by the insurer. 
(4) "Issuer" means an insurance company, a fraternal benefit association, 

a health care service plan, a health maintenance organization, and any other 
entity delivering or issuing for delivery in the District of Columbia Medicare 
supplement policies or certificates. The term "issuer" includes Group Hospi
talization and Medical Services, Incorporated. 

(5) "Medicare" means the health insurance program established pursuant 
to the Health Insurance for the Aged Act (42 U.S.C. § 303 et seq.). 

(6) "Medicare supplement policy" means a group or individual policy of 
accident and sickness insurance or a subscriber contract of hospital and 
medical service associations or health maintenance organizations, other than 
a policy issued pursuant to a contract under § 1876 of the Social Security Act 

601 



§ 31-3701 INSURANCE 

(42 U.S.C. § 1395mm), or an issued policy under a demonstration project 
specified in 42 U .S.C. § 1395ss(g)(1), which is advertised, n1arketed, or 
designed primarily as a supplement to reimbursements under Medicare for 
the hospital, medical, or surgical expenses of persons eligible for Medicare. 

(7) "Policy form" means the fonn on which the policy is delivered or 
issued for delivery by the issuer. 

(Oct. 1, 1992, D.C. Law 9-170, § 2, 39 DCR 5825; Apr. 9, ] 997, D.C. Law 11--202, 
§ 2(a), 43 DCR 6054; Mar. 24,1998, D.C. Law 12-81, § 35(a), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2611. 

Temporary Addition of Section 
For temporary (225 day) addition of 

§§ 35-2611 through 35-2620 comprising Chap
ter 26 of Title 35 [1981 Ed.], see §§ 2 to 11 of 
Medicare Supplement Insurance Minimum 
Standard Temporary Act of 1992 (D.C. Law 
9--133, July 22, 1992, law notification 39 DCR). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 2(£1) of the Medicare Supplement Insurance 
Minimum Standards Emergency Amendment 
Act of 1996 (D.C. Act 11-244, April 11, 1996,43 
DCR 2119), § 2(£1) of the Medicare Supplement 
InsuJ"ance Minimum Standards Legislative Re
view Emergency Amendment Act of 1996 (D.C. 
Act I 1-396, October 9, 1996, 43 DCR 5684), 
§ 2(a) of the Medicare Supplement Insurance 
Minimum Standards Congressional Review 
Emergency Amendment Act of 1996 (D.C. Act 
11-416, October 28, 1996, 43 DCR 6078), § 2(a) 
of the Medicare Supplement Insurance Mini
mum Standards Second Congressional Review 
Emergency Amendment Act of 1996 (D.C. Act 
11-474, December 30, 1996, 44 DCR 198), and 
see § 2(a) of the Medicare Supplement Insur
ance Minimum Standards Congressional Re
view Emergency Amendment Act of 1997 (D.C. 
Act 12-49, March 31, 1997, 44 OCR 2112), 

Legislative History of Laws 
Law 9--170, the "Medicare Supplement Insur

ance Minimum Standards Act of 1992," was 
introduced in Council and assigned Bill No. 
9-459, which was referred to the Committee on 
Human Services and reassigned to the Comrnit-

tee on Consumer and Regulatory Affairs. The 
Bill was adopted on first and second readings 
on June 2, 1992, and July 7, 1992, respectively. 
Signed by the Mayor on July 23, 1992, it was 
assigned Act No. 9-268 and transmitted to both 
Houses of Congress for its review. D.C. Law 
9-170 became effective on October I, 1992. 

Law 11-202, the "Medical Supplement Insur
ance Minimum Standards Amendment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-627. The Bill was adopted on first 
and second readings on July 3, 1996, and July 
17, 1996, respectively. Signed by the Mayor on 
August 5, 1996, it was assigned Act No. 11-367 
and transmitted to both Houses of Congress for 
its review. D.C. Law 11-202 became effective 
on April 9, 1997. 

Law 12-81, the ''Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12--81 became effective on 
March 24, 1998. 

Delegation of Authority 
Delegation of authority under D.C. Act 9-199, 

the Medicare Supplement Insurance Minimum 
Standards Emergency Act of 1992, see Mayor's 
Order 92-92, July 20, 1992. 

Delegation of authority under D.C. Law 
9-170, the Medicare Supplement Insurance 
Standards Act of 1992, see Mayor's Order 
93-60, May 12, 1993. 

Library References 

Key Numbers 
Insurance ~1252. 
Westlaw Topic No. 217. 

§ 31-3702. Applicability and scope. 

(a) Except as otherwise specifically provided, this subchapter shall apply to: 
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(1) All Medicare supplement policies delivered or issued for delivery in the 
District of Columbia on or after October 1, 1992; and 

(2) All certificates issued under group Medicare supplement policies, 
which certificates have been delivered or issued for delivery in the District of 
Columbia. 

(b) This subchapter shall not apply to a policy for 1 or more employers or 
labor organizations, or of the trustees of a fund established by 1 or more 
employers or labor organizations, or combination thereof, for employees or 
former employees or a combination thereof, or for members or former Inem
bers, or a cOlnbination thereof, of the labor organizations. 

(c) Except as otherwise specifically provided in § 31-3706(d), the provisions 
of this subchapter are not intended to prohibit or apply to insurance policies or 
health care benefit plans, including group conversion policies, provided to 
Medicare eligible persons, which policies are not marketed or held to be 
Medicare supplement policies or benefit plans. 

(Oct. 1, 1992, D.C. Law 9-170, § 3, 39 DCR 5825; Apr. 9, 1997, D.C. Law 11-202, 
§§ 2(b)-(c), 43 DCR 6054.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2612. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3701. 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 2(b) and (c) of the Medicare Supplement In
surance Minimum Standards Emergency 
Arnendment Act of 1996 (D.C. Act 11-244, April 
11, 1996, 43 DCR 2119), § 2(b) and (c) of the 
Medicare Supplement Insurance Minimum 
Standards Legislative Review Emergency 
Amendment Act of 1996 (D.C. Act 11-396, Octo
ber 9, 1996, 43 DCR 5684), § 2(b) and (c) of the 
Medicare Supplement Insurance Minimum 
Standards Congressional Review Emergency 
Amendment Act of 1996 (D.C. Act 11-416, Octo
ber 28, 1996, 43 DCR 6078), § 2(b) and (c) of 

the Medicare Supplement Insurance Minimum 
Standards Second Congressional Review Emer
gency Amendment Act of 1996 (D.C. Act 
11-474, December 30, 1996, 44 DCR 198), and 
see § 2(b) and (c) of the Medicare Supplement 
Insurance Minimum Standards Congressional 
Review Emergency Amendment Act of 1997 
(D.C. Act 12-49, March 31, 1997, 44 DCR 
2112). 

Legislative History of I.aws 
For legislative history of D.C. Law 9-133, see 

Historical and Statutory Notes following 
§ 31-3701. 

For legislative history of D.C. Law 9-170, see 
Historical and Statutory Notes following 
§ 31-3701. 

For legislative history of D.C. Law 11-202, 
see Historical and Statutory Notes following 
§ 31-3701. 

Library References 
Key Numbers 

fnsurance e::;, 1251. 
Westlaw Topic No. 217. 

§ 31-3703. Standards for policy provisions and authority to promulgate 
regulations. 

(a) No Medicare supplement policy or certificate in force in the District of 
Columbia shall contain benefits that duplicate benefits provided by Medicare. 

(b) Notwithstanding any other provision of law of the District of Columbia, a 
Medicare supplement policy or certificate shall not exclude or limit benefits for 
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losses incurred more than 6 months from the effective date of coverage because 
it involved a preexisting condition. The policy or certificate shall not define a 
preexisting condition n10re restrictively than a condition for which medical 
advice was given or treatment was recommended by or received from a 
physician within 6 months before the effective date of coverage. 

(c) The Mayor shall issue reasonable regulations to establish specific stan
dards for policy provisions of Medicare supplement policies and certificates. 
These standards shall be in addition to and in accordance with applicable laws 
of the District of Columbia. No requirement of District of Columbia law relating 
to minimum required policy benefits, other than the minimum standards 
contained in this subchapter, shall apply to Medicare supplement policies and 
certificates. The standards may cover, but not be limited to: 

(]) Terms of renewability; 

(2) Initial and subsequent conditions of eligibility; 

(3) Nonduplication of coverage; 

(4) Probationary periods; 

(5) Benefit limitations, exceptions, and reductions; 

(6) Elimination periods; 

(7) Requirements for replacement; 

(8) Recurrent conditions; and 

(9) Definition of terms. 

(d) The Mayor shall issue reasonable regulations to establish mInImUm 
standards for benefits, claims payment, marketing practices, compensation 
arrangements, and reporting practices for Medicare supplement policies and 
certificates. 

(e) The Mayor may issue reasonable regulations necessary to conform Medi
care supplement policies and certificates to the requirements of federal law and 
regulations promulgated thereunder, including, but not limited to: 

(1) Requiring refunds or credits if the policies or certificates do not meet 
loss ratio requirements; 

(2) Establishing a uniform methodology for calculating and reporting loss 
ratios; 

(3) Assuring public access to policies, premiums, and loss ratio information 
of issuers of Medicare supplement insurance; 

(4) Establishing a process for approving or disapproving policy forms and 
certificate forms and proposed premium increases; 

(5) Establishing a policy for holding public hearings prior to approval of 
premium increases; and 

(6) Establishing standards for Medicare select policies and certificates. 

(0 The Mayor may issue reasonable regulations that specify prohibited policy 
provisions not otherwise specifically authorized by statute, which, in the opin
ion of the Mayor, are unjust, unfair, or unfairly discriminatory to any person 
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insured or proposed to be insured under a Medicare supplement policy or 
certificate. 

(Oct. 1, 1992, D.C. Law 9-170, § 4, 39 DCR 5825; May 23, 2000, D.C. Law 13-122, § 2, 
47 OCR 2048.) 

Historical and Statutory Notes 

Prior Codifications 
[981 EeL, § 35-2613. 

Effect of Amendments 
D.C. Law 13-122 in subsec. (b), in the first 

sentence, substituted "exclude" for "include". 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3701. 

Legislative History of Laws 
For legislative history of D.C. Law 9-133, see 

Historical and Statutory Notes following 
§ 31-3701. 

For legislative history of D.C. Law 9--170, see 
Historical and Statutory Notes following 
§ 31-3701. 

Law 13-122, the "Medicare Supplement In
surance Minimum Standards Amendment Act of 
2000," was introduced in Council and assigned 
Bill No. 13-258, which was referred to the 
Committee on Human Services. The Bill was 
adopted on first and second readings on Janu-
ary 4, 2000, and February I, 2000, respectively. 
Signed by the Mayor 011 February 23, 2000, it 
was assigned Act No. 13-288 and transmitted to 
both Houses of Congress for its review. D.C. 
Law J 3-122 became effective on May 23, 2000. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;;> 1057, 2474, 2525. 
Westlaw Topic No.2 1 7. 

§ 31-3704. Loss ratio standards. 

c.J.S. Insurance §§ 53, 55, 1339 to 1343, 
1592 to 1593. 

Medicare supplement policies shall return to policyholders benefits which are 
reasonable in relation to the premium charged. The Mayor shall issue reason
able regulations to establish rninimum standards for loss ratios of Medicare 
supplement policies on the basis of incurred claims experience, or incurred 
health care expenses where coverage is provided by a health maintenance 
organization on a service rather than reimbursement basis, and earned premi
ums in accordance with accepted actuarial principles and practices. 

(Oct. I, 1992, D.C. Law 9-170, § 5,39 DCR 5825.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2614. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3701. 

Legislative History of Laws 
For legislative history of D.C. Law 9-133, see 

Historical and Statutory Notes following 
§ 31-3701. 

For legislative history of D.C. Law 9-170, see 
Historical and Statutory Notes following 
§ 31-3701. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;;> I 057, 1542. 
Westlaw Topic No. 217. 
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§ 31-3705 INSURANCE 

§ 31-3705. Disclosure standards. 

(a) In order to provide for full and fair disclosure in the sale of Medicare 
supplement policies, no Medicare supplement policy or certificate shall be 
delivered in the District of Columbia unless an outline of coverage is delivered 
to the applicant at the time application is made. 

(b) The Mayor shall prescribe the format and content of the outline of 
coverage required by subsection (c) of this section. For purposes of this 
section, the term "format" means style, arrangements, and overall appearance, 
including such items as the size, color, and prominence of type and arrange
ment of text and captions. The outline of coverage shall include: 

(1) A description of the principal benefits and coverage provided in the 
policy; 

(2) A statement of the renewal provisions, including any reservation by the 
issuer of a right to change premiums, and disclosure of the existence of any 
automatic renewal premium increases based on the policyholder's age; and 

(3) A statement that the outline of coverage is a summary of the policy 
issued or applied for and that the policy should be consulted to detennine 
governing contractual provisions. 

(c) The Mayor may prescribe by regulation a standard form and the contents 
of an informational brochure for persons eligible for Medicare, which is 
intended to improve the buyer's ability to select the most appropriate coverage 
and improve the buyer's understanding of Medicare. Except in the case of the 
direct response insurance policies, the Mayor may require by regulation that 
the informational brochure be provided to any prospective insured eligible for 
Medicare concurrently with delivery of the outline of coverage. With respect to 
direct response insurance policies, the Mayor may require by regulation that 
the prescribed brochure be provided upon request to any prospective insured 
eligible for Medicare, but in no event later than the time of policy delivery. 

(d) The Mayor may issue regulations for captions or notice requirements, 
determined to be in the public interest and designed to inform prospective 
insureds that particular insurance coverages are not Medicare supplement 
coverages, for all accident and sickness insurance policies sold to persons 
eligible for Medicare, other than: 

(1) Medicare supplement policies; or 
(2) Disability income policies. 

(3) Repealed. 
(4) Repealed. 

(e) The Mayor may issue reasonable regulations to govern the full and fair 
disclosure of the information in connection with the replacement of accident 
and sickness policies, subscriber contracts, or certificates by persons eligible for 
Medicare. 

(Oct. I, 1992, D.C. Law 9-170, § 6, 39 DCR 5825; Apr. 9, 1997, D.C. Law 11-202, 
§§ 2(d)-(f), 43 DCR 6054; Mar. 24, 1998, D.C. Law 12-81, § 35(b), 45 DCR 745.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2615. 

Temporary Addition of Section 
Sec Historical and Statutory Notes following 

§ 31-3701. 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 2(d) through (f) of the Medicare Supplement 
Insurance Minimum Standards Emergency 
Amendment Act of 1996 (D.C. Act 11-244, April 
11, 1996, 43 DCR 2119), § 2(d) through (f) of 
the Medicare Supplement Insurance Minimum 
Standards Legislative Review Emergency 
Amendment Act of 1996 (D.C. Act 1 1-396, Octo
ber 9, 1996, 43 DCR 5684), § 2(d) through (f) of 
the Medicare Supplement Insurance Minimum 
Standards Congressional Review Emergency 
Amendment Act of 1996 (D.C. Act 11-416, Octo
ber 28, 1996, 43 DCR 6078), § 2(d) through (0 
of the Medicare Supplement Insurance Mini
mum Standards Second Congressional Review 

Emergency Amendment Act of 1996 (D.C. Act 
11-474, December 30, 1996, 44 DCR 198), and 
see § 2(d) through (f) of the Medicare Supple-
ment Insurance Minimum Standards Congres
sional Review Emergency Amendment Acl of 
1997 (D.C. Act 12-49, March 31, 1997, 44 DCR 
2112). 

I.egislative History of I"aws 
For legislative history of D.C. Law 9-133, see 

Historical and Statutory Notes following 
§ 31-3701. 

For legislative history of D.C. Law 9-170, see 
Historical and Statutory Notes following 
§ 31-3701. 

For legislative history or D.C. Law 11-202, 
see Historical and Statutory Notes rollowing 
§ 31-3701. 

For legislative history of D.C. Law 12--81, see 
Historical and Statutory Notes following 
§ 31-3701. 

Library References 

Key Numbers 
Insurance G=>1 057, 1561, 1768 to 1775. 
West law Topic No. 217. 

Encyclopedias 

C.l.S. Insurance §§ 53, 55, 477 to 481, 486 to 
488. 

§ 31-3706. Filing requirements; master policy and certificate. 

(a) Except as provided in subsection (b) of this section, any insurer who 
provides group Medicare supplement insurance benefits to a resident of the 
District shall file the master policy and certificate, as provided by rule issued 
pursuant to § 31-3710. 

(b) An insurer shall not be required to file the master policy and certificate 
within the 3D-day period following the date that the insurance is provided if the 
policy is a master policy issued for delivery outside the District. 

(Oct. 1, 1992, D.C. Law 9-170, § 7,39 DCR 5825.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2616. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3701. 

I.egislative History of Laws 
For legislative history of D.C. Law 9--133, see 

Historical and Statutory Notes following 
§ 31-3701. 

For legislative history of D.C. Law 9-170, see 
Historical and Statutory Notes following 
§ 31-3701. 
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Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance G;;>1768. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 477 to 478,486 to 488. 

§ 31-3707. Notice of free examination. 

Medicare supplement policies and certificates shall have a notice prominently 
printed on the 1 st page of the policy or certificate, or attached thereto, stating 
in substance that the applicant shall have the right to return the policy or 
certificate within 30 days of its delivery and to have the premium refunded if, 
after examination of the policy or certificate, the applicant is not satisfied for 
any reason. Any refund rnade pursuant to this section shall be paid directly to 
the applicant by the issuer in a timely 111anner. 

(Oct. 1, 1992, D.C. Law 9-170, § 8,39 DCR 5825.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-26] 7. 

Temporary Addition of Section 
See Historical and StatutOl)' Notes following 

§ 31-3701. 

Legislative History of Laws 
For legislative history of D.C. Law 9-133, see 

Historical and Statutory Notes following 
§ 31-3701. 

For legislative history of D.C. Law 9-170, see 
Historical and Statutol)' Notes following 
§ 31-3701. 

Key Numbers 

Library References 

Encyclopedias 

Insurance G;;> 1759, 1768, 2062. 

Westlaw Topic No.2 I 7. 

C.l.S. Insurance §§ 477 to 478, 486 Lo 488, 
497 to 499,510 to 512,706 to 712, 715, 
719,835. 

§ 31-3708. Filing requirements for advertiSing. 

(a) The Mayor shall establish, by rule, standards for advertising Medicare 
supplement insurance and benefits in the District. 

(b) Each insurer, health care service plan, or other entity that provides 
Medicare supplement insurance or benefits in the District shall provide the 
Mayor, for review, a copy of any Medicare supplement advertisement intended 
for use in the District. 

(Oct. 1, 1992, D.C. Law 9-170, § 9,39 DCR 5825.) 

Historical and Statutory Notes 

Prior Codifications Legislative History of Laws 
1981 Ed., § 35-2618. For legislative history of D.C. Law 9-133, see 

Historical and Statutory Notes following 
§ 31-3701. 

Temporary Addition of Section 
For legislative history of D.C. Lmv 9-170, see 

See Historical and Statutory Notes following Historical and Statutory Notes following 
§ 31-3701. § 31-3701. 
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Key Numbers 

Library References 

Encyclopedias 
Insurance <1:==>1057,1560. 
Westlaw Topic No. 217. 

§ 31-3709. Remedies. 

c.J.S. Insurance §§ 53, 55. 

In addition to any other applicable penalty for a violation of the insurance 
laws of the District, the Mayor may require an insurer who violates this 
subchapter, or rules issued pursuant to this subchapter, to cease marketing in 
the District any Medicare supplement policy or certificate that is related 
directly or indirectly to a violation, or lllay require the issuer to take any actions 
necessary to comply with the provisions of this subchapter, or both. 

(Oct. 1, 1992, D.C. Law 9-170, § 10, 39 DCR 5825.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2619. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3701. 

Legislative History of Laws 
For legislative history of D.C. Law 9-133, see 

Historical and Statutory Notes following 
§ 31-3701. 

§ 31-3710. Rules. 

For legislative history of D.C. Law 9--170, see 
Historical and Statutory Notes following 
§ 31-3701. 

(a) The Mayor shall issue proposed rules to implement the provisions of this 
subchapter within 180 days of October 1, 1992. The proposed rules shall be 
submitted to the Council for a 45-day period of review, excluding Saturdays, 
Sundays, legal holidays, and days of Council recess. If the Council does not 
approve or disapprove the proposed rules, in whole or in part, by resolution 
within this 45-day period, the proposed rules shall be deemed approved. 
Nothing in this section shall affect any requirements imposed upon the Mayor 
by subchapter I of Chapter 5 of Title 2. 

(b) The Mayor may issue emergency rules without prior Council approval, 
which shall be effective for not more than 120 days. 

(Oct. 1, 1992, D.C. Law 9-170, § 11, 39 DCR 5825.) 

Historical and Statutory Notes 

Prior Codifications 
198 1 Ed., § 35-2620. 

Temporary Addition of Section 
See Historical and Statutory Notes following 

§ 31-3701. 

I~egislative History of Laws 
For legislative history of D.C. Law 9-133, see 

Historic£ll and Statutory Notes following 
§ 31-370l. 

For legislative history of D.C. Law 9-170, see 
Historical and Statutory Notes following 
§ 31-3701. 

Resolutions 
Resolution 16-394, Medicare Supplement In

surance Minimum Standards Approval Resolu
tion of 2005", was approved effective November 
26, 2005. 

Resolution 16-788, the "Medicare Supple
ment Insurance Minimum Standards Approval 
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Resolution of 2006", was approved effective Au
gust 11, 2006. 

Cross References 

Section References 

This section is referred to in § 3 ]-3706. 

Key Numbers 
[nsurance Q.::;:>] 057. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 53, 55. 

SUBCHAPTER II. REPEALED PROVISIONS. 

INSURANCE 

§§ 31-3751 to 31-3760. Definitions; applicability and scope; standards 
for policy provisions; filing requirements; master policy and 
certificate; loss ratio standards; disclosure standards; out
line of coverage; notice of free examination; filing require
ments for advertising; remedies; rules. [Repealed] 

(Oct. ], ] 992, D.C. Law 9-170, § 12,39 DCR 5825.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., §§ 35-260] to 35-2610. 

Temporary Amendments of Section 
For temporary (225 day) repeal of§§ 35-2601 

to 35-·2610 [] 98] Ed.], see § 2 of Medicare 
Supplement Insurance Minimum Standard 

Temporary Act of 1992 (D.C. Law 9-133, July 
22, 1992, law notification 39 DCR ). 

Legislative History of Laws 
For legislative history of D.C. Law 9-170, see 

Historical and Statutory Notes following 
§ 31-3701. 
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CHAPTER 38 

NEWBORN HEALTH INSURANCE. 

Payable benefits. 
Ex'tent of coverage. [Repealed] 

Section 
31-3801. 
31-3802. 
31-3802.01. 
31-3803. 
31-3804. 
31-3805. 

Inpatient postpartum treatment; at-home post-delivery care. 
Notification of birth and payment of premiums or fees. 
Applicability of chapter. 
Exclusions. 

§ 31-3801. Payable benefits. 

All individual and group health insurance policies providing coverage on an 
expense-incurred basis and individual and group service-or indemnity-type 
contracts issued by a nonprofit health service plan shall provide that health 
insurance benefits shall be payable with respect to a newly born child of the 
insured or subscriber from the llloment of birth. 

(Oct. 20, 1979, D.C. Law 3-33, § 2,26 DCR 1116.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1101. 
1973 Ed., § 35-2001. 

Legislative History of Laws 

assigned Bill No. 3--12, which was referred to 
the Committee on Public Services and Consum
er Affairs. The Bill was adopted on first and 
second readings on July 17, 1979, and July 31, 
1979, respectively. Signed by the Mayor Oil 

Law 3-33, the "Newborn Health Insurance 
Act of 1979," was introduced in Council and 

August 31, 1979, it was assigned Act No. 3-99 
and transmitted to both Houses of Congress for 
its review. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance e:>2452, 2454, 2458. 
Wesllaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 601, 635. 

§ 31-3802. Extent of coverage. [Repealed] 

(Oct. 20,1979, D.C. Law 3-33, § 3,26 DCR 1116; May 21,1992, D.C. Law 9-99, § 2(a), 
39 DCR 2142; Apr. 13, 2005, D.C. Law 15-353, § 351,52 DCR 2331.) 

Prior CodifIcations 
1981 Ed., § 35-1102. 

1973 Ed., § 35-2002. 

Historical and Statutory Notes 

2004 (D.C. Law 15-319, April 8, 2005, law 
notification 52 DCR 4708). 

Emergency Act Amendments 
For temporary (90 day) repeal of section, see 

Temporary Repeal of Section § 306 of Child and Youth, Safety and Health 
For temporary (225 day) repeal of section, see Omnibus Emergency Amendment Act of 2004 

§ 306 of the Child and Youth, Safety and Health (D.C. Act 15·-630, November 30, 2004, 52 DCR 
Omnibus Second Temporary Amendment Act of 1 143). 
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§ 31-3802 
Repealed 

For temporary (90 day) repeal of section, see 
§ 3.'1 I of Child and Youth, Safety and Health 
Omnibus Congressional Revie~ Emergency 

. Amendment Act of 2005 (D.C. Act 16-30, Febru
ary 17, 2005, 52 DCR 2993). 

Legislative History of Laws 
For legislative history of D.C. Law 3-33, see 

Historical and Statutory Notes following 
§ 31-3801. 

For legislative history of D.C. Law 9--99, see 
Historical and Statutory Notes following 
§ 31-3805. 

INSURANCE 

Law 15-353, the "Child and Youth, Safety 
and Health Omnibus Amendment Act of 2004';, 
was introduced in Council and assigned Bill No . 
15-607 which was referred to the Committees 
on Human Services, Finance and Revenue, and 
Education, Libraries and Recreation. The Bill 
was adopted on first and second readings on 
December 7, 2004, and Decernber 21, 2004, 
respectively. Signed by the Mayor on January 
19, 2005, it was assigned Act No. 15-759 and 
transmitted to both I-Iouses of Congress for its 
review. D.C. Law 15-353 became effective on 
April 13,2005. 

§ 31-3802.01. Inpatient postpartum treatment; at-home post-delivery 
care. 

(a) Except as provided in subsection (b) of this section, all individual and 
group health policies providing maternity and newborn care coverage on an 
expense-incurred basis and individual and group service or indemnity type 
contracts issued by a nonprofit health service plan, including policies issued by 
Group Hospitalization and Medical Services, Inc., shall provide coverage for 
inpatient postpartum treatment in accordance with the medical criteria out
lined in the most current version of or an official update to the Guidelines for 
Perinatal Care ("Guidelines") prepared by the American AcadeJny of Pediatrics 
and the American College of Obstetricians or the Standards for Obstetric
Gynecologic Services ("Standards") prepared by the American College of 
Obstetricians and Gynecologists, and such coverage must include an in-hospital 
stay of a minimum of 48 hours after a vaginal delivery, and 96 hours after a 
Caesarian delivery. 

(b) A private review agent or health maintenance organization may authorize 
a shorter length of stay if the physician, in consultation with the mother, 
determines that the newborn and n10ther meet the criteria for medical stability 
in accordance with the Guidelines or Standards. 

(c) In all cases of early discharge pursuant to subsection (b) of this section, 
the insurer shall provide coverage for post-delivery care within the minimum 
time periods established in subsection (a) of this section, to be delivered in the 
patient's home, or, in a provider's office, as detern1ined by the physician in 
consultation with the mother. The at-home post-delivery care shall be provided 
by a registered professional nurse, physician, nurse practitioner, nurse midwife, 
or physician assistant experienced in maternal and child health, and shall 
include: 

(1) Parental education; 

(2) Assistance and training in breast or bottle feeding; and 

(3) Performance of any medically necessary and clinically appropriate 
tests, including the collection of an adequate sample for hereditary and 
metabolic newborn screening. 

(d) Upon notification of the pregnancy of the insured, the insurer shall: 
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(1) Encourage and assist the insured, prior to the delivery date, to select 
and contact a prirnary care provider for the expected newborn prior to 
delivery; and, 

(2) Provide the insured prior to the delivery date with information on 
postpartum home visits for the mother and child that includes the names of 
providers that are available for postpartum horne visits. 

(e) No insurer may deselect, terminate the services of, require additional 
documentation from, require additional utilization review, reduce payments, or 
otherwise provide financial disincentives to any attending provider who orders 
care consistent: with this chapter. 

(f) Every insurer shall provide notice to policyholders regarding the coverage 
required under this chapter. The notice shall be in writing and shall be 
transmitted at the earliest of either the next mailing to the policyholder, the 
yearly summary of benefits sent to the policyholder, or January 1 of the year 
following April 9, 1997. 

(Oct. 20, 1979, D.C. Law 3-33, § 3a, as added Apr. 9, 1997, D.C. Law 11-241, § 3, 44 
Del{ 1125.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1102.1. 

Legislative History of Laws 
Law 11-241, the "Newborn Health Insurance 

Amendment Act of 1996," was introduced in 
Council and assigned Bill No. 11-, which was 
referred to the Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on 
first and second readings on November 7, 1996, 
and December 3, 1996, respectively. Signed by 
the Mayor on December 24, 1996, it was as
signed Act No. 11-50 I and transmitted to both 
Houses of Congress for its review. D.C. Law 
11--241 became effective on April 9, 1997. 

Miscellaneous Notes 
Purpose of Law 1 1-241: Section 2 of D.C. 

Law 11-241 provided that: 
"(a) The Council of the District of Columbia 

finds that: 
(I) Phenylketonuria C'PKU") is a cause of 

severe mental retardation that can be prevented 
if diagnosed within the first 3 weeks of child
birth. 

(2) The District's statutes and regulations di
rect the screening of newborn infants for hered-

itary and congenital disorders in the hospital 
prior to discharge. 

(3) Hospital stays of less than 24 hOllrs after 
childbirth typically result in unsatisfactory PKU 
specimens as a result of insufficient rnilk feed
ings. 

(4) rnsurers, both indemnity and managed 
care plans, have implemented benefit plans cov
ering no more than 24 hours of postpal1um stay 
in a hospital, despite little or no scientific sup
port for the efficacy of this policy for the gener
al population. 

(5) The Guidelines for Perinatal Care, pre
pared by the American Academy of Pediatrics 
and the American College of Obstetrics and 
Gynecology, recommends a hospital stay of at 
least 48 hours after childbirth. 

(b) In the interest of maximizing the preven
tion of mental retardation from PKU and other 
hereditary and congenital disorders, the Council 
of the District of Columbia her-eby establishes a 
policy to require all individual and group health 
insurance policies to provide coverage for a 
minimum hospital stay for a mother and child 
following the birth of a child." 

Key Numbers 

Library References 
Encyclopedias 

Insurance c;?;::;>2466, 2493. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 1333 to 1336, 1591. 

§ 31-3803. Notification of birth and paYluent of premiums or fees. 

If payment of a specific premium or subscription fee is required to provide 
coverage for a child, the policy or contract may require that notification of birth 
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of a newly born child and payment of the required premium or fees must be 
furnished to the insurer or nonprofit service or indemnity corporation within 
31 days after the date of birth in order to have the coverage continue beyond 
such 31-day period. 

(Oct. 20, 1979, D.C. Law 3-33, § 4, 26 DeR 1116.) 

Prior Codifications 
1981 Ed., § 35-1103. 

1973 Ed., § 35-2003. 

Section References 

Historical and Statutory Notes 

I~egislative History of Laws 
For legislative history of D.C. Law 3-33, see 

Historical and Statutory Notes following 
§ 31-3801. 

Cross References 

This section is referred to in § 31-3503. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~2008, 2458. 
Westlaw Topic No. 217. 

§ 31-3804. Applicability of chapter. 

c.J.S. Insurance § 601. 

The requirements of this chapter shall apply: 

(1) To all insurance policies and subscriber contracts delivered or issued 
for delivery in the District more than 120 days after October 20, J 979. 

(2) To all such insurance policies and subscriber contracts renewed, 
amended or reissued after 120 days following October 20, 1979; 

(3) To only children born more than 120 days after October 20, 1979; 
(4) To all individual subscriber contracts and group certificates issued or 

delivered in the District of Columbia by Group Hospitalization and Medical 
Services, Inc.; 

(5) To all for-profit as well as nonprofit indemnity type health insurers 
issuing or delivering individual indemnity type accident and sickness health 
insurance policies and group certificates in the District of Columbia; and 

(6) To health insurance certificates, except those described in 
§ 31-3802(2), that are delivered within the District of Columbia from group 
health insurance policies which are sold outside of the District of Columbia. 

(Oct. 20,1979, D.C. Law 3-33, § 5,26 DCR 1116; May 21,1992, D.C. Law 9-99, § 2(b), 
39 DCR 2142.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1104. 
1973 Ed., § 35-2004. 

l.egisJative History of Laws 
For legislative history of D.C. Law 3-33, see 

Historical and Statutory Notes following 
§ 31-3801. 

For legislative history of D.C. Law 9-99, see 
Historical and Statutory Notes following 
§ 31-3805. 
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Cross References 

Section References 

This section is referred to in § 31-3503. 

§ 31-3805. Exclusions. 

Specifically excluded from the coverage requirements of this chapter are 
Medicare Supplement insurance policies, accident only policies, dread disease 
policies, student accident policies, nursing hOlne policies, and home health care 
policies. 

(Oct. 20, 1979, D.C. Law 3-33, § 6, as added May 21, 1992, D.C. Law 9-99, § 2(c), 39 
DCR2142.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1105. 

I"egisiative History of I~aws 
Law 9-99, the "Well-Child Care Amendment 

Act of 1992," was introduced in Council and 
assigned Bill No. 9-81, which was referred to 

the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on February 4, 1992, and March 
3, 1992, respectively. Signed by the Mayor on 
March 23, 1992, it was assigned Act No. 9-171 
and transmitted to both Houses of Congress for 
its review. D.C. Law 9-99 became effective on 
May 21,1992. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 
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CHAPTER 38A 

WOMEN'S RIGHTS REGARDING CERTAIN HEALTH INSURANCE. 

Section 
31-3831. 
31-3832. 
31-3833. 
31-3834. 
31-3835. 
31-3836. 
31-3837. 

Definitions. 
Coverage for reconstructive surgery following mastectomies. 
Notice. 
Hormone replacement therapy coverage. 
Prohibitions. 
Regulations. 
Applicability to group health plans. 

§ 31-3831. Definitions. 

For the purposes of this chapter, the term: 
(I) "COlnmissioner" means Commissioner of the Department of Insurance 

and Securities Regulation. 
(2) "District" means the District of Columbia. 
(3) "Group health plan" means an employee welfare plan (as defined in 

section 3 (1) of the Employee Retirement Income Security Act of 1974, 
approved September 2, 1974 (88 Stat. 829; 29 U.S.C. § 1002(1)), to the extent 
that the plan provides medical care and includes items and services paid for 
as medical care to employees or their dependents (as defined under the terms 
of the plan) directly or through insurance, reimbursement, or otherwise. 

(4) "Health insurance coverage" means benefits consisting of medical care 
(provided directly, through insurance or reimbursement, or otherwise and 
includes items and services paid for as medical care) under any hospital or 
medical service policy or certificate, hospital, or medical service plan con
tract, or health maintenance organization contract offered by a health insur
er. 

(5) "Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District, including an insurer, a hospital and 
medical services corporation, a fraternal benefit society, a health mainte
nance organization, a multiple employer welfare arrangement, or any other 
person providing a plan of health insurance subject to the authority of the 
Commissioner. 

(6) "Health benefit plan" means any accident and health insurance policy 
or certificate, hospital and medical services corporation contract, health 
maintenance organization subscriber contract, plan provided by a multiple 
employer welfare arrangement, or plan provided by another benefit arrange
ment. The term "health benefit plan" does not mean accident only, credit, or 
disability insurance; coverage of Medicare services or federal employee 
health plans, pursuant to contracts with the United States government; 
Medicare supplement or long-term care insurance; dental only or vision only 
insurance; specified disease insurance; hospital confinement indemnity cov
erage; limited benefit health coverage; coverage issued as a supplement to 
liability insurance; insurance arising out of a workers' compensation or 
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similar law; automobile medical payment insurance; medical expense and 
loss of income benefits; or insurance under which benefits are payable with 
or without regard to fault and that is statutorily required to be contained in 
any liability insurance policy or equivalent self-insurance. 

(7) "Individual health plan" means a plan offering health insurance cover
age offered to individuals other than in connection with a group health plan. 

(8) "Mastectomy" rneans the surgical removal of all or substantially all of a 
breast as a result of breast cancer. 

(Apr. 3, 200J, D.C. Law 13-254, § 2, 48 DCR 723.) 

Historical and Statutory Notes 

Legislative History of I.aws 
Law 13-254, the "Woman's Health and Can

cer Rights Federal Law Conformity Act of 
2000," was introduced in Council and assigned 
Bill No. 13-592, which was referred to the 
Committee on Human Services. The Bill was 
adopted on first and second readings on No-

vember 8, 2000, and December 5, 2000, respec
tively. Signed by the Mayor on December 22, 
2000, it was assigned Act No. 13-541 and trans
mitted to both Houses of Congress for' its I'e
view. D.C Law 13-254 became effective on 
April 3, 200 I. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e:;:>1012, 2487(2). 
Wcstlaw Topic No. 217. 

CJ.S. Insurance §§ 3 to 5, 7, 18, 20 to 21, 
1335,1591. 

§ 31-3832. Coverage for reconstructive surgery following mastectomies. 

(a) An individual or group health plan which is a health benefit plan, and a 
health insurer providing health insurance coverage, that provides medical and 
surgical benefits with respect to a mastectomy shall, in a manner determined in 
consultation with the attending physician and the patient, provide the following 
coverage in the case of a participant or beneficiary who is receiving benefits in 
connection with a mastectomy and who elects breast reconstruction in connec
tion with such mastectomy: 

(1) All stages of reconstruction of the breast on which the mastectomy has 
been performed; 

(2) Surgery and reconstruction of the other breast to produce a symmetri
cal appearance; and 

(3) Prostheses and physical complications at all stages of mastectomy, 
including IYlllphedemas. 

(b) Coverage for the procedures in subsection (a) of this section may be 
subject to annual deduclibles and coinsurance provisions as may be considered 
appropriate and as are consistent with those established for other benefits 
under the health benefit plan or coverage. 

(Apr. 3, 2001, D.C. Law 13-254, § 3,48 DCR 723,) 

Historical and Statutory Notes 

Legislative History of Laws 

For D.C Law 13,-254, see notes following 
§ 31-3831. 
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Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance <P2487(2). 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 1335,1591. 

§ 31-3833. Notice. 

(a) Written notice of the availability of coverage, as set forth in § 31-3832, 
shall be delivered to the participant and beneficiary under the health plan upon 
enrollment and annually thereafter. Notice of the benefits shall be prominently 
positioned in any literature or correspondence made available or distributed by 
the health benefit plan or health insurer and shall be transmitted to the 
participant or beneficiary upon the earlier of: 

(I) Any yearly informational packet sent to the participant or beneficiary, 
as part of the packet; 

(2) ]n the next mailing made by the health benefit plan or health insurer to 
the participant or beneficiary; or 

(3) Not later than 60 days after April 3, 200l. 

(b) An individual or group health plan which is a health benefit plan, and a 
health insurer that has already provided notice in order to comply with the 
Women's Health and Cancer Rights Act of 1998, approved October 21, 1998 
(112 Stat. 2681; 29 USC § 1185b, 42 USC § 300 gg-6, and 42 USC 
§ 300gg-52), need not provide additional notice under this chapter; provided, 
that it files with the Commissioner a written statement, with a copy of the 
notice attached, certifying that it is in compliance. 

(Apr. 3, 2001, D.C. Law 13-254, § 4,48 nCR 723.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13-254, see notes following 

§ 31-3831. 

§ 31-3834. Hormone replacement therapy coverage. 

An individual or group health plan, and a health insurer offering health care 
coverage that provides coverage for prescription drugs, shall provide benefits 
which cover any hormone replacement therapy that is prescribed or ordered 
for treating symptOlus and conditions of menopause. 

(Apr. 3, 2001, D.C. Law 13-254, § 5,48 DCR 723.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13-254, see notes following 

§ 31-3831. 

Key Numbers 

Insurance <p2511. 

Westlaw Topic No. 217. 

Library References 
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§ 31-3835. Prohibitions. 

An individual or group health plan which is a health benefit plan, and a 
health insurer offering health care coverage, shall not: 

(1) Deny a patient eligibility, or continued eligibility, to enroll or renew 
coverage under terms of the health benefit plan, solely for the purpose of 
avoiding the requirements of this chapter; or 

(2) Penalize or otherwise reduce or limit the reimbursement of an attend
ing provider, or provide incentives (monetary or otherwise) to an attending 
provider, to induce such provider to provide care to an individual participant 
or beneficiary in a manner inconsistent with this chapter. 

(Apr. 3,2001, D.C. Law 13-254, § 6,48 DCR 723.) 

Historical and Statutory Notes 

Legislative History of Laws 
For D.C. Law 13-254, see notes following 

§ 31-3831. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <;;;>1518. 
Westlaw Topic No. 217. 

§ 31-3836. Regulations. 

C.1.S. Insurance §§ 43, 659 to 660, 662. 

The Commissioner shall promulgate regulations necessary to implement the 
provisions of this chapter within 180 days after April 3, 2001. 

(Apr. 3, 2001, D.C. Law 13-254, § 7, 48 DCR 723.) 

Historical and Statutory Notes 

Legislative History of I.aws 
For D.C. Law 13-254, see notes following 

§ 31-3831. 

§ 31-3837. Applicability to group health plans. 

The provisions of this chapter shall apply to group health benefit plans for 
years beginning on or after April 3, 200 l. 

(Apr. 3, 2001, D.C. Law 13-254, § 8,48 DCR 723.) 

Historical and Statutory Notes 
Legislative History of Laws 

For D.C. Law 13-254, see notes following 
§ 31-3831. 
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Section 
31-3851.01. Definitions. 

CHAPTER 38B 

HEALTH ORGANIZATIONS RBC 

3 \-3 85l.02. RBC reports. 
31-3851.03. Company Action Level Event. 
31-3851.04. Regulatory Action Level Event. 
31-3851.05. Authorized Control Level Event. 
3 \-3851.06. Mandatory Control Level Event. 
31-3851.07. Hearings. 
31-3851.08. Confidentiality; prohibition on announcements; prohibition on use in rate 

making. 
31-3851.09. Foreign health organizations 
31-3851.1 O. Supplemental provisions; rules; exemption. 
31-3851.11. Irrununity. 
31-3851.12. Notices. 
31-3851.13. Transition. 

§ 31-3851.01. Definitions. 

For the purposes of this chapter, the tenn: 

(1) "Adjusted RBC report" means an RBC report which has been adjusted 
by the Commissioner in accordance with § 31-3851.02(c). 

(2) "Authorized Control Level Event" means any of the following events: 

(A) The filing of an RBC report by the health organization that indicates 
that the health organization's total adjusted capital is at least equal to its 
Mandatory Control Level RBC, but less than its Authorized Control Level 
RBC; 

(B) The notification by the Commissioner to the health organization of 
an adjusted RBC report described in subparagraph (A) of this paragraph; 
provided, that the health organization does not challenge the adjusted RBC 
report under § 31-3851.07; 

(C) If, under § 31-3851.07, the health organization challenges an adjust
ed RBC report described in subparagraph (A) of this paragraph, notifica
tion by the Commissioner to the health organization that the Commissioner 
has, after a hearing, rejected the health organization's challenge; 

(D) The failure of the health organization to respond, in a manner 
satisfactory to the Commissioner, to a corrective order; provided, that the 
health organization has not challenged the corrective order under 
§ 31-3851.07; or 

(E) If the health organization has challenged a corrective order under 
§ 31-3851.07 and the Commissioner has, after a hearing, rejected the 
challenge or modified the corrective order, the failure of the health organi
zation to respond, in a manner satisfactory to the Commissioner, to the 
corrective order subsequent to rejection or modification by the Commis
sioner. 

620 



HEALTH ORGANIZATIONS RBC § 31-3851.01 

(3) "Authorized Control Level RBC" means the amount of capital required 
under the risk-based capital formula in accordance with the RBC Instruc
tions. 

(4) "COlnmissioner" means COlnmissioner of the Department of Insurance 
and Securities Regulation. 

(5) "Company Action Level Event" means any of the following events: 
(A) The filing of an RBC report by a health organization that indicates 

that the health organization's total adjusted capital is at least equal to its 
Regulatory Action Level RBC, but less than its Company Action Level RBC; 

(B) Notification by the Commissioner to the health organization of an 
adjusted RBC report described in subparagraph (A) of this paragraph; 
provided, that the health organization does not challenge the adjusted RBC 
report under § 31-3851.07; or 

(C) If, under § 31-3851.07, a health organization challenges an adjusted 
RBC report described in subparagraph (A) of this paragraph, the notifica
tion by the Commissioner to the health organization that the Comlnissioner 
has, after a hearing, rejected the health organization's challenge. 
(6) "Company Action Level RBC" means the Authorized Control Level 

RBC multiplied by a factor of 2. 
(7) "Corrective order" means an order issued by the Commissioner speci

fying corrective actions. 
(8) "District" means the District of Columbia. 
(9) "Domestic health organization" means a health organization domiciled 

in the District. 
(10) "Foreign health organization" means a health organization that is 

licensed to do business, but is not dOlniciled, in the District. 
(11) "Health organization" means a health maintenance organization, 

hospital and medical indemnity or service corporation, or other managed 
care organization licensed under Chapter 34 of this title or Chapter 35 of this 
title. The term "health organization" shall not include an organization that 
is licensed as either a life and health insurer or a property and casualty 
insurer and that is otherwise subject to either the life or property and 
casualty RBC requirements. 

(12) "Mandatory Control Level Event" means any of the following events: 
(A) The filing of an RBC report which indicates that the health organiza

tion's total adjusted capital is less than its Mandatory Control Level RBC; 
(B) Notification by the Commissioner to the health organization of an 

adjusted RBC report described in subparagraph (A) of this paragraph; 
provided, that the health organization does not challenge the adjusted RBC 
report under § 31-3851.07; or 

(C) If, under § 31-3851.07, the health organization challenges an adjust
ed RBC report described in subparagraph (A) of this paragraph, notifica
tion by the Commissioner to the health organization that the Commissioner 
has, after a hearing, rejected the health organization's challenge. 
(13) "Mandatory Control Level RBC" means the required Authorized Con

trol Level RBC multiplied by a factor of 0.7. 
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(14) "NAIC" means the National Association of Insurance Commissioners. 
(15) "RBC instructions" means the instructions for the RBC report, includ

ing risk-based capital instructions adopted by the NAIC, as these RBC 
instructions may be amended by the NAIC from time to time in accordance 
with the procedures adopted by the NAIC. 

(16) "RBC level" means a health organization's Company Action Level 
RBC, Regulatory Action Level RBC, Authorized Control Level RBC, or 
Mandatory Control Level RBC. 

(17) "RBC plan" means a comprehensive financial plan containing the 
elements specified in § 31-3851.03(a). 

(18) "RBC report" means the report required by § 31-3851.02. 
(19) "Regulatory Action Level Event" means any of the following events: 

(A) The filing of an RBC report by the health organization that indicates 
that the health organization's total adjusted capital is at least equal to its 
Authorized Control Level RBC but less than its Regulatory Action Level 
RBC; 

(B) Notification by the Commissioner to a health organization of an 
adjusted RBC report that described in subparagraph (A) of this paragraph; 
provided, that the health organization does not challenge the adjusted RBC 
report under § 31-3851.07; 

(C) If, under § 31-3851.07, the health organization challenges an adjust
ed RBC report described in subparagraph (A) of this paragraph, the 
notification by the Commissioner to the health organization that the Com
missioner has, after a hearing, rejected the health organization's challenge; 

(D) The failure of the health organization to file an RBC report by the 
filing date, unless the health organization has provided an explanation for 
the failure that is satisfactory to the Commissioner and has cured the 
failure within 10 days after the filing date; 

(E) The failure of the health organization to submit an RBC plan to the 
Commissioner within the time period set forth in § 31-3851.03(b); 

(F) Notification by the Commissioner to the health organization stating 
that: 

(i) The RBC plan or revised RBC plan submitted by the health organi
zation is, in the judgment of the Commissioner, unsatisfactory; and 

(ii) The notification constitutes a Regulatory Action Level Event with 
respect to the health organization; provided, that the health organization 
has not challenged the determination under § 31-3851.07; 
(G) If, under § 31-3851.07, the health organization challenges a deter

mination by the Commissioner under subparagraph (F) of this paragraph, 
the notification by the Commissioner to the health organization that the 
Commissioner has, after a hearing, rejected the challenge; 

(H) Notification by the Commissioner to the health organization that the 
health organization has failed to adhere to its RBC plan or revised RBC 
plan; provided, that the fail ure has a substantial adverse effect on the 
ability of the health organization to eliminate the Company Action Level 
Event in accordance with its RBC plan or revised RBC plan and the 
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Commissioner has so stated in the notification; provided further, that the 
health organization has not challenged the determination under 
§ 31-3851.07; or 

(I) If, under § 31-3851.07, the health organization challenges a determi
nation by the Commissioner under subparagraph (H) of this paragraph, the 
notification by the Commissioner to the health organization that the Com
missioner has, after a hearing, rejected the challenge. 
(20) "Regulatory Action Level RBC" means the Authorized Control Level 

RBC multiplied by a factor of 1.5. 
(21) "Revised RBC plan" means, if the Commissioner rejects the RBC 

plan, the RBC plan as revised by the health organization, with or without the 
Commissioner's consent. 

(22) "Total adjusted capital" means the sum of: 
(A) A health organization's statutory capital and surplus as determined 

in accordance with the statutory accounting applicable to the annual 
financial statements required to be filed; and 

(B) Such other items, if any, as the RBC instructions may require. 

(.June 18,2003, D.C. Law 14-312, § 101,50 DCR 306; Apr. 13,2005, D.C. Law 15-354, 
§ 45(a), 52 DCR 2638.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 15-354, in par. ([ 1), validated a 

previously made technical correction. 

Legislative History of Laws 
Law 14-312, the "Health Organizations RBC 

Amendment Act of 2002", was introduced in 
Council and assigned Bill No. 14--159, which 
was referred to the Committee on Human Ser-

vices. The Bill was adopted on first and second 
readings on November 7, 2002, and December 
3, 2002, respectively. Signed by the Mayor on 
December 23, 2002, it was assigned Act No. 
14-571 and transmitted to both Houses of Con
gress for its review. D.C. Law 14-312 became 
effective on June 18, 2003. 

For Law 15-354, see notes following 
§ 31-101. 

Library References 
Key Numbers 

Insurance <2=1252, 1262(1). 
Westlaw Topic No. 217. 

§ 31-3851.02. RBC reports. 

(a) A domestic health organization shall, prior to each March 2 ("filing 
date"), prepare and submit to the Commissioner a report of its RBC levels as of 
the end of the previous calendar year, in a form and containing such informa
tion as is required by the RBC instructions. In addition, a dOlnestic health 
organization shall file its RBC report: 

(1) With the NAIC in accordance with the RBC instructions; and 
(2) With the insurance commissioner in any state in which the health 

organization is authorized to do business, if the insurance commissioner has 
notified the health organization of its request in writing, in which case the 
health organization shall file its RBC report not later than the later of: 

(A) Fifteen days after the receipt of notice to file its RBC report with that 
state; or 
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(B) The filing date. 

(b) A health organization's RBC level shall be determined in accordance with 
the RBC instructions. 

(c) If a domestic health organization files an RBC report t.hat, in the judg
ment of the Commissioner, is inaccurate, the Commissioner shall adjust the 
RBC report to correct the inaccuracy and shall notify the health organization of 
the adjustment. The notice shall contain a statement of the reason for the 
adjustment. 

(June 18,2003, D.C. Law 14-312, § 102,50 DCR 306.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 14-312, see notes following 
§ 3 I -·3851.0 I. 

Key Numbers 
Insurance C=:>1262(l). 
Westlaw Topic No.2 I 7. 

Library References 

§ 31-3851.03. Company Action Level Event. 

(a) If a Company Action Level Event occurs, the health organization shall 
prepare and submit to the Commissioner an RBC plan that shall: 

(1) Identify the conditions that contributed to the Company Action Level 
Event; 

(2) Contain proposals of correct.ive actions that the health organization 
proposes to eliminate the Company Action Level Event; 

(3) Provide forecasts of t.he health organization's financial results in the 
current year and at least the 2 succeeding years, both in the absence of 
proposed corrective actions and giving effect to the proposed corrective 
actions, including projections of statutory balance sheets, operating income, 
net income, capital and surplus, and RBC levels; provided, that the forecasts 
for both new and renewal business may include separate forecasts for each 
major line of business and separately identify each significant income, ex
pense, and benefit component; 

(4) Identify the key assumptions impacting the health organization's fore
casts and the sensitivity of the forecasts to the assumptions; and 

(5) Identify the quality of, and problems associated with, the health organi
zation's business, including its assets, anticipated business growth and associ
ated surplus strain, extraordinary exposure to risk, mix of business, and use 
of reinsurance, if any. 

(b) The RBC plan shall be submitted: 

(1) Within 45 days of the Company Action Level Event other than if a 
con1pany challenges an adjusted RBC report; or 
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(2) If the health organization challenges an adjusted RBC report, within 45 
days after notification to the health organization that the Commissioner has, 
after a hearing, rejected the health organization's challenge. 

(c) Within 60 days after the submission by a health organization of an RBC 
plan to the Commissioner, the COlnmissioner shall notify the health organiza
tion whether the RBC plan shall be implemented or is, in the judgment of the 
Commissioner, unsatisfactory. If the Commissioner determines the RBC plan 
is unsatisfactory, the notification to the health organization shall set forth the 
reasons for the determination and may set forth proposed revisions which will 
render the RBC plan satisfactory. Upon notification from the Commissioner, 
the health organization shall prepare a revised RBC plan, which may incorpo
rate by reference any revisions proposed by the Comn1issioner, and shall submit 
the revised RBC plan to the COlnmissioner: 

(1) Within 45 days after the notification from the Commissioner; or 

(2) If the health organization challenges the notification from the Commis
sioner under § 31-3851.07, within 45 days after a notification to the health 
organization that the Commissioner has, after a hearing, rejected the health 
organization's challenge. 

Cd) If the Commissioner notifies a health organization that the health organi
zation's RBC plan or revised RBC plan is unsatisfactory, the Commissioner 
may, at the Commissioner's discretion, subject to the health organization's right 
to a hearing under § 31-3851.07, specify in the notification that the notification 
constitutes a Regulatory Action Level Event. 

(e) A domestic health organization that files an RBC plan or revised RBC 
plan with the Commissioner shall file a copy of the RBC plan or revised RBC 
plan with the insurance commissioner in any state in which the health organi
zation is authorized to do business if: 

(1) The state has a risk-based capital provision substantially similar to 
§ 31-3851.08(a); and 

(2) The insurance commissioner of that state has notified the health organi
zation of its request for the filing in writing, in which case the health 
organization shall file a copy of the RBC plan or revised RBC plan in that 
state no later than the later of: 

(A) Fifteen days after the receipt of notice to file a copy of its RBC plan 
or revised RBC plan with the state; or 

(B) The date on which the RBC plan or revised RBC plan is filed under 
subsection (b) or (c) of this section. 

(June 18, 2003, D.C. Law 14-312, § 103, 50 DCR 306.) 

Historical and Statutory Notes 

l.egislative History of Laws 

For Law 14-312, see notes following 
§ 31-3851.01. 
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Key Numbers 
Insurance ~1262(1). 
Westlaw Topic No. 217. 

Library References 

§ 31-3851.04. Regulatory Action Level Event. 

INSURANCE 

(a) If a Regulatory Action Level Event occurs, the Commissioner shall: 

(1) Require the health organization to prepare and submit an RBC plan or, 
if applicable, a revised RBC plan; 

(2) Perform such examination or analysis as the Commissioner considers 
necessary of the assets, liabilities, and operations of the health organization, 
including a review of its RBC plan or revised RBC plan; and 

(3) Issue a corrective order. 

(b) In determining corrective action, the Commissioner may consider factors 
which include the results of any sensitivity tests undertaken under the RBC 
instructions. The RBC plan or revised RBC plan shall be submitted: 

(1) Within 45 days after the occurrence of the Regulatory Action Level 
Event; 

(2) If the health organization challenges an adjusted RBC report under 
§ 31-3851.07, and the challenge is not frivolous in the judgment of the 
Commissioner, within 45 days after the notification to the health organization 
that the Commissioner has, after a hearing, rejected the health organization's 
challenge; or 

(3) If the health organization challenges a revised RBC plan under 
§ 31-3851.07, and the challenge is not frivolous in the judgment of the 
Commissioner, within 45 days after the notification to the health organization 
that the Commissioner has, after a hearing, rejected the health organization's 
challenge. 

(c) The Commissioner may retain actuaries, investment experts, or other 
consultants as may be necessary in the judgment of the Commissioner to review 
the health organization's RBC plan or revised RBC plan, examine or analyze 
the assets, liabilities, and operations (including contractual relationships) of the 
health organization, and formulate the corrective order with respect to the 
health organization. The fees, costs, and expenses relating to the actuaries, 
investment experts, or consultants shall be borne by the affected health organi
zation or such other party as directed by the Commissioner. 

(June 18, 2003, D.C. Law 14-312, § 104, 50 DCR 306.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-3 J 2, see notes following 

§ 31-3851.0 I. 

Key Numbers 
Insurance ~ 1262( I). 
Westlaw Topic No. 217. 

Library References 
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§ 31-3851.05. Authorized Control Level Event. 

(a) If an Authorized Control Level Event occurs, the Commissioner shall: 

(1) Take such actions as are required under § 31-3851.04 with respect to a 
Regulatandy Action Level Event; and 

(2) If the Commissioner considers it to be in the best interests of the 
policyholders and creditors of the health organization and of the public, take 
such action as is necessary to cause the health organization to be placed 
under regulatory control under Chapter 34 of this title and Chapter 13 of this 
title. 

(b)(1) If the Commissioner takes action under subsection (a)(l) of this section 
pursuant to an adjusted RBC report, the health organization shall be entitled to 
the protections which are afforded to health organizations under Chapter 34 of 
this title and Chapter 13 of this title pertaining to summary proceedings. 

(2) If the Commissioner takes action under subsection (a)(2) of this section, 
the Authorized Control Level Event shall be sufficient for the Commissioner 
to take action under Chapter 34 of this title or Chapter 13 of this title. In 
such event, the Commissioner shall have the rights, powers, and duties with 
respect to the health organization as are set forth in Chapter 34 of this title 
and Chapter 13 of this title. 

(June 18,2003, D.C. Law 14-312, § 105, SO OCR 306; Apr. 13,2005, D.C. Law 15-354, 
§ 45(b), 52 OCR 2638.) 

Historical and Statutory Notes 

Effect of Amendments For Law 15-354, see noles following 
D.C. Law 15-:354, i,~ p~rs,. (}) ~nd (2) of § 31--101. 

subsec. (a), substItuted and for or . 

Legislative History of Laws 
For Law 14-312, see notes following 

§ 31-3851.01. 

Key Numbers 
Insurance <P 1262(1). 
Westlaw Topic No. 217. 

Library References 

§ 31-3851.06. Mandatory Control Level Event. 

(a) If a Mandatory Control Level Event occurs, the Commissioner shall take 
such action as is necessary to place the health organization under regulatory 
control under Chapter 34 of this title or Chapter 13 of this title. In such event, 
the Mandatory Control Level Event shall be sufficient reason for the Commis
sioner to take action under Chapter 34 of this title or Chapter 13 of this title. 
In such event, the COlnmissioner shall have the rights, powers, and duties with 
respect to the health organization as are set forth in Chapter 34 of this title and 
Chapter 13 of this title. 

(b) If the Commissioner takes action under subsection (a) of this section 
pursuant to an adjusted RBC report, the health organization shall be entitled to 
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the protections of Chapter 34 of this title and Chapter 13 of this title pertaining 
to summary proceedings. 

(c) Notwithstanding the provisions of subsections (a) or (b) of this section, 
the Commissioner nlay forego action for up to 90 days after the Mandatory 
Control Level Event if the Commissioner finds there is a reasonable expectation 
that the Mandatory Control Level Event may be eliminated within the 90-day 
period. 

(June] 8,2003, D.C. Law 14-312, § 106,50 DCR 306; Apr. 13,2005, D.C. Law 15-354, 
§ 45(c), 52 DCR 2638.) 

Historical and Statutory Notes 

Effect of Amendments For Law 15-354, see notes following 
D.C. Law 15-354, in subsecs. (a) and (b), § 31-101. 

validated a previously made technical con-ec-
tions. 

Legislative History of Laws 
For Ll\v 14-312, see notes following 

§ 31-3851.01. 

Key Numbers 

I nsurance ~ 1262( 1). 

Westlaw Topic No.2 I 7. 

§ 31-3851.07. Hearings. 

Library References 

(a) A health organization may request a confidential department hearing, on 
a record, to challenge a determination or action if the Commissioner notifies it 
of the following: 

(1) An adjusted RBC report; 

(2 )(A) The health organization's RBC plan or revised RBC plan is unsatis
factory; and 

(B) The notification constitutes a Regulatory Action Level Event; 

(3) The health organization has failed to adhere to its RBC plan or revised 
RBC plan and that the failure has a substantial adverse effect on the ability of 
the health organization to eliminate the Company Action Level Event in 
accordance with its RBC plan or revised RBC plan; or 

(4) A corrective order. 

(b) The health organization shall notify the Commissioner of its request for a 
hearing within 5 days after a notification described in subsection (a) of this 
section. Upon receipt of the health ol~ganization's request for a hearing, the 
Commissioner shall set a date for the hearing, which shall be no less than 10, 
or more than 30, days after the date of the health organization's request. 

(June 18,2003, D.C. Law 14-312, § ] 07,50 DCR 306.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-312, see notes following 

§ 31-3851.01. 

Key Numbers 

Library References 

Encyclopedias 

§ 31-3851.08 

Insurance 0==>1055, 1262(1). 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 53, 57 to 58. 

§ 31-3851.08. Confidentiality; prohibition on announcements; prohibi
tion on use in rate making. 

(a) All RBC reports (to the extent the information is not required to be set 
forth in a publicly available annual statement schedule) and RBC plans (includ
ing the results or report of any examination or analysis of a health organization 
performed under this chapter and any corrective order issued by the Commis
sioner under examination or analysis) that are filed with the Commissioner 
shall be confidential and privileged, shall not be subject to subchapter II of 
Chapter 5 of Title 2, shall not be subject to subpoena, and shall not be subject to 
discovery or admissible in evidence in a private civil action; provided, that the 
Commissioner may use the documents, materials, or other infonnation in 
furtherance of any regulatory or legal action brought as a part of the Commis
sioner's official duties. 

(b) The Commissioner or any person who received documents, materials, or 
other information while acting under the authority of the Commissioner shall 
not be permitted or required to testify in a private civil action concerning any 
confidential documents, materials, or information subject to subsection (a) of 
this section. 

(c) To assist in the performance of the Commissioner's duties under this 
chapter, the Commissioner may: 

(1) Share documents, materials, or other information, including the confi
dential and privileged documents, materials, or information subject to sub
section (a) of this section, with District, state, federal, and international 
regulatory agencies, with the NAIC, and with District, state, federal, and 
international law enforcement authorities; provided, that the recipient agrees 
to maintain the confidentiality and privileged status of document, material, or 
other information; 

(2) Receive doclnnents, materials, or information, including otherwise con
fidential and privileged documents, materials, or information, from the NAIC 
and from regulatory and law enforcement officials of other foreign or 
domestic jurisdictions, and shall maintain as confidential and privileged any 
document, material, or information received with notice or the understand
ing that it is confidential or privileged under the laws of the jurisdiction that 
is the source of the document, material, or information; or 

(3) Enter into agreements governing sharing and use of the information 
consistent with this subsection. 
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§ 31-3851.08 INSURANCE 

(d) No waiver of an eXlstmg privilege or claim of confidentiality in the 
documents, materials, or information sha11 occur as a result of sharing as 
authorized in subsection (c)(3) of this section. 

(e) Except as otherwise required under this chapter, the n1aking, publishing, 
disseminating, circulating, or placing before the pub1ic, or causing, directly or 
indirectly to be made, published, disseminated, circulated, or placed before the 
public, in a newspaper, magazine, or other publication, or in the form of a 
notice, circular, pamphlet, letter, or poster, or over a radio or television station, 
or in any other way, an advertisement, announcement or statement containing 
an assertion, representation, or statement with regard to the RBC levels of any 
health organization, or of any component derived in the calculation, by any 
health organization, agent, broker, or other person engaged in any manner in 
the insurance business shall be prohibited; provided, that if any materially false 
statement with respect to the comparison regarding a health organization's 
total adjusted capital to its RBC levels (or any of them) or an inappropriate 
comparison of any other amount to the health organizations' RBC levels is 
published in any written publication and the health organization is able to 
demonstrate to the Commissioner with substantial proof the falsity of the 
statement, or the inappropriateness, as the case may be, the health organization 
may publish an announcement in a written publication if the sole purpose of 
the announcement is to rebut the materially false statement. 

(f) The RBC instructions, RBC reports, adjusted RBC reports, RBC pla'ns, 
and revised RBC plans shall only be used by the Commissioner in monitoring 
the solvency of health organizations and the need for possible corrective action 
and shall not be used by the Commissioner for ratemaki ng, or considered or 
introduced as evidence in any rate proceeding, nor used by the Commissioner 
to calculate or derive any elements of an appropriate premium level or rate of 
return for any line of insurance that a health organization or an affiliate is 
authorized to write. 

(June 18, 2003, D.C. Law 14-312, § 108, 50 DCR 306.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 14-312, see notes following 
§ 31-3851.01. 

Library References 
Key Numbers 

Privileged Communications and Confidentiali
tye=>352. 

Records e=> 31. 
Westlaw Topic Nos. 311 H, 326. 

Encyclopedias 
C.l.S. Criminal Law §§ 587 to 591. 

C.l.S. Records §§ 89 to Ill, 117. 

§ 31-3851.09. Foreign health organizations 

(a)( 1) A foreign health organization shall, upon the written request of the 
Commissioner, submit to the Commissioner an RBC report as of the end of the 
previous calendar year upon the later of: 

(A) The date that an RBC report would be required to be filed by a 
domestic health organizatioll under this chapter; or 
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HEALTH ORGANIZATIONS RBC § 31-3851.10 

(B) Fifteen days after the request IS received by the foreign health 
organization. 
(2) A foreign health organization shall, at the written request of the 

Commissioner, promptly submit to the Commissioner a copy of any RBC plan 
that is filed with the insurance commissioner of any other state. 

(b) If (1) a Company Action Level Event, Regulatory Action Level Event, or 
Authorized Control Level Event occurs with respect to a foreign health organi
zation as determined under the RBC statute applicable in the state of domicile 
of the health organization (or, if no RBC statute is in force in that state, under 
the provisions of this chapter), and (2) the Insurance Commissioner of the state 
of domicile of the foreign health organization fails to require the foreign health 
organization to file an RBC plan in the manner specified under that state's RBC 
statute (or, if no RBC statute is in force in that state, under § 31-3851.03), the 
Commissioner may require the foreign health organization to file an RBC plan 
with the Commissioner. In such event, the failure of the foreign health 
organization to file an RBC plan with the Commissioner shall be reason to 
order the health organization to cease and desist from writing new insurance 
business in the District. 

(c) If (1) a Mandatory Control Level Event occurs with respect to a foreign 
health organization, and (2) no domiciliary receiver has been appointed with 
respect to the foreign health organization under the rehabilitation and liqui
dation statute applicable in the state of domicile of the foreign health organiza
tion, the Commissioner may apply to the Superior Court of the District of 
Columbia as permitted under Chapter 34 of Title 31 or Chapter 13 of Title 31 
with respect to the liquidation of property of foreign health organizations found 
in the District of Columbia. The occurrence of the Mandatory Control Level 
Event shall be considered adequate grounds for the application. 

(June 18,2003, D.C. Law 14-312, § 10<),50 DCR 306.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-312, see notes following 

§ 31-3851.01. 

Key Numbers 
I nSllrance ~ 1262(1). 
Westlaw Topic No. 217. 

Library References 

§ 31-3851.10. Supplemental provisions; rules; exemption. 

(a) This chapter shall supplement the other provisions of the laws of the 
District and shall not preclude or limit any other powers or duties of the 
Commissioner under such laws, including Chapter 34 of this title and Chapter 
13 of this title. 

(b) The Commissioner may promulgate regulations to implement this chap
ter. 
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§ 31-3851.10 INSURANCE 

(c) The Commissioner may exempt from the application of this chapter a 
domestic health organization that: 

(1) Writes direct business only in the District; 
(2) Assumes no reinsurance in excess of 5% of direct premium written; 

and 
(3) Writes direct annual premiums for comprehensive medical business of 

$2 million or less. 

(.June 18,2003, D.C. Law ]4-312, § 110,50 DCR 306.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-312, see notes following 

§ 31-3851.01. 

Library References 

Key Numbers 
InsllI-ance e:.> 1 262(1). 
Westlaw Topic No.2 I 7. 

§ 31-3851.11. Immunity. 

The Commissioner, the Department of Insurance and Securities Regulation, 
or its employees or agents shall not be liable for any action taken by them in the 
performance of their powers and duties under this chapter. 

(June 18,2003, D.C. Law 14-312, § 111,50 DCR 306.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-312, see notes following 
§ 31-3851.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e:.>1035. 
Westlaw Topic No.2 1 7. 

§ 31-3851.12. Notices. 

c.J.S. Insurance § 59. 

All notices by the Commissioner to a health organization that may result in 
regulatory action under this chapter shall be effective upon mailing if transmit
ted by registered or certified mail or, in the case of any other transmission, 
shall be effective upon the health organization's receipt of notice. 

(June 18,2003, D.C. Law 14-312, § 112,50 nCR 306.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-312, see notes follO\ving 
§ 31-3851.01. 
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Key Numbers 
Insurance G:z>1262( I). 
Westlaw Topic No. 217. 

§ 31-3851.13. Transition. 

Library References 

§ 31-3851.13 

For RBC reports required to be filed by health organizations with respect to 
2002, the following requirements shall apply in lieu of the provisions of 
§§ 31-3851.03,31-3851.04,31--3851.05, and 31-3851.06: 

(1) In the event of a Company Action Level Event with respect to a 
domestic health organization, the Cornmissioner shall take no regulatory 
action under this chapter. 

(2) In the event of a Regulatory Action Level Event as defined under 
§ 31-3851.01(19)(A) through (C), the Commissioner shall take the actions 
required under § 31-3851.03. 

(3) In the event of a Regulatory Action Level Event as defined under 
§ 31-3851.01(l9)(D) through (I), or an Authorized Control Level Event, the 
Conlmissioner shall take the action required under § 31-3851.04 with re
spect to the health organization. 

(4) In the event of a Mandatory Control Level Event, the Commissioner 
shall take the action required under § 31-3851.05. 

(June 18,2003, D.C. Law 14-312, § 113,50 DCR 306; Apr. 13,2005, D.C. Law 15-354, 
§ 45(d), 52 OCR 2638.) 

Historical and Statutory Notes 
Effect of Amendments For Law 15-354, see notes following 

D.C. Law 15-354 validated previously made § 31-101. 
technical corrections. 

J~egislative History of Laws 
For Law 14-312, see notes following 

§ 31--3851.01. 
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SUBTITLE V 

LIABILIlY AND RELATED INSURANCE. 

CHAPTER 39 

CAPTIVE INSURANCE COMPANIES (2000). [REPEALED] 

Definitions [Repealed] 
Section 
31-3901. 
31-3902. 
31-3903. 
31-3904. 
31-3905. 
31-3906. 

Authority to do business-certificate of authority. [Repealed] 
Authority to do business-application requirements. [Repealed] 
Authority to do business-revocation or suspension. [Repealed] 
Name. [Repealed] 
Organizational requirements for transacting business; incorporation. [Re-

pealed] 
31-3907. 
31-3908. 
31-3909. 
31-3910. 
31-3911. 
31-3912. 
31-3913. 
31-3914. 
31-3915. 
31-3916. 
31-3917. 
31-3918. 

Requirements for transacting business. [Repealed] 
Minimum capital and surplus requirements. [Repealed] 
Annual report. [Repealed] 
Financial examination. [Repealed] 
Investments. [Repealed] 
Reinsurance. [Repealed] 
Rating organization. [Repealed] 
Insolvency. [Repealed] 
Tax on premiums collected. [Repealed] 
Captive Insurance Regulatory and Supervision Trust Account. [Repealed] 
Regulations. [Repealed] 
Laws applicable. [Repealed] 

§ 31-3901. Definitions [Repealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 2, 47 DCR 7320; June 11, 2004, D.C. Law 15-166, 
§ 4(x), 51 DCR 2817; Mar. 17, 2005, D.C. Law 15-262, § 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2(a) of Captive Insurance Company 
Temporary Amendment Act of 2004 (D.C. Law 
15-151, April 22, 2004, law notification 51 OCR 
4935). 

For temporary (225 day) amendment of sec
tion, see § 4(a) 01 Captive Insurance Company 
Enhancement Temporary Amendment Act of 
2004 (D.C. Law 15-215, December 7, 2004, law 
notification 52 OCR 459). 

Temporary Addition of Section 
For temporary (225 day) additions, see §§ 2 

to 16 of District of Columbia Free Clinic Captive 
Insurance Company Establishment Temporary 
Act of 2007 (D.C. Law 17-63, December II, 
2007, law notification 55 OCR 438). 

Emergency Act of 2004 (D.C. Act 15-346, Janu
ary 29, 2004, 51 DCR 1834). 

For temporary (90 day) amendment of sec
tion, see § 4(x) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. ·Act 15-381, February 27, 2004, 51 OCR 
2653). 

For temporary (90 day) amendment of sec
tion, see § 4(a) of the Captive Insurance Com
pany Enhancement Emergency Amendment Act 
of 2004 (D.C. Act 15-481, July 19, 2004, 51 
DC~ 7811). 

For temporary (90 day) amendment of sec
tion, see § 4(a) of Captive Insurance Company 
Enhancement Congressional Review Emergen
cy Amendment Act of 2004 (D.C. Act 15-549, 
October 26,2004, 51 OCR 10336). 

For temporary (90 day) repeal of section and 
Emergency Act Amendments transition provisions, see § 24 of Captive Insur-

For temporary (90 day) amendment of sec- ance Company Emergency Act of 2004 (D.C. Act 
tion, see § 2(a) of Captive Insurance Company 15-640, November 30, 2004, 52 OCR 1238). 
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CAPTIVE INSURANCE COMPANIES (2000) § 31-3905 
Repealed 

Legislative History of Laws 

Law J3-192, the "Captive Insurance Compa
ny Act of 2000," was introduced in Council and 
assigned Bill No. 13-707, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
olld readings on June 26, 2000, and July] 1, 
2000, respectively. Signed by the Mayor on Au
gust 4, 2000, it was assigned Act No. 13-420 
and transmitted to both HOllses of Congress for 
its review. D.C. Law 13--192 became effective on 
October 21, 2000. 

For Law 15-166, see notes following 
§ 31-1004. 

Law 15-262, the "Captive Insurance Compa
ny Act of 2004", was introduced in Council and 
assigned Bill No. 15-834, which was referred to 
the Committee on ConSllmer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on October 5, 2004, and Novem
ber 9, 2004, respectively. Signed by the Mayor 
on November 30, 2004, it was assigned Act No. 
J 5-638 and transmitted to both HOllses of Con
gress for its review. D.C. Law 15-262 became 
effective on March 17, 2005. 

§ 31-3902. Authority to do business-certificate of authority. [Repealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 3,47 DCR 7320; Mar. 17,2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) repeal of section and 

transition provisions, see § 24 of Captive Insllr
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 13-192, see notes following 

§31-3901. 
For Law 15-262, see notes following 

§ 31-3901. 

§ 31-3903. Authority to do business-application requirements. [Re
pealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 4, 47 DCR 7320; Mar. 17, 2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) repeal of section and 

transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (~.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 31-3901. 

§ 31-3904. Authority to do business-revocation or suspension. [Re
pealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 5,47 DCR 7320; Mar. 17,2005, D.C. Law 15-262, 
§ 24(a), 52 OCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

§ 31-3905. Name. [Repealed] 

Legislative History of Laws 
For Law 13--192, see notes following 

§ 31-3901. 

For Law 15-262, see notes following 
§ 31-3901. 

(Oct. 21, 2000, D.C. Law 13-192, § 6,47 DCR 7320; Mar. 17,2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 
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§ 31-3905 
Repealed 

INSURANCE 

Historical and Statutory Notes 

Emergency Act Amendments For Law 15-262, see notes following 
For temporary (90 day) repeal of section and § 31--3901. 

transition provisions, see § 24 of Captive Insur-
ance Company Emergency Act of 2004 (D.C. Act 
1')-640, November 30, 2004, 52 DCR 1238). 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 

§ 31-3906. Organizational requirements for transacting business; incorpo
ration. [Repealed] 

(Oct. 21, 2000, O.c. Law 1.3-192, § 7, 47 DCR 7320; Mar. 17, 2005, O.c. Law 15-262, 
§ 24(a), 52 OCR 1205.) 

Historical and Statutory Notes 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2(b) of Captive Insurance Company 
Temporary Amendment Act of 2004 (D.C. Law 
15-15 I, April 22, 2004, law notification 51 DCR 
4935). 

FOI- temporary (225 day) amendment of sec
tion, see § 4(b) of Captive Insurance Company 
Enhancement Temporary Amendment Act of 
2004 (D.C. Law 15-215, December 7, 2004, law 
notification 52 DCR 459). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 2(b) of Captive Insurance Company 
Emergency Act of 2004 (D.C. Act 15-346, Janu
ary 29, 2004, 5 I DCR 1834). 

For temporary (90 day) amendment of sec
tion, see § 4(b) of the Captive Insurance Com-

pany Enhancement Emergency Amendment Act 
of 2004 (D.C. Act 15-481, July 19, 2004, 51 
DCR 7811). 

For temporary (90 day) amendment of sec
tion, see § 4(b) of Captive Insurance Company 
Enhancement Congressional Review Emergen
cy Amendment Act of 2004 (D.c. Act 15--549, 
October 26, 2004, 51 DCR 10336). 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 DCR 1238). 

Legislative History of Laws 

For Law 13-192, see notes following 
§ 31-3901. 

For Law 15-262, see notes following 
§ 31-3901. 

§ 31-3907. Requirements for transacting business. [Repealed] 

(Oct. 21, 2000, D.C. Law 1.3-192, § 8, 47 DCR 7320; Mar. 17, 2005, D.C. Law 15-262, 
§ 24(a), 52 OCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 DCR 1238). 

Legislative History of I"aws 
For Law 13--192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 31-3901. 

§ 31-3908. Minimum capital and surplus requirements. [Repealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 9, 47 DCR 7320; Mar. 17, 2005, D.C. Law 15-262, 
§ 24(a), 52 OCR 1205.) 
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CAPTIVE INSURANCE COMPANIES (2000) § 31-3911 
Repealed 

Historical and Statutory Notes 

Temporary Amendments of Section 

For temporary (225 day) amendment of sec
tion, see § 4(d) of Captive Insurance Company 
Enhancement Temporary Amendment Act of 
2004 (D.C. Law 15-215, December 7,2004, law 
notification 52 OCR 459). 

Emergency Act Amendments 

For temporary (90 day) amendment of sec
tion, see § 4(d) of the Captive Insurance Com
pany Enhancement Emergency Amendment Act 
of 2004 (O.c. Act 15-481, July 19, 2004, 51 
DCR 781 I). 

For temporary (90 day) amendment of sec
tion, see § 4(d) of Captive Insurance Company 
Enhancement Congressional Review Emergen
cy Amendment Act of 2004 (D.C. Act 15-549, 
October 26, 2004, 51 OCR 10336). 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 13--192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 31-3901. 

§ 31-3909. Annual report. [Repealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 10, 47 DCR 7320; Mar. 17,2005, D.C. Law 15-262, 
§ 24(a), 52 OCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) repeal of section and 

transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

J~egislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15--262, see notes following 

§ 31-3901. 

§ 31-3910. Financial examination. [Repealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 11,47 DCR 7320; Mar. 17,2005, O.c. Law 15-262, 
§ 24(a), 52 OCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

§ 31-3911. Investments. [Repealed] 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 31-3901. 

(Oct. 21, 2000, D.C. Law 13-192, § 12,47 DCR 7320; April 11,2003, D.C. Law 14-297, 
§ 401(d), 50 nCR 330; Mar. 17, 2005, D.C. Law 15-262, § 24(a), 52 nCR 1205.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 14-297, in subsec. (a), substituted 

"Chapter 13A of this title" for "§ 31-2502.18". 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 

Emergency Act Amendments For Law 14-297, see notes following 
For temporary (90 day) repeal of section and § 31-1371.01. 

transitioll provisions, see § 24 of Captive Insur- For Law 15-262, see notes following 
anee Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). § 31-3901. 
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§ 31-3912 INSURANCE 
Repealed 

§ 31-3912. Reinsurance. [Repealed] 

(Oel. 21, 2000, D.C. Law 13-192, § 13,47 DCR 7320; Mar. 17,2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) repeal of section and 

transition provisions, see § 24 of Captive [nsur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 DCR 1238). 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 31-3901. 

§ 31-3913. Rating organization. [Repealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 14,47 DCR 7320; Mar. 17,2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) repeal of section and 

transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (O.c. Act 
15-640, November 30, 2004, 52 OCR 1238). 

§ 31-3914. Insolvency. [Repealed] 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 31--3901. 

(Oct. 21, 2000, D.C. Law 13-192, § 15, 47 DCR 7320; Mar. 17, 2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 DC R 1238)_ 

Legislative History of Laws 
For Law 13--192, see notes following 

§ 31--3901. 
For Law 15-262, see notes following 

§ 31-3901. 

§ 31-3915. Tax on premiums collected. [Repealed] 

(Oct. 21, 2000, D.C. Law 13-192, § 16,47 DCR 7320; Mar. 17,2005, D.C. Law ]5-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (O.c. Act 
15-640, November 30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 3\-3901. 

§ 31-3916. Captive Insurance Regulatory and Supervision Trust Account. 
[Repealed] 

(Oct. 2], 2000, D.C. Law 13-192, § ] 7, 47 DCR 7320; Mar. 17, 2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 
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CAPTIVE INSURANCE COMPANIES (2000) § 31-3918 
Repealed 

Historical and Statutory Notes 

Tempomry Addition of Section 
For temporary (225 day) additions, see § 4(c) 

of Captive Insurance Company Enhancement 
Temporary Amendment Act of 2004 (D.C. Law 
15-215, December 7, 2004, law notification 52 
OCR 459). 

Emergency Act Amendments 
For temporary (90 day) additions, see § 4(c) 

of the Captive Insurance Company Enhance
ment Emergency Amendment Act of 2004 (D.C. 
Act 15-481, July 19,2004,51 OCR 7811). 

For temporary (90 day) additions, see § 4(c) 
of Captive Insurance Company Enhancement 

§ 31-391 7. Regulations. [Repealed] 

Congressional Review Emergency Amendment 
Act of 2004 (D.C. Act 15-549, October 26, 2004, 
51 OCR 10336). 

For temporary (90 day) repeal of section and 
transition provisions, see § 24 of Captive Insur
ance Company Emergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15-262, see notes following 

§ 31-3901. 

(Oct. 21, 2000, D.C. Law 13-192, § 18, 47 DCR 7320; Mar. 17, 2005, D.C. Law 15-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) repeal of section and 

transition provisions, see § 24 of Captive Insur
ance Company Ernergency Act of 2004 (D.C. Act 
15-640, November 30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 13-192, see notes following 

§ 31-3901. 
For Law 15--262, see notes following 

§ 31-3901. 

§ 31-3918. Laws applicable. [Repealed] 

(Oct. 21,2000, D.C. Law 13-192, § 19, 47 DCR 7320; Mar. ] 7,2005, D.C. Law] 5-262, 
§ 24(a), 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) repeal of section and 

transition provisions, see § 24 of Captive insur
ance Company Emergency Act of 2004 (D.c. Act 
15-640, November 30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 13--192, see notes following 

§ 3\--3901. 
For Law 15-262, see notes following 

§ 31-3901. 
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CHAPTER 39A 

CAPTIVE INSURANCE COMPANIES (2004). 

Subchapter I. General. 

Definitions. 
Authority to do business; prohibited activities. 
Organizational requirements for transacting business; incorporation. 
Protected cell captive insurers. 
Liquidation and rehabilitation of protected cells. 
Capital and surplus. 
Investments. 
Reinsurance. 
Application requirements. 
Name. 
Requirements for transacting business. 
Tax on premiums collected. 
Ann ual report. 
Financial examination. 
Revocation, suspension, or fine. 
Insolvency. 
Redomesticati on. 
Rating organization. 
Captive insurance regulatory and supervision trust account. 
Judicial review; mandamus. 
Regulations. 
Applicable laws. 
Repeal and transition provisions. 

Subchapter II. Special Purpose Financial Captive Insurance Companies. 

31-3932.01. 
31-3932.02. 
31-3932.03. 
31-3932.04. 
31-3932.05. 
31-3932.06. 
31-3932.07. 
31-3932.08. 
31-3932.09. 
31-3932.10. 
31-3932.11. 
31-3932.12. 
31-3932.13. 
31-3932.14. 

31-3932.15. 

Purpose. 
Definitions. 
Application of subchapter I of this chapter. 
Application requirements. 
Capital and surplus. 
Securities of SPFCs. 
Authorized contracts. 
Trust arrangements. 
Dividends and distributions. 
Confidentiality of examination reports; disclosure of information. 
Reinsurance. 
Liquidation and rehabilitation. 
Discount on reserves; report on reserves. 
Standards and criteria applicable in a contested case brought by a third 

party and certain actions by the Commissioner. 
Rulemaking. 

SUBCHAPTER I. GENERAL. 

§ 31-3931.01. Definitions. 

For the purposes of this chapter, the tenn: 
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(1) "Affiliated company" means a company in the same corporate system 
as its parent or a member organization by virtue of common ownership, 
control, operation, or management. 

(2) "Agency captive insurer" means a captive insurer that is owned by an 
insurance agency or brokerage and that only insures risks of policies that are 
placed by or through the agency or brokerage. 

(3) "Alien captive insurer" means any non-U.S. insurance company formed 
to write insurance business for its parents and affiliates and licensed pursu
ant to the laws of a foreign country that imposes statutory or regulatory 
standards in a fonn acceptable to the Commissioner on companies transact
ing the business of insurance in the jurisdiction. 

(4) "Association" means a legal entity consisting of 2 or more individuals, 
corporations, partnerships, associations, or other forms of business organiza
tion. 

(5) "Association captive insurer" means a captive insurer that only insures 
risks of the member organizations of an association and the affiliated compa
nies of those members, including groups formed pursuant to the Product 
Liability Risk Retention Act of 1981, approved September 25, 1981 (95 Stat. 
949; 15 U.S.C. § 3901 et seq.), and the employee benefit plans or trusts of 
such organizations or companies. 

(6) "Branch business" means any insurance business transacted by a 
branch captive insurance company in the District. 

(7) "Branch captive insurer" means any alien captive insurer licensed by 
the Commissioner to transact the business of insurance in the District 
through a business unit with a principal place of business in the District. 

(8) "Branch operations" means any business operations of a branch cap
tive insurer in the District. 

(9) "Captive insurer" means any insurer that insures the risks of its parent 
or affiliated cOlnpanies of its parent, any member organizations of an associa
tion and the affiliated companies of the member organizations, or any other 
policyholders or participants that have entered into a contractual relationship 
with the insurer for the purchase of insurance, including any pure captive 
insurer, association captive insurer, agency captive insurer, segregated ac
count captive insurer, and rental captive insurer licensed pursuant to this 
chapter. 

(10) "Commissioner" Ineans the Commissioner of the Department of In
surance, Securities, and Banking. 

(11) "Common ownership and control" means: 
(A) In the case of a stock insurer, the direct or indirect ownership of 51 % 

or more of the voting stock of 2 or more corporations by the same member 
or members; and 

(B) In the case of a mutual insurer, the direct or indirect ownership of 
51 % or more of the surplus and the voting power of 2 or more corporations 
by the same member or members. 
(12) "Department" means the Department of Insurance, Securities, and 

Banking. 
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(13) "Excess workers' compensation insurance" means insurance in excess 
of the specified per-incident or aggregate limit, if any, established by: 

(A) The Commissioner, if the insurance is being transacted in the Dis
trict; or 

(B) The chief regulatory officer for insurance in the jurisdiction in which 
the insurance is being transacted. 
(14) "Member organization" means any individual, corporation, partner

ship, association, or other form of business organization that belongs to an 
association. 

(15) "Mutual insurer" means an incorporated insurer without any issued 
and outstanding stock whose capital and surplus are owned by its policyhold
ers. 

(16) "Net direct premiums" means the direct premiums collected or con
tracted for on policies or contracts of insurance written by a captive insurer 
during the preceding calendar year, less the amounts paid to policyholders as 
return premiums, including dividends on unabsorbed premiums or premium 
deposits returned or credited to policyholders. 

(17) "Parent" means a corporation, partnership, association, or other fonn 
of business organization that directly or indirectly owns, controls, or holds 
power to vote more than 51% or more of the outstanding voting securities of 
a pure captive insurer. 

(18) "Participant" means any individual or organization, and any affiliates 
thereof, that are insured by a segregated account captive insurer if the losses 
of the person are limited through a participant contract to the assets of a 
segregated account. 

(19) "Participant contract" means a contract by which a segregated ac
count captive insurer insures the risks of a participant and limits the losses of 
the participant to the assets of the segregated account. 

(20) "Person" means any individual, corporation, partnership, limited lia
bility company, limited liability partnership, joint venture, an association, 
joint stock company, trust, unincorporated organization, similar entity, or 
any combination of the foregoing. 

(21) "Provisional certificate of authority" means a certificate of authority 
issued to a captive insurer that authorizes the captive insurer to engage in 
limited activities authorized by the Commissioner. 

(22) "Pure captive insurer" means a captive insurer that only insures or 
reinsures risks of its parent and affiliated companies or controlled unaffiliat
ed business. The parent of a pure captive insurer includes an employee 
benefit plan or trust. 

(23) "Reciprocal insurer" includes an interinsurance exchange or a risk 
retention group as defined in § 31-4101(12). 

(24) "Redomestication" means the transfer to the District of the insurance 
domicile of an authorized foreign or alien insurance company. 

(25) "Rental captive insurer" means a captive insurer formed to enter into 
contractual agreements with policyholders or associations to offer some or all 
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of the benefits of a program of captive insurance and that only insures risks 
of the policyholders or associations. 

(26) "Segregated account" means a separate account established and 
Inaintained by any captive insurer: 

(A) In which the minimum capital and surplus required by applicable 
law is provided by one or more persons; 

(B) That is formed or licensed under the provisions of this chapter; 
(C) That insures risks of separate participants through contract; 
(D) That is comprised of one or more participants who are authorized to 

act on matters relating to the segregated account; and 
(E) That segregates each participant's liability through one or more 

segregate accounts. 
(27) "Stock insurer" means an incorporated insurer with issued and out

standing stock whose capital and surplus is owned by its stockholders. 

(Mar. 17, 2005, D.C. Law 15-262, § 2, 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 2 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15·-640, November 
30,2004,52 DCR 1238). 

For temporary (90 day) additions, see §§ 2 to 
17 of District of Columbia Free Clinic Captive 
Insurance Company Establishment Emergency 
Act of 2007 (D.C. Act 17-113, October 3, 2007, 
54 DCR 9977). 

Legislative History of Laws 
Law 15-262, the "Captive Insurance Compa

ny Act of 2004", was introduced in Council and 

assigned Bill No. 15-834, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on October 5, 2004, and Novem
ber 9, 2004, respectively. Signed by the Mayor 
on November 30, 2004, it was assigned Act No. 
15-638 and transmitted to both Houses of Con
gress for its review. D.C. Law 15-262 became 
effective on March 17, 2005. 

Cross References 

Dissolution of the District of Columbia Free Clinic Captive Insurance Company, see § 1-307.94. 

Key Numbers 
Insurance e;>1192. 
Westlaw Topic No. 217. 

Library References 

§ 31-3931.02. Authority to do business; prohibited activities. 

(a) A captive insurer may be organized and operated in any form of business 
organization authorized by the Comlnissioner and n1ay, pursuant to this chap
ter, transact any insurance or annuity business. 

(b) Notwithstanding subsection (a) of this section, a captive insurer shall not: 

(1) Directly provide personal motor vehicle or homeowners' insurance 
coverage, or any component thereof; 

(2) Accept or cede reinsurance, except as otherwise provided III 

§ 31-3931.08; 
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(3) Insure any risks other than those of its parent and affiliated companies 
if it is a pure captive insurer; 

(4) Insure any risks other than those of the member organizations of its 
association and the affiliated companies of the member organizations if it is 
an association captive insurer; 

(5) Insure any risks other than those of the policies that are placed by or 
through the insurance agency or brokerage that owns the captive insurer if it 
is an agency captive insurer; 

(6) Insure any risks other than those of the policyholders or associations 
that have entered into agreements with the rental captive insurer for the 
insurance of those risks if it is a rental captive insurer, and shall use a form 
approved by the Commissioner for these agreen1ents; 

(7) Provide excess workers' compensation insurance to its parent and 
affiliated companies if the transaction is prohibited by the laws of the state in 
which the insurance is transacted; 

(8) Reinsure workers' compensation insurance provided pursuant to a 
program of self-funded insurance of its parent and affiliated companies 
unless: 

(A) The parent or affiliated company which is providing the self-funded 
insurance is certified as a self-insured employer by the Commissioner, if 
the insurance is being transacted in the District; or 

(B) The program of self-funded insurance is otherwise qualified pursuant 
to, or in compliance with, the laws of the state in which the insurance is 
transacted; or 
(9) Write insurance or reinsurance for employee benefits that are subject to 

the provisions of the provisions of the Employee Retirement Income Security 
Act of 1974, approved September 2, 1974 (88 Stat. 832; 29 U. S.C. § 1001 el 

seq.), for any entity except its parent and affiliated companies. 

(c) Notwithstanding subsections (a) and (b) of this section, the Commissioner 
may authorize a captive insurer that is otherwise qualified to conduct business 
in the District to engage in any activity in any form permitted by a captive 
insurer in any other jurisdiction. 

(d) A captive insurer shall file with the Commissioner a written request to 
engage in any activity under subsection (c) of this section. The Commissioner 
shall approve the request within 30 days after receiving the request, unless the 
Commissioner determines that the activity will be harmful to the captive 
insu rer' s policyholders. 

(e) For the purposes of this chapter, a branch captive insurer shall be 
deemed to be a pure captive insurer with respect to operations in the District, 
unless otherwise permitted by the Commissioner. 

(Mar. 17, 2005, D.C. Law 15-262, § 3, 52 DCR 1205; Apr. 7, 2006, D.C. Law 16-91, 
§ 1 02 (a), 52 DCR 10637; Mar. 2, 2007, D.C. Law 16-191, § 54(a), 53 DCR 6794.) 
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Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 16-91, in par. (b)(2), substituted 

"§ 31-3931.08" for "§ 31-3931.07". 
D.C. Law 16-191, in subsec. (b)(2), validated 

a previously made technical correction. 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 3 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15--640, November 
30, 2004, 52 OCR 1238). 

Legislative History of Laws 
For Law 15-262, see notes following 

§ 31-3931.01. 

Law 16-91, the "Technical Amendments Act 
of 2005", was introduced in Council and as
signed Bill No. 16--477 which was refelTed to 
the Committee on the Whole. The Bill was 
adopted on first and second readings on No
vember I, 2005, and November 15, 2005, re
spectively. Signed by the Mayor on November 
30, 2005, it was assigned Act No. 16-212 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 16-91 became effective on 
April 7,2006. 

For Law 16-- [91, see notes following 
§ 31-1131.02. 

Library References 

Key Numbers 
Insurance G=> 1194. 
Westlaw Topic No. 217. 

§ 31-3931.03. Organizational requirements for transacting business; in
corporation. 

(a) A captive insurer may be organized in the District in any form of 
authorized by the Commissioner. 

(b) The articles of incorporation or organizational documents of a captive 
insurer shall satisfy the following minimum requirements: 

(1) The capital stock of a captive insurer incorporated as a stock insurer 
shall be issued at not less than par value; 

(2) The captive insurer shall not have less than 2 incorporators or organiz
ers; 

(3) The articles of association, articles of incorporation, articles of organi
zation, charter, or bylaws of a captive insurer shall require a quorum of the 
board of directors that consists of more than ~ of the number of directors 
prescribed by the articles of association, articles of incorporation, articles of 
organization (or equivalent organizational document), charter, or bylaws; 
and 

(4) Any additional provisions that the Commissioner considers necessary. 

(c) The Commissioner n1ay, at the request of the captive insurer, issue a 
certificate of good standing and charge a fee for each certificate in an amount 
to be established by the Commissioner. 

(d) An attorney-in-fact of a reciprocal captive insurer may be organized in 
the District in any form of business, including as an individual, authorized by 
the Commissioner. 

(e) A captive insurer organized in the District shall have the privileges of, and 
shall be subject to, the provisions of general corporation law set forth in 
Chapter 1 of Title 29, subchapter I of Chapter 3 of Title 29, and Chapter 10 of 
Title 29, and the applicable provisions contained in this chapter. If the 
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provisions of this chapter connict with the general provisions of the acts 
codified in Title 29, the provisions of this chapter shall control. 

(f) The Commissioner may regulate the manager of a captive insurer. 

(Mar. 17, 2005, D.C. Law 15-262, § 4, 52 DCR 1205; Mar. 2, 2007, D.C. Law 16-191, 
§ 54(b), 53 DCR 6794.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 16-191, in subsec. (e), validated a 

previously made technical correction. 

Emel-gency Act Amendments 

For temporary (90 day) addition of section, 
see § 4 of Captive Insurance Company Emer-

gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

Legislative History of Laws 
For Law 15-262, see notes following 

§ 31-3931.01. 
For Law 16-191, see notes following 

§ 31--1131.02. 

Library References 

Key Numbers 
Insurance <&=:>1193. 
Westlaw Topic No. 217. 

§ 31-3931.04. Protected cell captive insurers. 

(a) For the purposes of this section, the term: 
(1) "Incorporated protected cell" means a protected cell that is established 

as a corporation or other legal entity separate from the protected cell captive 
insurer of which it is a part. 

(2) "Protected cell" means a separate account established and maintained 
by a protected cell captive insurer and shall include an incorporated protect
ed cell 

(3) "Protected cell captive insurer" means a captive insurer that: 
(A) Is formed and licensed under the provisions of this chapter; 
(B) Insures the risks of separate participants through a contract; and 
(C) Segregates each participant's liability through one or more protected 

cells_ 

(b)(1) A captive insurer may be organized as a protected cell captive insurer 
and shall be permitted to form one or more protected cells under this chapter 
to insure risks of one or more participants. The assets and liabilities of each 
protected cell shall be held separately from the assets and liabilities of all other 
protected cells. 

(2) A protected cell captive insurer may be organized and operated in any 
form of business organization authorized by the Commissioner. 

(3) An incorporated protected cell may be organized and operated in any 
form of business organization authorized by the Commissioner. 

(4) A protected cell captive insurer shall, at the time of paying the annual 
fee, pay an additional annual fee for each protected cell in an amount to be 
established by the Commissioner. 

(5) Each incorporated protected cell of a protected cell captive insurer 
shall be treated as a captive insurer for purposes of this chapter. 
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(6) Unless otherwise permitted by the articles of incorporation or other 
organizational document of a protected cell captive insurer, each incorporat
ed protected cell of the protected cell captive insurer shall have the same 
directors, secretary, and registered office as the protected cell captive insur
er. 

(7) A protected cell captive insurer may provide that a protected cell it 
creates shall be wound up and dissolved upon: 

(A) The bankruptcy, death, expulsion, insanity, resignation or retirement 
of any participant of the protected cell; 

(B) The happening of some other event that is not the expiration of a 
fixed period of time; or 

(C) The expiration of a fixed period of time. 
(8) The articles of incorporation of a protected cell captive insurer: 

(A) Shall provide that a protected cell shall not own shares in the 
protected cell captive insurer of which it is a part; and 

(B) May provide that a protected cell may own shares in any other 
protected cell of the protected cell captive insurer. 
(9) The name of a protected cell captive insurer shall include the words 

"Protected cell captive" or the abbreviation "PCC". 
(10) A name that includes the words "Protected cell captive" may, in 

setting out or using its name for any purpose under this chapter, do so in full 
or in the abbreviated form. 

(11) A protected cell captive insurer shall assign a distinctive name to each 
of its protected cells that is not an incorporated protected cell that: 

(A) Identifies the protected cell as being part of the protected cell captive 
insurer; 

(B) Distinguishes the protected cell from any other protected cell of the 
protected cell captive insurer; and 

(C) Includes the words "Protected Cell" or the abbreviation "PC". 
(12) An incorporated protected cell must include the words "Incorporated 

Cell" or the abbreviation "IC". 
(13) Any captive insurer or protected cell formed prior to March 14, 2007, 

shall not be required to change its name or the designation of any of its 
protected cells to comply with the provisions of paragraphs (6), (8), or (9) of 
this subsection. 

(14) A protected cell of a protected cell captive insurer, unless created as 
an incorporated protected cell, has no legal identity separate from that of the 
protected cell captive insurer of which it is a part. 

(15) A protected cell of a protected cell captive insurer may enter into an 
agreement with its protected cell captive insurer or with another protected 
cell of the protected cell captive insurer that shall be enforceable as if each 
protected cell of the protected cell captive insurer were a separate legal 
entity, even if the protected cell is not organized as an incorporated protected 
cell. 

(16) The assets of a protected cell captive insurer shall be cell assets or 
general assets. The cell assets comprise the assets of the protected cell 
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captive insurer that are held within or on behalf of its protected cells. The 
general assets of a protected cell captive insurer comprise the assets of the 
protected cell captive insurer that are not cell assets. 

(17) The liabilities of a protected cell captive insurer shall be cell liabilities 
or general liabilities. The cell liabilities comprise the obligations of the 
protected cell captive insurer attributed to its protected cells. The general 
liabilities of a protected cell captive insurer comprise the obligations of the 
protected cell captive insurer that are not cell liabilities. 

(18) Each protected cell shall be accounted for separately on the books and 
records of the protected cell captive insurer to reflect the financial condition 
and results of operations of each protected cell, including net income or loss, 
dividends or other distributions to participants, and such other factors as 
may be provided by the participant contract or required by the Commission
er. 

(19) Each protected cell captive insurer shall annually file with the Com
missioner such financial reports as the Comn1issioner shall require, which 
reports shall include financial statements detailing the financial experience of 
each protected cell. 

(20) The captive manager of a protected cell captive insurer shal1 immedi
ately notify the Commissioner if any protected cell of the protected cell 
captive insurer becomes insolvent or is otherwise unable to meet its claims or 
other obligations. 

(2 I) A protected cell captive insurer may create and issue shares in one or 
more classes or series for one or more protected cells. The proceeds of the 
issue shall be included in the assets of the protected cell that issued the 
shares. 

(22) The proceeds of the issue of shares, other than protected cell shares, 
shall be included in the protected cell captive insurer's general assets. 

(23) A protected cell captive insurer may pay a dividend on protected cell 
shares of any class or series whether or not a dividend is declared on any 
other class or series of protected cell shares or any other shares. 

(24) Dividends may be paid on protected cell shares only from the cell 
assets of the protected cell that issued the shares and otherwise in accor
dance with the rights of such shares. 

(25) No sale, exchange, or other transfer of assets lllay be made by a 
protected cell captive insurer between or among any of its protected cells 
without the written consent of the participants of the protected cell and the 
Commissioner. 

(26) No sale, exchange, transfer of assets, dividend, or distribution may be 
made from a protected cell to any person without the Commissioner's prior 
written approval. An approval shall not be given if the sale, exchange, 
transfer, dividend, or distribution will result in the insolvency or impairment 
with respect to a protected cell. 

(27) The owners of a protected cell captive insurer, shall not, by virtue of 
being owners, be the owners or participants of any protected cell of the 
protected cell captive insurer. 
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(28) The participants of a protected cell shall not, by virtue of being such 
participants, be the owners of the protected cell captive insurer or partici
pants or owners of any other protected cell of the protected cell captive 
insurer. 

(29) Any individual or legal entity n1ay be a participant in a protected cell 
formed under this chapter. 

(30) A participant in a protected cen need not be a shareholder of the 
protected cell or of the protected cell captive insurer or any affiliate thereof. 

(31) No participant contract shall take effect without the Commissioner's 
prior written approval. The addition of each new protected cell or the 
withdrawal or other transfer of any participant from any existing protected 
cell shall constitute a change in the strategic business plan of that protected 
cell requiring the Commissioner's prior written approval. 

(32) A protected cell captive insurer shall, in addition to keeping a register 
of its owners or participants, keep a register of the participants of each of its 
protected cells. 

(33) If a protected cell captive insurer (A) enters into a transaction in 
respect of a particular protected cell of the protected cell captive insurer, or 
(B) incurs a liability arising from an activity or asset of a particular protected 
cell, a claim by any person in connection with the transaction or liability 
extends only to the cell assets of the protected cell. 

(34) If a protected cell captive insurer (A) enters into a transaction in its 
own right and not in respect of any of its protected cells, (B) incurs a liability 
arising from an activity its own right and not in respect of any of its protected 
cells, or (C) incurs a liability arising from an asset held in its own right and 
not in respect of any of its protected cells, a claim by any person in 
connection with the transaction or liability shall extend only to the general 
assets of the protected cell captive insurer. 

(35) Except as provided by paragraphs (37) and (39) of this subsection, a 
protected cell captive insurer shall not satisfy any liability: 

(A) Attributable to a particular protected cell of the protected cell captive 
insurer from the general assets of the protected cell captive insurer; or 

(B) Whether attributable to a particular protected cell or not, from the 
cell assets of another protected cell of the protected cell captive insurer. 
(36) If(A) a protected cell captive insurer is permitted to do so under its 

articles of incorporation or similar organizational documents, and (B) the 
requirement set forth in paragraph (68) of this subsection is satisfied, the 
protected cell captive insurer m.ay satisfy any liability attributable to a 
particular protected cell from the protected cell captive insurer's general 
assets. 

(37) Prior to a protected cell captive insurer satisfying any liability attribut
able to a particular protected cell from the protected cell captive insurer's 
general assets, the directors who authorize the satisfaction of the liability 
shall state as part of the authorization that, having made the inquiry into the 
affairs and prospects of the protected cell captive insurer, they have formed 
the opinion that: 
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(A) Immediately following the date on which the liability is proposed to 
be met by the general assets of the protected cell captive insurer, the 
protected cell captive insurer will be able to discharge its liabilities as they 
fall due; and 

(B) Having regard to the prospects of the protected cell captive insurer, 
the intentions of the directors with respect to the management of the 
protected cell captive insurer's business, and the amount and character of 
the financial resources that will, in their view, be available to the protected 
cell captive insurer, the protected cell captive insurer will be able to 
continue to carry on business and will be able to discharge its liabilities as 
they fall due until the expiration of the period of one year immediately 
following the date on which the liability is proposed to be satisfied by the 
general assets of the protected cell captive insurer or until the protected 
cell captive insurer is dissolved, whichever first occurs. 

(38) A protected cell captive insurer may satisfy any liability, whether 
attributable to a particular protected cell or not, froIn the cell assets of 
another protected cell if: 

(A) It is permitted to do so by the articles of incorporation or other 
organizational document of that other protected cell, in the case of an 
incorporated protected cell, or by the participant contract, in the case of all 
other protected cells; and 

(B) Prior to the protected cell captive insurer satisfying any liability from 
the cell assets of that other protected cell, the directors who authorize the 
satisfaction of the liability shall obtain written approval from the Commis
sioner, upon first having made full inquiry into the affairs and prospects of 
that protected cell, and stating, as part of the authorization, that they have 
formed the opinion that: 

(i) Immediately following the date on which the liability is proposed to 
be met by the cell assets of the protected cell, the protected cell will be 
able to discharge its liabilities as they fall due; and 

(ii) Having regard to the prospects of the protected cell, the intentions 
of the directors with respect to the n1anagement of the protected cell's 
business, and the amount and character of the financial resources that 
will in their view be available to the protected cell, the protected cell will 
be able to continue to carryon business and will be able to discharge its 
liabilities as they become due or until the protected cell is dissolved, 
whichever first occurs. 

(39) A director who makes a statement under paragraph (37) or paragraph 
(38) of this subsection without having reasonable grounds for the opinion 
expressed in the statement violates this chapter and may be removed by order 
of the Commissioner. 

(40) If a protected cell captive insurer is liable for any penalty, under this 
chapter or otherwise, due to an act or failure to act of a protected cell of the 
protected cell captive insurer or of an officer or director of a protected cell of 
the protected cell captive insurer, the penalty shall: 
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(A) Only be met by the protected cell captive insurer froin the cell assets 
of the protected cell; and 

(B) Not be enforceable in any way against any other assets of the 
protected cell captive insurer or assets of any other protected cell. 
(41) The directors of a protected cell captive insurer shall establish and 

lnaintain, or cause to be established and maintained, procedures: 
(A) To segregate cell assets and liabilities separate and separately identi

fiable from general assets and liabilities; 
(B) To segregate cell assets and liabilities of each protected cell separate 

and separately identifiable from cell assets and liabilities of any other 
protected cell; and 

(C) Where relevant, to apportion or transfer assets and liabilities be
tween protected cells or between protected cells and general assets and 
liabilities of the protected cell captive insurer. 
(42) If a protected cell captive insurer enters into an agreement with 

respect to a protected cell of the protected cell captive insurer, a director 
shall ensure that: 

(A) The other party to the transaction knows, or ought reasonably to 
know, that the protected cell captive insurer is acting with respect to a 
particular protected cell; and 

(B) The minutes of any meeting of directors held with regard to the 
agreement clearly record the fact that the company was entering into the 
agreement with respect to the protected cell and that the obligation 
imposed by subparagraph (A) of this paragraph was, or will be, complied 
with. 
(43) The duties of a director of a protected cell captive insurer under this 

chapter shall be in addition to, and not in lieu of, those under other 
applicable law. 

(44) Any act, matter, deed, agreement, contract, instrument under seal, or 
other instrument or arrangement which is to be binding on or to inure to the 
benefit of a protected cell that is not an incorporated protected cell shall be 
executed by the protected cell captive insurer for and on behalf of the 
protected cell, shall be identified, and, if in writing, shall indicate that the 
execution is in the name of, by, or for the account of the protected cell. 

(45) If a protected cell captive insurer fails to comply with paragraph (41) 
of this subsection: 

(A) The directors of the protected cell captive insurer shall, notwith
standing any provisions to the contrary in the protected cell's organization
al documents or in any contract with the protected cell captive insurer or 
otherwise, shall be personally liable for the liabilities of the protected cell 
captive insurer and the protected cell under the chapter, matter, deed, 
agreement, contract, instrument or arrangement that was executed; and 

(B)(i) Unless they were fraudulent, reckless, negligent, or acted in bad 
faith, the directors of the protected cell captive insurer shall have a right of 
indemnity, in the case of a matter on behalf of or attributable to a protected 
cell, against the assets of the protected cell. 
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(ii) In the case of a matter not on behalf of or attributable to a 
protected cell, the directors shall have a right of indemnity against the 
general assets of the protected cell captive insurer. 

(46) Notwithstanding the provisions of paragraph (45)(A) of this subsec
tion, a court may relieve a director of all or part of the personal liability 
under paragraph (45) of this subsection if he or she satisfies the court that he 
or she should be relieved because: 

(A) The director was not aware of the circumstances giving rise to the 
liability and, in being not so aware, was not fraudulent, reckless, or 
negligent and did not act in bad faith; or 

(B) The director expressly objected, and exercised such rights as a 
director, whether by way of voting power or otherwise, so as to try to 
prevent the circumstances giving rise to the liability. 
(47) If, pursuant to the provisions of paragraph (46) of this subsection, the 

court relieves a director of all or part of his or her personal liability under 
paragraph (45)(A) of this subsection, the court may order that the liability in 
question shall instead be Inet from such of the protected cell or general assets 
of the account of the protected cell captive insurer as may be specified in the 
order. 

(48) Any provision in the organizational document of a captive insurer or 
any other contractual provision under which the protected cell captive 
insurer may be liable, which provision purports to indemnify directors in 
respect of conduct which would otherwise prohibit them from indemnifica
tion by virtue of paragraph (46) of this subsection, shall be void. 

(49) A captive insurer may amend its organizational document to become a 
protected cell captive insurer. 

(50) The amendment of the organizational document of a captive insurer to 
become a protected cell captive insurer shall require approval by: 

(A) Holders of % of the outstanding shares or ownership interests of the 
captive insurer, unless a greater amount is required by the organizational 
document of the captive insurer; and 

(B) All the creditors of the captive insurer; provided, that if the consent 
of all the creditors of the captive insurer cannot be obtained, the amend
ment may be approved by the Commissioner if he or she is satisfied that no 
creditor will be materially prejudiced by the amendment. 
(51) A protected cell captive insurer may amend its other organizational 

document to cease to be a protected cell captive insurer. 
(52) The amendment of the other organizational document of a captive 

insurer to cease to be a protected cell captive insurer shall require approval 
by: 

(A) The Commissioner; 

(B) Holders of 2/3 of the outstanding shares or ownership interests of the 
protected cell captive insurer, unless a greater amount is required by the 
other organizational document of the protected cell captive insurer; 

(C) Two-thirds of the participants of each protected cell; and 
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(D) All the creditors of the protected cell captive insurer and its protect
ed cells; provided, that if the consent of all the creditors of the captive 
insurer and its protected cells cannot be obtained, the amendment may be 
approved by the Commissioner upon being satisfied that no creditor will be 
materially prejudiced by the amendment. 
(53) If a captive insurer or protected cell captive insurer seeks to change 

its status in accordance with paragraph (49) or (51) of this subsection, the 
Commissioner shall issue a certificate of authority that is appropriate to the 
amended status of the company if there is delivered to the Commissioner: 

(A) A copy of the amendment to its name; and 
(B) Evidence satisfactory to the Commissioner that the requirements of 

paragraph (50) or (52) of this subsection have been met. 
(54) If a company changes its status in accordance with this section, the 

change of status shall take effect when the Commissioner issues a new 
certificate of authority. 

(55) A protected cell of a protected cell captive insurer may be transferred 
to another protected cell captive insurer. 

(56) The protected cell captive insurers between which a protected cell is 
being transferred shall enter into a written agreement that sets forth the 
terms of the transfer. 

(57) A transfer of a protected cell shall be approved when the directors of 
each protected cell captive insurer who authorized the transfer have ap
proved the transfer and: 

(A) When the transfer agreenlent is approved by the Commissioner as an 
arrangement in accordance with this chapter; 

(B) When the transfer agreement is consented to by at least 73 of the 
participants of the protected cell being transferred and all the creditors, if 
any, of that protected cell; or 

(C) If the agreement of all the creditors of the cell cannot be obtained, 
when the transfer is approved by the Commissioner upon being satisfied 
that no creditor of the cell will be materially prejudiced by the transfer. 
(58) Within 30 days of a transfer agreement being approved by the Com-

missioner, the protected cell captive insurer to which the protected cell is 
being transferred shall deliver to the Commissioner: 

(A) A copy of the executed transfer agreement; and 
(B) A declaration made in accordance with paragraph (59) of this 

subsection, signed by a majority of the directors of the protected cell 
captive insurer transferring the protected cell who authorized the transfer. 
(59) The declaration required in paragraph (58)(B) of this subsection shall 

state that each director has reason to believe that: 
(A) The protected cell being transferred is able to discharge its liabilities 

as they become due; 
(B) There are no creditors of the protected cell captive insurer from 

which the cell is being transferred whose interests will be unfairly preju
diced by the transfer; and 
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(C) The transfer agreement has been approved in accordance with this 
chapter. 
(60) If a protected cell captive insurer fails to deliver the documents 

mentioned in paragraph (58) of this subsection within the 30-day period, the 
Commissioner may void the transfer. 

(61) The Commissioner may void the transfer and order the removal of any 
director who makes a declaration under paragraph (59) of this subsection 
without having the grounds to do so. 

(62) Upon delivery of the documents referred to in paragraph (58) to the 
Commissioner, the Commissioner shall, if those documents conlply with this 
chapter: 

(A) Record the transfer of the protected cell; 
(B) Issue to the protected cell a new certificate of authority; and 
(C) Record that the protected cell has ceased to be a protected cell of the 

protected cell captive insurer that transferred the protected cell. 
(63) Upon the issuance of the new certificate of authority: 

(A) The protected cell shall cease to be a protected cell of the protected 
cell captive insurer that transferred it; 

(B) The protected cell becomes a protected cell of the protected cell 
captive insurer to which it has been transferred; 

(C) If a protected cell was an incorporated protected cell or an unincor
porated protected cell; 

(i) All property and rights to vvhich the protected cell was entitled 
immediately before the issue of the new certificate of authority shall 
remain the property and rights of the protected cell; 

(ii) The liabilities, and all contracts, debts, and other obligations to 
which the protected cell was subject immediately before the issue of the 
new certificate of authority, shall remain the liabilities, contracts, debts, 
and other obligations of the protected cell; and 

(iii) All actions and other legal proceedings which, immediately before 
the issue of the new certificate of authority were pending by or against 
such protected cell may be continued by or against the protected cell. 

(64) The operation of paragraph (63) of this subsection shall not be 
regarded as: 

(A) A breach of contract or otherwise as a civil wrong; 
(B) A breach of any contractual provision prohibiting, restricting, or 

regulating the assignment or transfer of rights or liabilities; or 
(C) Giving rise to any remedy by a party to a contract or other instru

ment as an event of default under any contract or other instrument or as 
causing or permitting the termination of any contract or other instrument 
or of any obligation or relationship. 
(65) A protected cell shall not be transferred under this chapter if the 

transfer would be inconsistent with the articles of incorporation or similar 
organizational document, if applicable, of the protected cell, the protected 
cell captive insurer transferring the protected cell, or the protected cell 
captive insurer to which it is to be transferred. 
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(66) Any insurer, including a captive insurer, that is not a protected cel1 
captive insurer, may become a protected cell of a protected cell captive 
insurer. 

(67) A protected cell of a protected cell captive insurer may apply to the 
Commissioner to be incorporated as an insurer, including a captive insurer, 
independent from the protected cell captive insurer. 

(68) An application made under paragraph (67) of this subsection shall be 
approved by 2/3 of the participants of the protected cell or, if the protected 
cell has more than one class of participants, 2/3 approval of each class of 
participants, unless the organizational document of the protected cell pro
vides for a greater percentage. 

(69) If a protected cell has made an application under paragraph (68) of 
this subsection, a participant of the protected cell who objects to the protect
ed cell being incorporated as an insurer, including a captive, independent of 
its protective cell captive may petition the Commissioner for an order 
denying the application on the grounds that the incorporation or the terms of 
the incorporation unfairly prejudice his or her interests. 

(70) An application shall not be made under paragraph (69) of this subsec
tion after the expiration of the 30-day period following the application being 
made under paragraph (67) of this subsection. 

(71) If a protected cell is licensed as a legal entity pursuant to this section, 
and if the protected cell was either an incorporated protected cell or an 
unincorporated protected cell of a protected cell captive insurer: 

(A) All property and rights to which the protected cell was entitled 
immediately before its licensure as a new entity shall remain the property 
and rights of the new entity; 

(B) The protected cell shall remain subject to all criminal and civil 
liabilities and all contracts, debts, and other obligations to which the 
protected cell was subject immediately before its licensure as a new entity; 

(C) All contracts, debts, and other obligations of the protected cell shall 
remain the contracts, debts, other obligations of the new entity; and 

(D) All actions and other legal proceedings which, immediately before 
the licensure of the protected cell as a new entity, were pending by or 
against the protected cell may be continued by or against the new entity. 
(72) The operation of paragraph (71 )(B) and (D) of this subsection shall not 

be regarded as: 
(A) A breach of contract; 
(B) A breach of any contractual prOVISIOn prohibiting, restricting, or 

regulating the assignment or transfer of rights or liabilities; or 
(C) Giving rise to any remedy by a party to a contract or other instru

ment as an event of default under the contract or other instrument or as 
causing or permitting the termination of any contract or other instrument 
or of any obligation or relationship. 

(Mar. 17, 2005, D.C. Law 15-262, § 5, 52 DCR 1205; Mar. 14, 2007, D.C. Law 16-286, 
§ 2, 54 DCR 957; Mar. 25, 2009, D.C. Law 17-353, § 166, 56 DCR 1117.) 
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Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 16-286 rewrote this section, which 

formerly read: 
"(a) A captive insurer may form one or more 

segregated accounts to insure risks of one or 
more participants. 

"(b) A captive insurer that maintains a segre
gated account shall, at the time of paying the 
annual fee, pay an additional annual fee in an 
amount to be established by the Commissioner 
for each segregated account. 

"(c) A captive insurer may create one or 
more segregated accounts to segregate its assets 
and liabilities from the assets and liabilities of 
its segregated accounts. The assets and liabili
ties of each segregated account shall be held 
separately from the assets and liabilities of all 
other segregated accounts. 

"(d) A captive insurer shall be a single legal 
entity and each segregated account of or within 
a captive insurer may be established as a sepa
rate legal entity, which shall constitute a legal 
entity separate from the captive insurer. Each 
segregated account shall be separately identified 
or designated as being a part of the captive 
insurer. 

"(e) A captive insurer may create and issue 
shares in one or more classes or series for one 
or more segregated accounts. The proceeds of 
the issue shall be included in the assets of the 
segregated account that issued the shares. 

"(I) The proceeds or the issue of shares, other 
than segregated account shares, shall be includ
ed in the captive insurer's general assets. 

"(g) A captive insurer may pay a dividend on 
segregated account shares of any class or series 
whether or not a dividend is declared on any 
other class or series of segregated account 
shares, or any other shares. 

"(h) Segregated account dividends may be 
paid on the segregated account shares from the 
segregated account assets. The dividends shall 
on Iy be paid to the shareholders of the segregat
ed account from which the segregated account 
shares were issued and otherwise in accordance 
with the rights of the shares. 

"(i) Any act, matter, deed, agreement, con
tract, instrument under seal, or other instru
ment or arrangement which is to be binding on 
or to inure to the benefit of a segregated ac
count or accounts shall be executed by the cap-

in the captive insurer's organizational docu
ments or in any contract with the company or 
otherwise, incur personal liability for the liabili
ties of the captive insurer and the segregated 
account under this chapter, matter, deed, agree
ment, contract, instrument, or arrangement that 
was executed; and 

"(2) Unless they were fraudulent, reckless, 
negligent, or acted in bad faith, the di rectors of 
the captive insurer shall have a right of indem
nity: 

"(A) In the case of a matter on behalf of or 
attributable to a segregated account or ac
counts; against the assets of that account or 
accounts. 

"(8) ]n the case of a matter not on behalf of 
or attributable to any segregated account or 
accounts, against the general assets of the cap
tive insurer. 

"(k) Notwithstanding the provisions of sub
section U)(I) of this section, a court may relieve 
a director of all or part of this personal liability 
thereunder if he or she satisfies the court that 
he or she should be relieved because: 

"(1) The director was not aware of the cir
cumstances giving rise to the liability and, in 
being not so aware, the director was not fraudu
lent, reckless, or negligent, and did not act in 
bad faith; or 

"(2) The director expressly objected, and ex
ercised his or her rights as a director, whether 
by way of voting po'\"ver or otherwise, so as to 
try to prevent the circumstances giving rise to 
the liability. 

"(I) If, pursuant to the provisions of subsec
tion (k) of this section, the court relieves a 
director of all or part of his or her personal 
liability under subsection U)( I) of this section, 
the court may order that the liability in question 
shall instead be met from such of the segregated 
account or general assets of the account of the 
captive insurer as may be specified in the order. 

"(m) Any provision in the organizational 
documents of a captive insurer, or any other 
contractual provision under which the captive 
insurer may be liable, which purports to in
demnjfy directors in respect of conduct which 
would otherwise disentitle them to an indemni
ty by virtue of subsection U)(2) of this section, 
shall be void. 

tive insurer for and on behalf of such segregated "(n) The assets of a captive insurer shall be 
account or accounts, shall be identified, and, if either segregated account assets or general as-
in writing, shall indicate that the execution is in sets. The segregated account assets shall com-
the name of, or by or for the account of, the prise the assets of the captive insurer held with-
segregated account or accounts. in or on behalf of the segregated accounts of the 

"0) If a captive insurer is in breach of subsec- captive insurer. The general assets of a captive 
tion 0) of this section: insurer shall comprise the assets of the captive 

"(1) The directors of the captive insurer shall, insurer which are nut segregated account as-
notwithstanding any provisions to the contrary sets. 
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"(0) The assets of a segregated account are 
comprised of assets representing the capital 
stock and reserves attributable to the segregated 
account or all other assets attributable to or 
held within the segregated account. For the 
purposes of this subsection, 'reserves' includes 
retained earnings, capital surplus, and paid-in 
capital. 

"(p) The directors of a captive insurer shall 
establish and maintain, or cause to be estab
lished and maintained, procedures: 

"( 1) To segregate, and keep segregated, ac
count assets separate and separately identifiable 
from general assets; 

"(2) To segregate, and keep segregated, ac
count assets of each segregated account sepa
rate and separately identifiable from segregated 
account assets of any other segregated account; 
and 

"(3) If relevant, to apportion or transfer as
sets and liabilities between segregated accounts, 
or between segregated accounts and general 
assets, of the segregated account captive insur-
er. 

be entitled to have recourse only to the captive 
insurer's general assets. 

"(t) Liabilities of a captive insurer not attrib
utable to any of its segregated accounts shall be 
discharged from the account captive insurer's 
general assets. Income, receipts, and other 
prope11.y or rights of or acquired by a captive 
insurer not otherwise attributable to any segt-e
gated account shall be attributed to the captive 
insurer's general assets to the extent that the 
captive insurer's general assets exceed any min
imum capital amounts lawfully required by this 
chapter. 

"(u)(l) Each segregated account shall be ac
counted for separately on the books and records 
of the captive insurer to reflect the financial 
condition and results of operations of the segl-e
gated account, including net income or loss, 
dividends, or other distributions to participants, 
and such other factors as may be provided by 
the participant contract or required by t.he Com
missioner. 

"(2) No sale, exchange, or other transfer of 
assets shall be made by the captive inSU1-er 
between or among any of its segregated ac-

"(q) Segregated account assets shall: counts without the written consent of the segre-
"( I) Only be available and used to meet liabil- gated accounts and the Commissioner. 

itics of the creditors with respect to that segre- "(3) No sale, exchange, transfer of assets, div
gated account, and those creditors shall thereby idend, or distribution shall be made from a 
be entitled to have recourse to the segregated segregated account to any person without the 
account assets attributable to that segregated Commissioner's prior written approval and the 
account; and approval shall not be given if the sale, exchange, 

"(2) Not be available or used to meet liabili- transfer, dividend, or distribution would result 
ties to, and shall be absolutely protected from, in the insolvency or impairment with respect to 
the creditors of the captive insurer who are not the segregated account. 
creditors with respect to a particular segregated "(4) Each segregated account captive insurer 
account, and those creditors shall not be enti- shall annually file with the Commissioner such 
tIed to have recourse to the protected segregat- financial reports as the Commissioner shall re-
ed account assets. quire, which shall include financial statements 

"(I') If a liability of a captive insurer to a detailing the financial experience of each segre
person arises from a matter, or is otherwise gated account. 
imposed, with respect to a particular segregated "(5) Each captive insurer shall notify the 
account, the liability shall extend only to, and Commissioner within 10 business days of any 
that person shall, with respect to that liability, segregated account that is insolvent or other-
be entitled to have recourse only to: wise unable to meet its claims or expense obli-

"( I) First, the segregated account assets at- gations. 
tributable to the segregated account; and "(6) No participant contract shall take effect 

"(2) Second, the captive insurer's general as- without the Commissioner's prior written ap
sets, to the extent that the segregated account proval. The addition of each new segregated 
assets attributable to the segregated account, account or the withdrawal of any participant 
are insufficient to satisfy the liability, and to the from any existing segregated account shall con
extent that the captive insurer's general assets stitute a change in the strategic business plan of 
exceed any minimum capital amounts lawfully that segregated account requiring the Commis-
required by this chapter. sioner's prior written approval. 

"(s) If a liability of a captive insurer to a U(v) Any person or legal entity may be a par-
person arises otherwise than from a matter in ticipant in a segregated account formed or li
respect of a particular segregated account or censed under this chapter. 
accounts, or is imposed otherwise than in re- "(w) A participant in a segregated account 
sped of a particular segregated account or ac- need not be a shat"eholder insured within the 
counts, the liability shall extend only to, and segregated account or by the captive insurer or 
that person shall, with respect to that liability, any affiliate thereof." 
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D.C. Law J 7-353 validated a previously made 
technical correction in subsec. (b)( 41) 

Emergency Act Amendments 

For temporary (90 day) addition of section, 
see § 5 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30,2004,52 DCR 1238). 

Legislative History of Laws 

For Law J 5-262, see notes following 
§ 31-3931.01. 

INSURANCE 

Law 16-286, the "Captive Insurance Compa
ny Amendment Act of 2006", was introduced in 
Council and assigned Bill No. 16-898, which 
was referred to Committee on Consumer and 
Regulatory Affairs. The Bill was adopted on 
first and second readings on November 14, 
2006, and December 5, 2006, respectively. 
Signed by the Mayor on December 28, 2006, it 
was assigned Act No. 16-645 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 16-286 became effective on March 14, 
2007. 

For Law 17-353, see notes following 
§ 3 1-1131. 06. 

Library References 
Key Numbers 

Insurance G:;::>1191, 1192. 
Westlaw Topic No. 217. 

§ 31-3931.05. Liquidation and rehabilitation of protected cells. 

(a) If a protected cell captive insurer with one or more protected cells is 
being liquidated under this chapter, the protected cel1 captive insurer shall not 
be deemed to have no assets and no liabilities if the protected cell captive 
insurer continues to have a protected cell. 

(b) In the course of the liquidating the protected cell captive insurer, each 
protected cell shall be: 

(1) Transferred to another protected cell captive insurer; 
(2) Liquidated; 
(3) Continued as a separate legal entity or protected cell under the law of 

another jurisdiction; 
(4) Incorporated independently of the protected cell captive insurer; or 
(5) Merged with another insurer. 

(c) If a protected cell captive insurer is being liquidated, the liquidation shall 
not apply with respect to any protected cell of the protected cell captive insurer. 

(d) If a protected cell of a protected cell captive insurer is being liquidated, 
the liquidation shal1 not apply with respect to the protected cell captive insurer 
or any other protected cell of the protected cell captive insurer. 

(e) The court, on the application of a protected cell captive insurer, may 
determine, in accordance with this chapter, if a liability of the protected cell 
captive insurer shall be satisfied by its general assets, by the cell assets of a 
specific protected cell of the company, or by a combination of those assets. 

(f) Notwithstanding any statutory provision or rule of law to the contrary, in 
the winding-up of a captive insurer, the liquidator shall: 

(1) Deal with the captive insurer's assets only in accordance with the 
procedures set out in subsection (h)(6) of this section; and 

(2) In the discharge of the claims of creditors of the captive insurer, shall 
apply the captive insurer's assets to those entitled to have recourse thereto 
under the provisions of § 31-3931.04. 

658 



CAPTIVE INSURANCE COMPANIES (2004) § 31-3931.05 

(g)(l) A petition for a liquidation or rehabilitation order with respect to a 
protected cell of a protected cell captive insurer may be made by: 

(A) The protected cell captive insurer; 

(B) The majority of the directors of the protected cell captive insurer; 

(C) Any creditor of that protected cell; or 

(D) The Commissioner. 

(2) Notice of a petition to the court for a liquidation or rehabilitation order 
with respect to a protected cell of a captive insurer shall be served upon: 

(A) The captive insurer; 

(B) The Commissioner; and 

(C) Such other persons as the COUlt may direct. 

(h)(1) Subject to the provisions of this section, the court may make a 
liquidation or rehabilitation order with respect to a protected cell if, in relation 
to a captive insurer, the court is satisfied that: 

(A) The cell assets attributable to a particular protected cell of the 
captive insurer, and in those cases where creditors of the captive insurer 
with respect to the protected cell are entitled to have recourse to the 
captive insurer's general assets, are, or are likely to be, insufficient to 
discharge the claims of creditors with respect to that protected cell; and 

(B) An order would achieve the purposes set forth in paragraph (3) of 
this subsection. 

(2) A liquidation or rehabilitation order may be made with respect to one 
or more protected cells. 

(3) A liquidation or rehabilitation order shall direct that the business and 
cell assets of, or attributable to, a protected cell shall be managed by a 
liquidator or rehabilitator specified in the order for the purpose of: 

(A) The orderly closing or rehabilitation of the business of, or attribut
able to, the protected cell; and 

(B) The distribution of the cell assets, or assets attributable to the 
protected cell, to those having recourse thereto. 

(i) The liquidator or rehabilitator of a protected cell: 

(1) Shall have all the functions and powers of the directors responsible for 
the business and cell assets of, or attributable to, the protected cell; 

(2) May at any time apply to the court for directions as to the extent or 
exercise of any function or power, for the liquidation or rehabilitation order 
to be discharged or varied, or for an order as to any matter occurring during 
the course of the liquidation or rehabilitation. 

(3) In exercising his functions and powers, shall act as the agent of the 
captive insurer and shall not incur personal liability except to the extent that 
he or she acts fraudulently, recklessly, negligently, or in bad faith. 

(j) Upon the filing of a petition for, and during the period of operation of, a 
liquidation or rehabilitation order: 
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(1) No proceedings shall be instituted or continued by or against the 
captive insurer or protected cell in respect of which the liquidation or 
rehabilitation order was made; and 

(2) No action shall be taken to enforce any security or in the execution of 
legal process with respect to the business or cell assets of or attributable to 
the protected cell with respect to which the liquidation or rehabilitation order 
was made, except by leave of the cou r1. 

(k) During the period of operation of a liquidation or rehabilitation order: 

(I) The functions and powers of the directors shall cease with respect to 
the business of, or attributable to, the protected cell or cell assets for which 
the order was made; and 

(2)(A) The liquidator or rehabilitator of the protected cel] shall be entitled 
to be present at all Ineetings of the captive insurer or protected cell and to 
vote at such meetings as if he or she were a director of the captive insurer. 

(B) Unless there are no creditors that are entitled to have recourse to the 
captive insurer's general assets, the liquidator's or rehabilitator's voting 
authority shall include matters concerning the captive insurer's general 
assets. 

(1)(1) The court shall not discharge a liquidation or rehabilitation order 
issued pursuant to this section unless it appears to the court that the purpose 
for which the order was made has been achieved, substantially achieved, or is 
incapable of being achieved. 

(2) The court, on hearing a petition for the discharge or variation of a 
liquidation or rehabilitation order, may make any interim order or adjourn 
the proceeding. 

(3) Upon the court issuing an order discharging a liquidation or rehabilita
tion order for a protected cell on the ground that the purpose for which the 
order was made had been achieved or substantially achieved, the court may 
direct that any payment made by the liquidator or rehabilitator to any 
creditor of the captive insurer, with respect to that protected cell, shall be 
deemed full satisfaction of the liabilities of the captive insurer to the creditor 
with respect to the protected cell, and the creditor's claims against the 
captive insurer with respect to that protected cell shall be of its administra
tive, regulatory, and marketing activities as prescribed by law. 

(Mar. 17,2005, D.C. Law 15-262, § 6,52 DCR 1205; Mar. 14,2007, D.C. Law 16-286, 
§ 2, 54 DCR 957.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 16-286 rewrote this section, which 

formerly read: 
"(a) Notwithstanding any statutory provision 

or ntle of law to the contrary, in the winding-up 
of a captive insurer, the liquidator: 

"( 1) Shall deal with the company's assets 
only in accordance with the procedures sct 
forth in subsection (c)(6) of this section; and 

"(2) Tn the discharge of the claims of credi
tors of the captive insurer, shall apply the cap
tive insurer's assets to those entitled to have 
recourse thereto under the provisions of 
§ 31-3931.04. 

"(b)(1) A petition for a liquidation or rehabili
tation order vvith respect to a segregatl:d ac
count of a captive insurer may be made by: 

"(A) The segregated account captive insurer; 
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"(B) The majority of the directors of the seg
regated account captive insurer; 

"(C) Any creditor of the segregated account; 
or 

·'(D) The Commissioner. 
"(2) Notice of a petition to the court for a 

liquidation or rehabilitation order with respect 
to a segregated account of a captive insurer 
shall be served upon: 

"(A) The captive insurer; 
"(8) The Commissioner; and 
"(C) Such other persons as the court may 

direct. 
"(c)(I) Subject to the provisions of this sec

tion, the court may make a liquidation or reha
bilitation order with respect to a segregated 
account if, in relation to a captive insurer, the 
court is satisfied that the: 

"(A) Segregated account assets attributable to 
a particular segregated account of the captive 
insurer, and in those cases where creditors of 
the captive insurer with respect to that segregat
ed account are entitled to have recourse to the 
captive insurer's general assets, are or are likely 
to be insufficient to discharge the claims of 
creditors with respect to that segregated ac
count; and 

"(B) Making of an order under this section 
would achieve the purposes set forth in para
graph (3) of this subsection. 

"(2) A liquidation or rehabilitation order may 
be made with respect to one or more segregated 
accounts. 

"(3) A liquidation or rehabilitation order 
shall direct that the business and segregated 
account assets of, or attributable to, a segregat
ed account shall be managed by a liquidator or 
rehabilitator specified in the order for the pur
pose of: 

"(A) The orderly closing or rehabilitat.ion of 
the business of, or attributable to, the segregat
ed account; and 

"(8) The distribution of the segregated ac
count assets, or assets attributable to the segre
gated account, to those having recourse thereto. 

"(d) The liquidator or rehabilitator of a segre
gated account 

. "( 1) Shall have all the functions and powers 
of the directors responsible for the business and 
segregated account assets 01', or attributable to, 
the segregated account; 

"(2) May at any time apply to the court for 
directions as to the extent or exercise of any 
function or power, for the liquidation or reh~
bilitation order to be discharged or varied, or 
for an order as to any matter occurring during 
the course of the liquidation or rehabilitation; 
and 

liability except to the extent that he acts fraudu
lently, recklessly, negligently, or in bad fai tho 

"(e) Upon the filing of a petition for, and 
during the period of operation of, a liquidation 
or rehabilitation order: 

H( I) No proceedings shall be instituted or 
continued by or against the captive insurer or 
segregated account in respect of which the liq
uidation or rehabilitation order was made; and 

"(2) No steps shall be taken to enforce any 
security or in the execution of legal process in 
respect of the business or segregated account 
assets of or attributable to the segregated ac
count in respect of which the liquidation or 
rehabilitation order was made, except by leave 
of the COUl-t. 

"([)(1) During the period of operation of a 
liquidation or rehabilitation order: 

"(A) The functions anel powers of the di
rectors shall cease with respect to the busi ness 
of, or attributable to, the segregated account or 
segregated account assets for which the order 
was made; and 

"(B) The liquidator or rehabilitator of the 
segregated account shall be entitled to be pres
ent at all meetings of the captive insurer or 
segregated account and to vote at such meetings 
as if he or she were a director of the captive 
insurer. 

"(2) Unless there are no creditors that are 
entitled to have recourse to the captive insurer's 
general assets, the liquidator's or rehabilitator's 
voting authority includes matters concerning 
the captive insurer's general assets. 

"(g)(I) The Court shall not discharge a liqui
dation or rehabilitation order issued pursuant to 
this section unless it appears to the Court that 
the purpose for which the order was made has 
been achieved, substantially achieved, or is in
capable of being achieved. 

1/(2) The Court, on hearing a petition for the 
discharge or variation of a liquidation or reha
bilitation order, may make any interim order or 
adjourn the proceeding. 

"(3) Upon the Court issuing an order dis
charging a liquidation or rehabilitation order 
for a segregated account on the ground that the 
purpose for which the order ~as made had 
been achieved or substantially achieved, the 
Court may direct that any payment made by the 
liquidator or rehabilitator to any creditor of the 
captive insurer, with respect to that segregated 
account, shall be full satisfaction of the liabili
ties of the captive insurer to that creditor with 
respect to that segregated account, and the 
creditor's claims against the captive insurer 
with respect to that segregated account shall be 
thereby extinguished." 

"(3) In exercising his functions and powers, Emergency Act Amendments 
shaIl be deemed to act as the agent of the For temporary (90 day) addition of section, 
captive insurer and shall not inc~r personal see § 6 of Captive Insurance Company Emer-
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gency Act of 2004 (D.C. Act 15-640, November For Law 16-286, see notes following 
30, 2004, 52 DCR 1238). § 31-393\.04. 

Legislative History of Laws 
For Law 15-262, see notes following 

§ 31-3931.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=:> 1350. 
Westlaw Topic No. 217. 

§ 31-3931.06. Capital and surplus. 

C.J.S. Insurance §§ 189 to 192, 245 to 247, 
256 to 258, 2356. 

(a) In addition to any other capital required to be maintained pursuant to 
subsection (c) of this section, a captive insurer, authorized to do business in the 
District, shall at all times maintain a minimum unimpaired capital of $100,000. 

(b) Except as otherwise provided by the Commissioner pursuant to subsec
tion (c) of this section, the capital required to be maintained pursuant to this 
section shall be in the fonn of cash or an irrevocable letter of credit. 

(c) The Commissioner may require a captive insurer, including each segr~
gated account, to maintain additional unimpaired capital based on the type, 
volume, and nature of the insurance business that is transacted by the captive 
insurer and may determine the amount of capital, if any, that may be in the 
form of an irrevocable letter of credit. 

(d) A letter of credit used by a captive insurer or segregated account as 
evidence of capital required pursuant to this section shall: 

(1) Be issued by a bank chartered in the District or by a branch of a bank 
located in the District if such bank is a member of the United States Federal 
Reserve System, or its deposits are insured by the Federal Deposit Insurance 
Corporation; 

(2) Be issued on a form approved by the Commissioner; and 
(3) Include a provision pursuant to which a letter of credit is automatically 

renewed each year. 

(e) The Commissioner may approve an ongoing plan for the payment of 
dividends or other distributions by a captive insurer or segregated account if, at 
the time of each payment or distribution, the amount of capital and surplus 
retained by the captive insurer or segregated account is in excess of the 
amounts required by the Commissioner. The Commissioner shall adopt by 
rule: 

(1) A specific amount that a captive insurer or segregated account must 
have in excess capital and surplus for the approval of an ongoing plan for the 
payment of dividends or other distributions; or 

(2) A formula pursuant to which the specific amount of required excess 
capital and surplus may be calculated. 

(I) A captive insurer shall not be issued a certificate of authority, and shall 
not hold a certificate of authority, unless the captive insurer has and maintains, 

662 



CAPTIVE INSURANCE COMPANIES (2004) § 31-3931.06 

in addition to any other surplus required to be maintained pursuant to subsec
tion (h) of this section, an unencumbered surplus of: 

(1) For a pure captive insurer, not less than $150,000; 
(2) For an association captive insurer incorporated as a stock insurer, not 

less than $300,000; 
(3) For an agency captive insurer, not less than $300,000; 
(4) For a rental captive insurer, not less than $300,000; 
(5) For an association captive insurer incorporated as a mutual insurer or 

reciprocal insurer, not less than $500,000; and 
(6) For each segregated account, not less than an amount to be established 

by the Commissioner. 

(g) Except as otherwise provided by the Commissioner pursuant to subsec
tion (c) of this section, the surplus required to be maintained pursuant to this 
section shall be in the form of cash or an irrevocable letter of credit. 

(h) The Commissioner may prescribe additional requirements relating to 
surplus based on the type, volume, and nature of the insurance business that is 
transacted by a captive insurer or segregated account and requirements regard
ing which surplus, if any, may be in the form of an irrevocable letter of credit. 

(i) A letter of credit used by a captive insurer or a segregated account as 
evidence of surplus required pursuant to this section shall meet the sam.e 
requirements as a letter of credit issued for paid-in capital found subsection (d) 
of this section. 

(j) The parent of a branch captive insurer shall be subject to the jurisdiction 
of the United States District Court for the District of Columbia for all matters 
involving the branch captive insurer. 

(k) Except as otherwise provided in this section, a captive insurer or segre
gated account shall pay dividends out of, or make any other distribution from, 
its capital or surplus, or both, in accordance with the provisions set forth in 
subsection (e) of this section. A captive insurer or segregated account shall not 
pay dividends out of, or make any other distribution out of, its capital or 
surplus or both, in violation of this section unless the captive insurer or 
segregated account has obtained the prior written approval of the Commission
er to make the a payment or distribution. 

(Mar. 17, 2005, D.C. Law 15-262, § 7, 52 OCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 7 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

Legislative History of I.aws 
For Law 15-262, see notes following 

§ 31-3931.01. 

Library References 

Key Numbers 
Insurance <:P1196(3). 
Westlaw Topic No. 217. 
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§ 31-3931.07. Investments. 

(a) A captive insurer shall file with the Commissioner a schedule of its 
proposed investments, and any material changes thereto, which the ComlTIis
sioner may approve if he or she determines that the investments do not threaten 
the solvency or liquidity of the captive insurer. The Commissioner shall not 
unreasonably disapprove the investments. 

(b) A captive insurer or segregated account may make a loan to its parent or 
affiliated company if the loan: 

(1) Is first approved in writing by the Commissioner; 
(2) Is evidenced by a note that is in a form that is approved by the 

Commissioner; and 
(3) Does not include any money that has been set aside as capital or 

surplus as required by § 3] -3931.06(a) or (0. 
(Mar. 17, 2005, D.C. Law] 5-262, § 8, 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see ~ 8 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act \5-640, November 
30,2004, 52 DCR 1238). 

Legislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

Library References 

Key Numbers 
Insurance G;:;;>1197. 
Westlaw Topic No. 217. 

§ 31-3931.08. Reinsurance. 

(a) A captive insurer or segregated account may provide reinsurance on risks 
ceded by any other insurer, captive insurer, or segregated account. 

(b) A captive insurer or segregated account may take credit for the reinsur
ance of risks or portions of risks ceded to reinsurers in compliance with 
Chapter 5 of this title. Prior approval of the Commissioner shall be required 
for ceding or taking credit for the reinsurance of risks or portions of risks ceded 
to reinsurers not complying with Chapter 5 of this title, except for business 
written by an alien captive insurer outside of the United States. 

(c) In addition to reinsurers authorized under Chapter 5 of this title, a 
captive insurer or segregated account may take credit for the reinsurance of 
risks or portions of risks ceded to a pool, exchange, or association acting as a 
reinsurer which has been authorized by the Commissioner. The Commissioner 
may require any other documents, financial information, or other evidence that 
the pool, exchange, or association will be able to provide adequate security for 
its financial obligations. The Commissioner may deny authorization or impose 
any limitations on the activities of a reinsurance pool, exchange, or association 
that, in the Commissioner's judgment, are necessary and proper to provide 
adequate security for the ceding captive insurer or segregated account and for 
the protection and consequent benefit of the public at large. 
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(d) For all purposes of this chapter, insurance written by a captive insurer or 
segregated account of any workers' compensation qualified self-insured plan of 
its parent or affiliates shall be deemed to be reinsurance. 

(Mar. 17, 2005, D.C. Law 15-262, § 9, 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 9 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

Legislative History of I.aws 
For Law 15-262, see notes following 

§ 31-3931.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1194(3), 3595. 
Westlaw Topic No. 217. 

c.J.S. Insurance § 2052. 

§ 31-3931.09. Application requirements. 

(a) A captive insurer shall apply to the Commissioner for a certificate of 
authority. If one or more segregated accounts are established as separate legal 
entities, each segregated account shall apply for a certificate of authority. The 
application shall include: 

(1) A proposed copy of the organizational documents of the captive insurer 
if the captive insurer has not been organized, or a certified copy of the 
organizational documents and evidence of good standing if the captive 
insurer has been organized; 

(2) A pro fonna financial statement for the captive insurer that has been 
prepared by a certified public accountant; and 

(3) Any other statements or documents that the Commissioner requires to 
be filed with the application. 

(b) A captive insurer shall include in its application for a certificate of 
authority evidence of: 

(1) The amount of liquidity of its assets relative to the risks to be assumed 
by the captive insurer; 

(2) The expertise, experience, and character of the persons who will 
Inanage the captive insurer; 

(3) The overall soundness of the plan of operation of the captive insurer; 
(4) The adequacy of the programs that the captive insurer is providing for 

loss prevention by its parent or nlember organizations, as applicable; 

(5) Minimum capital and surplus requirements as set forth In 
§ 31-3931.05(a) and (f); and 

(6) Such other information considered to be relevant by the Commissioner 
in ascertaining whether the proposed captive insurer will be able to meet its 
policy obligations. 

(c) An application by a captive insurer or segregated account for a certificate 
of authority shall include a nonrefundable application fee to be determined by 
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the Commissioner. The Commissioner may require the applicant to retain 
independent legal, financial, and examination services from outside the Depart
ment to review and make recommendations regarding the applicant's qualifica
tions, and to submit those reports and recommendations to the Commissioner 
for his or her review. The cost of those services shall be paid by the applicant. 

(d) If the Comlnissioner determines that the documents and statements filed 
by the captive insurer or segregated account of a captive insurer are complete 
and satisfy the requirements for a certificate of authority, the Commissioner 
shall issue a certificate of authority to the captive insurer or segregated account 
within 30 days. Each certificate shall be renewed each year not later than the 
30th day of April succeeding the date of its issuance. The Commissioner may 
impose an administrative fine or penalty on a captive insurer or segregated 
account that fails to renew its certificate of authority before August 1. The 
Commissioner may suspend or revoke the certificate of authority of a captive 
insurer or segregated account that fails to renew its certificate of authority on 
or after August 1. 

(e) A captive insurer shall pay a fee to be established by the Commissioner 
for the issuance of a certificate of authority and an annual fee to be established 
by the Commissioner for the renewal of its certificate of authority. A captive 
insurer may be required to pay a fee for one or more segregated accounts. 

(f) A captive insurer shall include its strategic business plan with its applica
tion for the issuance of its certificate of authority. If the captive insurer intends 
to make any Inaterial or substantive changes to its strategic business plan, the 
captive insurer shall file a copy of the amended strategic business plan with the 
Commissioner for prior written approval. 

(Mar. 17, 2005, D.C. Law 15-262, § 10, 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 10 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30,2004,52 DCR 1238). 

Legislative History of Laws 

For Law 15-262, see notes rollowing 
§ 31-3931.01. 

Library References 

Key Numbers 

Insurance G;;> 1194(2). 

Westlaw Topic No.2 17. 

§ 31-3931.10. Name. 

A captive insurer shall not use or adopt a name that is the same as, 
deceptively silnilar to, or likely to be confused with or mistaken for any other 
insurer licensed in the District. 

(Mar. 17, 2005, D.C. Law 15-262, § 11, 52 DCR 1205.) 
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Historical and Statutory Notes 

Emergency Act Amendments Legislative History of Laws 
For temporary (90 day) addition of section, 

see § 11 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 OCR 1238). 

For Law 15-262, see notes following 
§ 31-3931.01. 

Key Numbers 
J nsu rance e:;>1 191 . 

Westlaw Topic No. 217. 

Library References 

§ 31-3931.11. Requirements for transacting business. 

(a) A captive insurer shall not transact business in the District unless the 
captive insurer and, if applicable, each segregated account of a captive insurer, 
first obtains a certificate of authority from the Commissioner. 

(b) In determining whether to grant the approval required in subsection (a) 
of this section, the Commissioner shall consider: 

(1) The character, reputation, financial standing, and purposes of the 
incorporators or organizers; 

(2) The character, reputation, financial responsibility, experience relating 
to insurance, and business qualifications of the officers and directors (or 
equivalent managers if other than a corporation) of the captive insurer; 

(3) The competence of any person who, pursuant to a contract with the 
captive insurer, will manage the affairs of the captive insurer; 

(4) The competence, reputation, and experience of the legal counsel of the 
captive insurer relating to the regulation of insurance; 

(5) If the captive insurer is a rental captive insurer, the competence, 
reputation and experience of the underwriter of the captive insurer; 

(6) The strategic business plan of the insurer; and 
(7) Such other aspects of the captive insurer as the COlnmissioner consid

ers advisable. 

(c) A captive insurer shall: 
(1) Maintain an office in the District; 
(2)(A) Appoint a person in the District of Columbia, consistent with the 

requirements of § 31-202(b), as the agent for service of process and to 
otherwise act on behalf of the captive insurer in the District. 

(B) If the registered agent cannot be located with reasonable diligence 
for the purpose of serving notice or demand on the captive insurer, the 
notice or demand may be served on the Commissioner, who shall be 
deemed to be the agent for the captive insurer; 
(3) Make adequate arrangements with a bank chartered in the District, or 

a branch of a bank located in the District if the bank is a member of the 
United States Federal Reserve System or its deposits are insured by the 
Federal Deposit Insurance Corporation; 

(4) Employ or enter into a contract with an individual or business organi
zation to manage the affairs of the captive insurer, which individual or 
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business organization shall meet the standards of competence and experience 
satisfactory to the Commissioner; 

(5) Employ or enter into a contract with a qualified, experienced, certified 
public accountant or a firm of certified public accountants, which accountant 
or firm shall meet the standards of competence and experience in matters 
concerning the regulation of insurance in the District, as determined by the 
Commissioner; 

(6) Employ or enter into a contract with qualified, experienced actuaries to 
perform reviews and evaluations of the operations of the captive insurer; and 

(7) Employ or enter into a contract with an attorney who is licensed to 
practice law in the District, which attorney shall meet the standards of 
competence and experience in matters concerning the regulation of insur
ance in the District, as determined by the Commissioner. 

(d) The board of directors of a captive insurer shall meet at least one time 
each year in the District. 

(e) Each a segregated account maintained by a captive insurer shall not have 
to comply with subsection (c) of this section unless the segregated account is 
organized as a separate legal entity. 

(f) Notwithstanding subsection (a) of this section, a captive insurer that 
obtains a provisional certificate of authority may engage in limited activities as 
part of the initial organization and capitalization of the captive insurer. 

(Mar. 17, 2005, D.C. Law 15-262, § 12, 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 12 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30,2004,52 DCR 1238). 

I~egislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

Library References 
Key Numbers 

Insurance G=>1194(2). 
Westlaw Topic No. 217. 

§ 31-3931.12. Tax on premiums collected. 

(a) Except as otherwise provided in this section, a captive insurer shall pay to 
the District, not later than March 2 of each year, a tax at the rate of: 

(1) Two hundred fifty thousandths of one percent on the first $25 million of 
its net direct premiums; 

(2) One hundred fifty thousandths of one percent on the next $25 million of 
its net direct premiums; and 

(3) Fifty thousandths of one percent on each additional dollar of its net 
direct premiums. 

(a-I) A captive insurer organized as a risk retention group, as defined in 
§ 31-4101 (12), shall pay to the District, not later than March 2 of each year, a 
tax at the rate of: 
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(1) Thirty-eight hundredths of 1 % on the first $20 million of its total net 
direct premiums; 

(2) Twenty-five hundredths of 1% on the next $20 million of its tala] net 
direct premiums; and 

(3) Eighteen hundredths of 1 % on each additional dollar of its total net 
direct premiums. 

(b)(l) Except as otherwise provided in this section, a captive insurer shall 
pay to the District, not later than March 2 of each year, a tax at ~he rate of: 

(A) Two hundred twenty-five thousandths of one percent on the first $25 
million of revenue from assumed reinsurance premiums; 

(B) One hundred fifty thousandths of one percent on the next $25 million 
of revenue from assumed reinsurance premiums; and 

(C) Twenty-five thousandths of one percent on each additional dollar of 
revenue from assumed reinsurance premiums. 
(2) The tax on reinsurance premiums pursuant to this subsection shall not 

be levied on premiums for risks or portions of risks which are subject to 
taxation on a direct basis pursuant to subsection (a) of this section. A captive 
insurer shall not pay any reinsurance premium tax pursuant to this subsec
tion on revenue related to the receipt of assets by the captive insurer in 
exchange for the assumption of loss reserves and other liabilities of another 
insurer that is under common ownership and control with the captive 
insurer, if the transaction is part of a plan to discontinue the operation of the 
other insurer and the intent of the parties to the transaction is to renew or 
maintain such business with the captive insurer. 

(c) If the sum of the taxes to be paid by a captive insurer, other than a risk 
retention group licensed as an association captive insurer, calculated pursuant 
to subsections (a) and (b) of this section is less than $7,500 in any given year, 
the captive insurer shall pay a minimum tax of $ 7,500 for the year. 

(d) If the sum of the taxes to be paid by a risk retention group, licensed as an 
association captive insurer, calculated pursuant to subsections (a-1) and (b) of 
this section is less than $15,000 in any given year, the captive insurer shall pay 
a minimum tax of $15,000 for the year. 

(e) The total tax paid by a captive insurer shall not exceed $100,000 in any 
year. 

(f) In the case of a branch captive insurer, the tax provided for in this section 
shall apply only to the branch business of the branch captive insurer. 

(g) In the case of annuity business, the tax provided for in this section shall 
not apply. 

(h) Notwithstanding any specific statute to the contrary and except as other
wise provided in this subsection, the tax provided for by this section shall 
constitute all the taxes collectible pursuant to the laws of the District from a 
captive insurer, and no occupation tax or other taxes shall be levied or 
collected from a captive insurer by the District, except for real property taxes 
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pursuant to Chapter 8 of Title 47 or persona] property taxes pursuant to 
subchapter II of Chapter 15 of Title 47. 

(i) A captive insurer that is issued a certificate of authority during the last 
quarter of the calendar year may file a written request with the Commissioner 
for a reduction in the minimum premium tax obligation calculated pursuant to 
subsections (c) and (d) of this section. The Commissioner may grant the a 
request pursuant to an appropriate methodology adopted by rule. 

(j) The tax provided for in this section shall be calculated on an annual basis, 
notwithstanding policies, contracts, insurance, or contracts of reinsurance 
issued on a multiyear basis. In the case of multiyear policies or contracts, the 
premium shall be prorated for purposes of determining the tax obligation under 
this section. 

(k) One hundred percent of the revenues collected from the tax imposed 
pursuant to this section shall be credited to the account for the regulation and 
supervision of captive insurers created by § 31-1202(b-l). 

(1) Repealed. 

(Mar. 17,2005, D.C. Law 15-262, § 13,52 nCR 1205; Apr. 7, 2006, D.C. Law 16-91, 
§ 102(b), 52 DCR 10637; Mar. 2, 2007, D.C. Law 16-191, § 54(c), 53 DCR 6794; Aug. 
16,2008, D.C. Law 17-219, § 2014,55 nCR 7598.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 16-91, in subsec. (k), validated pre

viously made technical corrections. 
D.C. Law 16-191, in subsec. (k), validated a 

previously made technical correction. 
D.C. Law 17-219 added subsec. (a-I); in 

subsec. (d). substituted "subsections (a-1) and 
(b)" for "subsections (a) and (b)" and substitut
ed "$15,000" for "$10,000"; and repealed sub
sec. (I), which had read as follows: 

"(I) J n determining the amount of premium 
taxes payable under this section, any insurance 
contract entered into by a captive insurance 
company issued a certificate of authority pursu
ant to t his chapter, regardless of the location of 
the risk or the domicile of the purchaser, shall 
be subject to the payment of premium taxes on 
that transaction to the District of Columbia; 
provided, that upon presentation of evidence 
that another jurisdiction has claimed, and the 
company has paid, premium taxes to that juris
diction on the same transaction, the company 
rm'ly credit the amount paid to the other juris
diction against premium taxes owed to the Dis
trict of Columbia." 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 13 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30,2004, 52 DCR 1238). 

Legislative History of Laws 
For Law 15-262, see notes following 

§ 31--3931.01. 
For Law 16-91, see notes following 

§ 31-3931.02. 
For Law 16-191, sec notes following 

§ 31-1131.02. 
For Law 17-219, see notes following 

§ 31-3403.01. 

Miscellaneous Notes 
Short title: Section 2013 of D.C. Law 17--219 

provided that subtitle F of title II of the act may 
be cited as the "Captive Insurance Company 
Adjustment Amendment Act of 2008". 

Section 2015 of D.C. Law 17-219 provides 
that this subtitle shall apply as of January I, 
2008. 

Library References 

Key Numbers 

Insurance ~1194(2). 

Westlaw Topic No.2 17. 
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§ 31-3931.13. Annual report. 

(a) On or before March 2 of each year, a captive insurer shall submit to the 
Commissioner, on a form prescribed by the Commissioner by regulation, a 
report of its financial condition, as prepared by a certified public accountant. 
A captive insurer shall file a consolidated report on behalf of each of its 
segregated accounts. A captive insurer shall use generally accepted accounting 
principles and include any useful or necessary modifications or adaptations 
thereof that have been approved or accepted by the Commissioner for the type 
of insurance and kinds of insurers to be reported upon, as supplemented by 
additional information required by the Commissioner. 

(b) A pure captive insurer may apply, in writing, for authorization to file its 
annual report based on a fiscal year that is consistent with the fiscal year of the 
parent company of the pure captive insurer. If an alternative date is granted: 

(1) The annual report shall be due not later than 60 days after the end of 
each fiscal year; and 

(2) The pure captive insurer shall file on or before March 2 of each year 
such forms as required by the Commissioner by regulation to provide 
sufficient detail to support its premium tax return filed pursuant to 
§ 31-3931.12. 

(Mar. 17,2005, D.C. Law 15-262, § 14,52 OCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 14 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

Legislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

Library References 

Key Numbers 
Insurance e:->1198(2). 
Westlaw Topic No. 217. 

§ 31-3931.14. Financial examination. 

(a) The Commissioner, or his designee, may visit each captive insurer at such 
times as he or she considers necessary to thoroughly inspect and examine the 
affairs of the captive insurer or segregated account of a captive insurer to 
ascertain: 

(1) The financial condition of the captive insurer; 
(2) The ability of the captive insurer to fulfill its obligations; and 
(3) Whether the captive insurer has complied with the provisions of this 

chapter and the regulations adopted pursuant thereto. 

(b) The Commissioner may require a captive insurer to retain qualified 
independent legal, financial, and examination services from outside the Depart
ment to conduct the examination and make recommendations to the Commis
sioner. The cost of the examination shall be paid by the captive insurer. 
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(c) Chapter 14 of this title shall apply to examinations conducted pursuant to 
this section. 

(d) For purposes of subsection (a) of this section, segregated accounts of a 
captive insurer shall not be separately examined unless the Commissioner has 
sufficient cause to examine one or more segregated accounts. 

(Mar. 17, 2005, D.C. Law 15-262, § 15, 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments Legislative History of Laws 
For temporary (90 day) addition of section, For Law 15-262, see notes following 

see § 15 of Captive Insurance Company Erner- § 31-3931.01. 
gency Act of 2004 (D.C. Act \5-640, November 
30, 2004, 52 OCR 1238). 

Key Numbers 

Insurance <?;::::>1048. 

WestJaw Topic No.2 I 7. 

Library References 

§ 31-3931.15. Revocation, suspension, or fine. 

(a) The Commissioner may revoke or suspend the certificate of authority to 
transact insurance business in the District of a captive insurer which: 

(I) Has failed or refused to comply with any provision or requirement of 
this chapter; 

(2) Is impaired in capital or surplus; 

(3) Is insolvent; 

(4) Is determined, pursuant to Chapter 21 of this title, to be in such 
condition that further transaction of business by the company will be hazard
ous to its policyholders, creditors, or the general public; 

(5) Has failed or refused to submit any report or statement required by law 
or order of the Commissioner; 

(6) Has failed or refused to comply with any provision of its charter or 
bylaws; 

(7) Has used any lnethod in transacting insurance business pursuant to this 
chapter which would be detrimental to the operation of the captive insurer or 
would make its condition unsound with respect to its policyholders or the 
general public; or 

(8) Has failed otherwise to comply with the laws of the District or any 
jurisdiction. 

(b) The Commissioner may also impose a fine not to exceed $5,000 for each 
violation by a captive insurer of any of the provisions found in subsection (a) of 
this section. 

(Mar. 17,2005, D.C. Law 15-262, § 16,52 DCR 1205.) 
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Historical and Statutory Notes 

Emergency Act Amendments Legislative History of I"aws 
For temporary (90 day) addition of section, 

see § 16 of Captive Insurance Company Emer
gency Act of 2004 (O.e. Act 15-640, November 
30,2004,52 OCR 1238). 

For Law 15-262, see notes following 
§ 31-3931.01. 

Library References 

Key Numbers 
I nSLlrance e:=> 1 194(2). 
Westlaw Topic No. 217. 

§ 31-3931.16. Insolvency. 

(a) A captive insurer shall not JOln or contribute financially to any risk
sharing plan, risk pool, or insurance insolvency guaranty fund in the District. 
A captive insurer or its insured, its parent or an affiliated company, or any 
melnber organization of its association shall not receive any benefit from the 
plan, pool, or fund for claims arising out of the operations uf the captive 
insurer. 

(b) The terms and conditions set forth in Chapter 13 of this title, pertaining 
to insurer rehabilitation, insolvency, and receiverships, shall apply in full to 
captive insurance companies licensed under this chapter and shall apply to the 
segregated accounts of a captive insurer on an account basis. If there is a 
conflict between the provisions of this chapter and Chapter 13 of this title, the 
provisions of this chapter shall prevail. 

(Mar. 17,2005, D.e. Law 15-262, § 17,52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 17 of Captive Insurance Company Emer
gency Act of 2004 (D.e. Act 15-640, November 
30, 2004, 52 OCR 1238). 

Legislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e:=> 1196(1), 1350. 
Westlaw Topic No. 217. 

§ 31-3931.1 7. Redomestication. 

C.l.S. Insurance §§ 189 to 192,245 to 247, 
256 to 258, 2356. 

(a) Any captive insurer which is licensed under laws of any jurisdiction may 
become a domestic captive insurer in the District by complying with all of the 
requirements of this chapter relative to the organization and licensing of a 
domestic insurer of the same type and by designating an office at a place within 
the District. The redomesticated captive insurer may transact business in the 
District and shall be subject to the authority and jurisdiction of the District. 

(b) All insurance contracts which are in existence at the time any captive 
insurer transfers its insurance domicile to the District by merger, consolidation, 
or any other lawful method shall continue in full force and effect upon the 
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transfer if the captive insurer is duly qualified to transact the same type of 
insurance business in the District. 

(c) Every transferring insurer shall notify the Commissioner of the details of 
the proposed transfer and shall file promptly any resulting amendments to 
application documents filed or required to be filed with the Commissioner. 

(d) Any domestic captive insurer, upon the approval of the Commissioner, 
may transfer its domicile to any state in which it is licensed to transact business 
as a captive insurance company and, upon the transfer, shall cease to be a 
domestic insurer. The Commissioner shall approve any proposed transfer 
unless he or she determines the transfer is not in the best interest of the 
policyholders. 

(Mar. 17,2005, D.C. Law 15-262, § 18, 52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 18 of Captive lnsur'ance Company Emer
gency Act: of 2004 (D.C. Act 15-640, November 
30, 2004, 52 OCR 1238). 

Legislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

Library References 

Key Numbers 
Insurance ~1200. 
Westlaw Topic No. 217. 

§ 31-3931.18. Rating organization. 

A captive insurer shall not required to join a rating organization. 

(Mar. 17,2005, D.C. Law 15-262, § 19,52 nCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 19 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

Legislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.0 I. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1547(1). 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 93, 103. 

§ 31-3931.1 9. Captive insurance regulatory and supervision trust account. 

All fees, fines, penalties, and assessments received by the Commissioner 
under this chapter shall be deposited in, and credited to, the account estab
lished by § 31-1202(b-l), and expended in accordance with § 31-1202(b-l). 

(Mar. 17,2005, D.C. Law 15-262, § 20, 52 nCR 1205.) 
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Historical and Statutory Notes 

Emergency Act Amendments Legislative History of I"aws 
For temporary (90 day) addition of section, 

see § 20 of Captive Insurance Company Emer
gency Act of 2004 (O.c. Act 15-640, November 
30, 2004, 52 OCR 1238). 

For Law 15-262, see notes following 
§ 31-3931.01. 

Library References 

Key Numbers 
Insurance e:-> I 049, 1050. 
Westlaw Topic No. 217. 

§ 31-3931.20. Judicial review; mandamus. 

(a) Any captive insurer aggrieved by any act, determination, rule, regulation, 
order, or any other action taken by Commissioner pursuant to this chapter, and 
which was the subject of a contested case, may appeal to the District of 
Columbia Court of Appeals, in accordance with § 2-510. 

(b) The filing of an appeal pursuant to this section shall not stay the 
application of any rule, regulation, order, or other action of the Commissioner 
to the appealing party unless the court, after giving the appealing party notice 
and an opportunity to be heard, determines that failure to grant the stay would 
be detrimental to the interest of policyholders, shareholders, creditors, or the 
public. 

(c) Any captive insurer aggrieved by any failure of the Commissioner to act 
or n1ake a determination required by this chapter may petition the Superior 
Court of the District of Columbia for a writ in the nature of a mandamus or a 
peremptory mandamus directing the Commissioner to act or make such deter
mination forthwith. 

(Mar. 17,2005, D.C. Law 15-262, § 21,52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see § 21 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

I_egislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~l 070. 
Westlaw Topic No. 217. 

§ 31-3931.21. Regulations. 

C.l.S. Insurance §§ 53, 60 to 64. 

The Commissioner may issue rules and regulations relating to captive insur
ers as are necessary to enable him or her to carry out the provisions of this 
chapter. 

(Mar. 17, 2005, D.C. Law 15-262, § 22, 52 DCR 1205.) 
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Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (90 day) addition of section, 

see S 22 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

§ 31-3931.22. Applicable laws. 

Legislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

Except as provided in this chapter, no law relating to the insurance industry 
shall apply to captive insurers other than this chapter. 

(Mar. 17,2005, D.C. Law 15-262, § 23,52 DCR 1205.) 

Historical and Statutory Notes 

Emergency Act Amendments 
For temporary (<i0 day) addition of section, 

see § 23 of Captive Insurance Company Emer
gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

Legislative History of Laws 

For Law 15-262, see notes following 
§ 31-3931.01. 

§ 31-3931.23. Repeal and transition provisions. 

(a) Chapter 39 of this title is repealed, subject to the provisions of this 
sect.ion. 

(b) All exist.ing fees set. fort.h in Chapter 39 of t.his title, shall remain in effect 
under the corresponding provisions of this chapter, and shall be applicable to 
segregated accounts, unless modified or repealed by rules promulgated by the 
Commissioner. 

(c) All effective certificates of authority and all conditions imposed on the 
certificates of authority shall apply to the extent they would have applied under 
prior law. 

(d) All captive insurers granted a certificate of authority as sponsored captive 
insurers under prior law shall comply with all of the provisions found in this 
chapter. 

(Mar. 17,2005, D.C. Law 15-262, § 24,52 DCR 1205; Mar. 2, 2007, D.C. Law 16-191, 
§ 54(d), 53 DCR 6794.) 

Historical and Statutory Notes 

Effect of Amendments 

D.C. Law 16-1 <i 1, in subsec. (b), validated a 
previollsly made technical correction. 

Emergency Act Amendments 

For temporal-y (90 day) addition of section, 
see § 24 of Captive Insurance Company Emer-

gency Act of 2004 (D.C. Act 15-640, November 
30, 2004, 52 DCR 1238). 

Legislative History of Laws 
For Law 15-262, see notes following 

§ 31-3931.01. 
For Law 16-191, see notes following 

§ 31-1131.02. 
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SUBCHAPTER II. SPECIAL PURPOSE FINANCIAl. CAPTIVE INSURANCE COMPANIES. 

§ 31-3932.01. Purpose. 

This subchapter provides [or the creation of special purpose financial captive 
insurance companies for the exclusive purpose of facilitating the securitization 
of one or more risks as a means of accessing alternative sources of capital and 
achieving the benefits of securitization. Their creation is intended to achieve 
greater efficiencies in structuring and executing insurance securitizations, to 
diversify and broaden insurers' access to sources of capital, to facilitate access 
for many insurers to insurance securitization and capital markets financing 
technology, and to further the econonlic development of the District of Colum
bia through its captive insurance progranl. 

(Mar. 17,2005, D.C. Law 15-262, § 201, as added Mar. 14,2007, D.C. Law 16-285, 
§ 2(b), 54 OCR 944.) 

Historical and Statutory Notes 
LegisJative History of Laws 

Law 16-285, the "Special Purpose Financial 
Captive Authorization Amendment Act of 2006", 
was introduced in Council and assigned Bill No. 
16-897, which was referred to Committee on 
Consumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on No-

vember 14, 2006, and December 5, 2006, re
spectively. Signed by the Mayor on December 
28, 2006, it was assigned Act No. 16--644 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 16-285 became eHective on 
March 14, 2007. 

Library References 
Key Numbers 

Insurance G;;:> 1191. 
Westlaw Topic No. 217. 

§ 31-3932.02. Definitions. 

In addition to the tenns defined in § 31-393l.0 1, for the purposes of this 
subchapter, the term: 

(1)(A) "Control" (including the terms "controlling", "controlled by", and 
"under common control with") means the possession, direct or indirect, of 
the power to direct or cause the direction of the management and policies of 
a person, whether through the ownership of voting securities, by contract 
other than a commercial contract for goods or nonmanagement services, or 
otherwise, unless the power is the result of an official position with or 
corporate office held by the person. 

(B) Control shall be presumed to exist if a person, directly or indirectly, 
owns, controls, holds with the power to vote, or holds proxies representing 
10% or more of the voting securities of another person, but this presump
tion may be rebutted by a showing that control does not exist. 

(C) The fact that an SPFC exclusively provides reinsurance to a ceding 
insurer under an SPFC contract shall not by itself constitute common 
control between the SPFC and the ceding insurer. 
(2) "Counterparty" means the insurer that cedes risk to an SPFC and 

which, unless otherwise approved by the Commissioner, is the parent or an 
affiliated company of the SPFC. 
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(3) "Fair value" means: 
(A) As to cash, the amount of it; and 
(B) As to an asset other than cash: 

INSURANCE 

(i) The amount at which that asset could be bought or sold in a current 
transaction between arms-length, willing parties. 

(ii) The quoted mid-market price for the asset in active markets must 
be used if available. 

(iii) If a quoted mid-market price is not available, a value determined 
using the best information available considering values of similar assets 
and other valuation nlethods, such as present value of future cash flows, 
historical value of the same or similar assets, or comparison to values of 
other asset classes, the value of which have been historically related to 
the subject asset. 

(4) "Insolvency" or "insolvent" means an inability to pay obligations when 
they are due, unless those obligations are the subject of a bona fide dispute. 

(5) "Insurance securitization" means a package of related risk-transfer 
instruments, capital market offerings, and facilitating administrative agree
ments by which proceeds are obtained by an SPFC directly or indirectly 
through the issuance of securities, and which proceeds are held in trust 
pursuant to the provisions of this subchapter to secure the obligations of the 
SPFC under one or more SPFC contracts with a counterparty, where invest
ment risk to the holders of these securities is contingent upon the obligations 
of the SPFC to the counterparty under the SPFC contract in accordance with 
the terms of the transaction. 

(6) "Management" means the board of directors, managing board, or other 
individuals vested with overall responsibility for the management of the 
affairs of an SPFC, including the election and appointment of officers or 
other of those agents to act on behalf of the SPFC. 

(7) "Organizational document" means the articles of incorporation, arti
cles of organization, bylaws, operating agreement, or other foundational 
documents that establish an SPFC as a legal entity. 

(8) "Permitted investments" means those investments that meet the qualifi
cations set forth in § 31-3932.07. 

(9) "Qualified United States financial institution" means a financial institu
tion that is eligible to act as a fiduciary of a trust and is: 

(A) Organized or, in the case of a United States branch or agency office 
of a foreign banking organization, is licensed under the laws of the United 
States, any state of the United States, or the District of Columbia; and 

(B) Regulated, supervised, and examined by federal or state authorities 
having regulatory authority over banks and trust companies. 
(10) "Securities" has the same meaning as the term "security" in 

§ 31-5601.01(31). 
(11) "SPFC" or "Special Purpose Financial Captive" means a captive 

insurer that is formed for the purpose of an insurance securitization and that 
only insures or reinsures the risks of its counterparty. 
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(12) IiSPFC contract" means a contract between an SPFC and the counter
party pursuant to which the SPFC agrees to provide insurance or reinsurance 
protection to the counterparty for risks associated with the counterparty's 
insurance or reinsurance business. 

(13) "SPFC securities" means securities issued by an SPFC. 
(14) "Surplus note" means an unsecured subordinated debt obligation 

possessing characteristics consistent with paragraph 3 of the Statement of 
Statutory Accounting Principles No. 41, as amended, National Association of 
Insurance Con1missioners. 

(Mar. 17, 2005, D.C. Law 15-262, § 202, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

Legislative History of I~aws 

For Law 16-285, see notes following 
§ 31-3932.01. 

Key Numbers 
Insurance <&:;;> 1192. 

Westlaw Topic No. 217. 

Library References 

§ 31-3932.03. Application of subchapter I of this chapter. 

(a) Except as otherwise provided, §§ 31-3931.03, 31-3931.04, 31-3931.05, 
31-3931.09, 31-3931.10, 31-3931.11, 31-3931.12, 31-3931.13, 31-3931.14, 
31-3931.15, 31-3931.16, 31-3931.17, 31-3931.18, 31-3931.19, 31-3931.20, 
31-3931.21, and 31-3931.22 shall apply under this subchapter to SPFCs. 

(b) The Commissioner, by rule or order, lTIay exempt an SPFC, on a case-by
case basis, from the provisions of this title that the Commissioner determines to 
be inappropriate given the nature of the risks to be insured. 

(Mar. 17,2005, D.C. Law 15-262, § 203, as added Mar. 14,2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944; Mar. 25, 2009, D.C. Law 17-353, § 165(a), 56 DCR 1117.) 

Historical and Statutory Notes 

Effect of Amendments For Law 17-353, see notes following 
D.C. Law 17--353 validated a previously made § 31-1131.06. 

technical correction in subsec. (a). 

Legislative History of Laws 
For Law 16-285, see notes following 

§ 31--3932.01. 

Key Numbers 

Insurance <&:;;>1191. 

Westlaw Topic No. 217. 

Library References 
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§ 31-3932.04. Application requirements. 

(a)( 1) An SPFC shall apply to the Commissioner for a certificate of authority. 
The application for a certificate of authority shall include the items required by 
§ 31-3931.09. 

(2) If an SPFC will have one or more protected cells, the SPFC shall 
include in its application for a certificate of authority: 

(A) A strategic business plan demonstrating the manner in which the 
SPFC will: 

(i) Account for the loss and expense experience of each segregated 
account at a level of detail found to be sufficient by the Commissioner; 
and 

Oi) How it will report the experience to the Commissioner; 

(B) A statement acknowledging that all financial records of the SPFC, 
including records pertaining to any protected ce]]s, will be Illade available 
for inspection or exalnination by the Commissioner; 

(C) All contracts or sample contracts between the SPFC and any coun
terparty related to each protected cell; and 

(D) Evidence that expenses are allocated to each segregated account in 
an equi table manner. 

(b) An SPFC's strategic business plan shall include: 

(I) A description of the contemplated insurance securitization, the SPFC 
contract, and related transactions; 

(2) Draft documentation or, at the discretion of the Commissioner, a 
written summary of all material agreements that are entered into to effectu
ate the SPFC contract and the insurance securitization, which shall include 
the name of the counterparty, the nature of the risks being assumed, the 
proposed use of protected cells, if any, and the maximum amounts, purpose, 
and nature and the interrelationships of the various transactions required to 
effectuate the insurance securitization; 

(3) The investment policy of the SPFC and a description of its investment 
strategy; 

(4) A description of the underwriting, reporting, and claims payment 
methods by which losses covered by the SPFC contract are reported, ac
counted for, and settled; and 

(5) Pro forma balance sheets and income statements illustrating various 
stress case scenarios for the performance of the SPFC under the SPFC 
contract. 

(c) Section 31-1407, shall apply to examinations, investigations, and process
ing conducted pursuant to this subchapter. 

(d) In determining whether to issue a certificate of authority, the Commis
sioner shall consider, in addition to the n1atters specified in § 31-3931.11 (b), 
whether: 
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(1) The proposed strategic business plan provides a reasonable and expect
ed successful operation; 

(2) The terms of the SPFC contract and related transactions comply with 
this subchapter; and 

(3) The proposed strategic business plan is not hazardous to any counter
party. 

(e) The Commissioner shall not issue a certificate of authority to an SPFC 
until the Commissioner has received written notification, or other assurance 
satisfactory to the Commissioner, from the commissioner of the state of domi
cile of each counterparty that such commissioner has approved, or not disap
proved, the transaction. 

(f) The SPFC shall provide a complete set of the documentation of the 
insurance securitization to the Commissioner upon closing of the transactions, 
including an opinion of legal counsel with respect to compliance with this 
chapter and any other applicable laws as of the effective date of the transaction. 

(g) Any material change of the SPFC's strategic business plan shall require 
prior approval of the Commissioner; provided, that: 

(1) If initially approved in the strategic business plan, securities subse
quently issued to continue the securitization activities of the SPFC either 
during or after expiration, redemption, or satisfaction, of part or all of the 
securities issued pursuant to initial insurance securitization transactions may 
not be considered a material change; and 

(2) A change and substitution in a counterparty to a swap transaction for 
an existing insurance securitization as allowed pursuant to the provisions of 
this subchapter shall not be considered a material change if the replacement 
swap counterparty carries a similar or higher rating to its predecessor with 2 
or more nationally recognized rating agencies. 

(h) Upon termination or cancellation of an SPFC contract and the redemp
tion of any related securities issued in connection with the SPFC contract, the 
certificate of authority granted by the Commissioner shall expire or, in the case 
of retiring and surviving protected cells, shall be modified, and the SPFC shall 
no longer be authorized to conduct activities unless and until a new or modified 
certificate of authority is issued pursuant to a new filing pursuant to the 
provisions of this section or as agreed by the Comnlissioner. 

(Mar. 17, 2005, D.C. Law 15-262, § 204, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944; Mar. 25, 2009, D.C. Law 17-353, § 165(b), 56 DCR 1117.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 17-353 validated a previously made 

technical correction in subsecs. (d), (g) and (h). 

Legislative History of Laws 
For Law 16-285, see notes following 

§ 31-3932.01. 

For Law 17-353, see notes following 
§ 31-1131.06. 

681 



§ 31-3932.04 

Key Numbers 
I nsu rance <&;:;;> 1194(2). 
Westlaw Topic No. 217. 

Library References 

§ 31-3932.05. Capital and surplus. 

INSURANCE 

(a) In addition to any other capital required to be maintained pursuant to 
subsection (c) of this section, an SPFC authorized to do business in the District 
shall at all times maintain a minimum unimpaired capital of $100,000. 

(b) Except as otherwise provided by the Commissioner pursuant to subsec
tion (c) of this section, the capital required to be maintained pursuant to this 
section shall be in the form of cash or an irrevocable letter of credit. 

(c) The Commissioner may require an SPFC, including each protected cell, 
to maintain additional unimpaired capital based on the type, volume, and 
nature of the insurance business that is transacted by the SPFC and may 
determine the amount of capital, if any, that may be in the form of an 
irrevocable letter of credit. 

(d) A letter of credit used by an SPFC or segregated account as evidence of 
capital required pursuant to this section shall: 

(1) Be issued by a bank chartered in the District or by a branch of a bank 
located in the District if such bank is a member of the United States Federal 
Reserve System, or its deposits are insured by the Federal Deposit Insurance 
Corporation; 

(2) Be issued on a form approved by the Commissioner; and 

(3) Include a provision pursuant to which the letter of credit is automati
cal1y renewed each year. 

(e) An SPFC shall not be issued a certificate of authority, and shall not hold a 
certificate of authority, unless the SPFC has and maintains, in addition to any 
other surplus required to be maintained pursuant to subsection (g) of this 
section, an unencumbered surplus of not less than $150,000. 

(f) Except as otherwise provided by the Commissioner pursuant to subsection 
(c) of this section, the surplus required to be luaintained pursuant to this 
section shall be in the form of cash or an irrevocable letter of credit. 

(g) The Con1missioner may prescribe additional requirements relating to 
surplus based on the type, volume, and nature of the insurance business that is 
transacted by an SPFC or protected cell and requirements regarding which 
surplus, if any, may be in the form of an irrevocable letter of credit. 

(h) A letter of credit used by an SPFC or segregated account as evidence of 
surplus required pursuant to this section shall meet the same requirements as a 
letter of credit issued for paid in capital found subsection (d) of this section. 

(Mar. 17, 2005, D.C. Law 15-262, § 205, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 
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§ 31-3932.06. Securities of SPFCs. 

§ 31-3932.07 

(a) An SPFC may issue securities, including surplus notes and other forms of 
financial instnllnents, subject to and in accordance with applicable law, its 
approved strategic business plan, and its organizational documents. 

(b) An SPFC, in connection with the issuance of securities, may enter into 
and perform all of its obligations under any required contracts to facilitate the 
issuance of such securities. 

(c) Subject to the approval of the Comlnissioner, an SPFC may: 
(1) Account for the proceeds of surplus notes as surplus and not as debt for 

purposes of statutory accounting; 
(2) Submit for prior approval of the Commissioner periodic written re

quests for payments of interest on and repayments of principal of surplus 
notes. 

(d) Surplus notes issued by an SPFC constitute surplus or contribution notes 
of the type described in § 31-1340(7). 

(e) The Commissioner may approve formulas for an ongoing plan of interest 
payments or principal repayments, or both, to provide guidance in connection 
with his ongoing reviews of requests to approve the payments on and principal 
repayments of the surplus notes. 

(0 The obligation to repay principal or interest, or both, on the securities 
issued by the SPFC shall reflect the risk associated with the obligations of the 
SPFC to the counterparty under the SPFC contract. 

(Mar. 17,2005, D.C. Law 15-262, § 206, as added Mar. 14,2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 16--285 see notes following 
§ 31-3932.01. -, 

Key Numbers 
Insurance e:->1191, 1196(1). 
Westlaw Topic No.2 t 7. 

Library References 

§ 31-3932.07. Authorized contracts. 

(a) An SPFC shall insure only the risks of a counterparty and shall not issue a 
contract for assumption of risk or indemnification of loss other than an SPFC 
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contract; provided, that an SPFC may cede risks assumed through an SPFC 
contract to third party reinsurers through the purchase of reinsurance or 
retrocession protection on terms approved by the Commissioner. 

(b) An SPFC may enter into agreelTIents with affiliated companies and third 
parties and conduct other commercial activities related or incidental to and 
necessary to fulfill the purposes of an SPFC contract and insurance securitiza
tion contemplated by the strategic business plan approved by the Commission
er. The agreements may include management and administrative services 
agreements and other allocation and cost sharing agreements. 

(c) An SPFC may enter into swap agreements, or other forms of asset 
n1anagement agreements, including guaranteed investment contracts, or other 
transactions that have the objective of leveling timing differences in funding of 
up-front or ongoing transaction expenses or managing asset, credit, or interest 
rate risk of the investments in the trust to ensure that the investments are 
sufficient to assure payment or repaYlTIent of the securities, and related interest 
or principal payments, issued pursuant to an SPFC insurance securitization 
transaction or the obligations of an SPFC under an SPFC contract. 

(d) An SPFC contract shall: 
(1) Obligate the SPFC to indemnify the counterparty for losses; 
(2) Require that contingent obligations of the SPFC under the SPFC 

contract that are securitized through an SPFC insurance securitization be 
funded and secured with assets held in trust for the benefit of the counterpar
ty; 

(3) Require the SPFC to: 
(A) Enter into a trust agreement that meets the criteria set forth in this 

section and specifies the recoverables or reserves, or both, to covered; and 
(B) Establish a trust account for the benefit of the counterparty; 

(4) Stipulate that assets deposited in the trust account shall be valued 
according to their current fair value and shall consist only of permitted 
investments; 

(5) Require the SPFC, before depositing assets with the trustee, to execute 
assignments, endorsements in blank, or to transfer legal title to the trustee of 
all shares, obligations, or any other assets requiring assignments, in order 
that the counterparty, or the trustee upon the direction of the counterparty, 
may transfer whenever necessary the assets without consent or signature 
from the SPFC or another entity; 

(6) Require that all settlements of account between the counterparty and 
the SPFC be made in cash or its equivalent; and 

(7) Stipulate that the SPFC and the counterparty agree that the assets in 
the trust account, established pursuant to the provisions of the SPFC con
tract: 

(A) May be withdrawn by the counterparty at any time, notwithstanding 
any other provisions in the SPFC contract; and 

(B) Shall be utilized and applied by the counterparty or any successor by 
operation of law of the counterparty, including, subject to the provisions of 
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§ 31-3932.11, but without further limitation, any liquidator, rehabilitator, 
receiver, or conservator of the counterparty, without diminution because of 
insolvency on the part of the counterparty or the SPFC, only for the 
following purposes: 

(i) To transfer all of the assets into one or more trust accounts for the 
benefit of the counterparty pursuant to and in accordance with the terms 
of the SPFC contract and in compliance with the provisions of this 
subchapter; and 

(ii) To pay any other incurred and paid amounts that the counterparty 
claims are due pursuant to and under the terms of the SPFC contract 
and in compliance with this subchapter. 

(e)(1) An SPFC contract rnay allow the SPFC to seek approval from the 
counterparty to withdraw from the trust all or part of the assets, or income 
frorn them, and to transfer the assets to the SPFC; provided, that, 

(A) At the time of the withdrawal, the SPFC shall replace the withdrawn 
assets, excluding any income withdrawn, with other qualified assets having 
a fair value equal to the fair value of the assets withdrawn and that meet 
the requirements of this section; and 

(B) After the withdrawals and transfer, the fair value of the assets in 
trust securing the obligations of the SPFC under the SPFC contract shall be 
no less than the amount needed to satisfy the funded requirement of the 
SPFC contract. 
(2) The counterparty shall be the sole judge as to the application of these 

provisions, but shall not unreasonably or arbitrarily withhold its approval. 

(f) In fulfilling its function, an SPFC shall comply with, and, to the extent of 
its powers, ensure that contracts obligating other parties to perform certain 
functions incident to its operations are substantively and materially consistent 
with, the following requirements and guidelines: 

(1) The assets by the SPFC shall be preserved and administered by or on 
behalf of the SPFC to satisfy the liabilities and obligations of the SPFC 
incident to the insurance securitization and other related agreements. 

(2) Assets held by the SPFC in trust shall be valued at their fair value. 
(3) The proceeds from the sale of securities pursuant to the insurance 

securitization shall be deposited with the trustee to the extent required to 
secure its obligations under the SPFC contract as provided by this subchapter 
and shall be held or invested by the trustee pursuant to the provisions of this 
section and the asset management agreement, if any, filed with the Depart
ment. 

(4)(A) Assets of the SPFC, other than those held in trust for the counterpar
ty, and inconle on trust assets received by the SPFC may be used to pay 
interest on, or other consideration with respect to, any securities, outstanding 
debt, or other obligation of the SPFC. 

(B) This paragraph shall not prevent an SPFC from entering into a swap 
agreement or other asset management transaction that has the effect of 
hedging or guaranteeing the fixed or floating interest rate returns paid on 
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the assets in trust or required for the seCUrItIes issued by the SPFC 
generated from or other consideration or payment Hows in the transaction. 
(5) In the SPFC insurance securitization, the contracts or other relating 

documentation shall identify the SPFC. 

(g) Unless otherwise approved by the Commissioner, an SPFC shall not: 
(1) Issue or otherwise administer primary insurance policies; 
(2) Enter into an SPFC contract with a person that is not licensed or 

otherwise authorized to transact the business of insurance or reinsurance in 
at least its state or country of domicile; 

(3) Assume or retain exposure to insurance or reinsurance losses for its 
own account that is not funded by proceeds from an SPFC securitization that 
complies with the provisions of this subchapter; provided, that the SPFC 
may wholly or partially reinsure or retrocede the risks assunled to a third 
party reinsurer on terms approved by the Commissioner; 

(4) Have any direct obligation to the policyholders or reinsureds of the 
counterparty; or 

(5) Lend or otherwise invest, or place in custody, trust, or under manage
ment any of its assets with, or to borrow money or receive a loan from, other 
than by issuance of the securities pursuant to an insurance securitization, or 
advance from, anyone convicted of a felony, anyone who is untrustworthy or 
of known bad character, or anyone convicted of a criminal offense involving 
the conversion or misappropriation of fiduciary funds or insurance accounts, 
theft, deceit, fraud, misrepresentation, or corruption. 

(Mar. 17, 2005, D.C. Law 15-262, § 207, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 OCR 944.) 

Historical and Statutory Notes 
tegislative History of Laws 

For Law 16-285, see notes following 
§ 31-3932.01. 

Key Numbers 
Insurancee:=>1191,1194(3). 
Westlaw Topic No. 217. 
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§ 31-3932.08. Trust arrangements. 

(a) Assets of the SPFC that are pledged to secure obligations of the SPFC to a 
counterparty under an SPFC contract shall be held in trust that is administered 
by a qualified United States financial institution. The qualified United States 
financial institution shall not control, be controlled by, or be under common 
control with, the SPFC or the counterparty. 

(b) Assets of the SPFC held in trust to secure obligations under the SPFC 
contract shall at all times be held in: 

(1) Cash and cash equivalents; 
(2) Securities listed by the Securities Valuation Office of the National 

Association of Insurance Commissioners and qualifying as admitted assets 
under statutory accounting convention in its state of domicile; or 
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(3) Another form of security acceptable to the Commissioner. 

(c) Assets of an SPFC held in trust to secure obligations under an SPFC 
contract shall be held by the trustee at one of the trustee's offices or branch 
offices in the United States and may be held in certificated or electronic form. 

(d) The provisions for withdrawal by the counterparty of assets frOln the trust 
shall be clean and unconditional, subject only to the following requirements: 

(1) The counterparty may withdraw assets from the trust account at any 
time, without notice to the SPFC, subject only to written notice to the trustee 
from the counterparty that funds in the arllount requested are due and 
payable by the SPFC, pursuant to the terms of the SPFC contract. 

(2) Presentment of a statement or document shall not be required to 
withdraw assets, except that the counterparty may be required tq acknowl
edge receipt of withdrawn assets. 

(3) The trust agreement shall indicate that it is not subject to any condi
tions or qualifications outside of the trust agreement. 

(4) The trust agreement shall not contain references to any other agree
ments or documents. 

(e) The trust agreement shall be established for the sole use and benefit of the 
counterparty at least to the full extent of the obligations of the SPFC to the 
counterparty under the SPFC contract. If there is more than one counterparty, 
a separate trust agreement shall be entered into with each counterparty and, if 
there more than one SPFC contract with the same counterparty, a separate 
trust account shall be maintained for each SPFC contract with the counterpar
ty, in each case unless otherwise approved by the Commissioner. 

(f) The trust agreement shall provide for the trustee to: 

(]) Receive assets and hold all assets in a safe place; 
(2) Determine that all assets are in a form that the counterparty or the 

trustee, upon direction by the counterparty, lnay transfer, whenever neces
sary, the assets, without consent or signature from the SPFC or another 
person or entity; 

(3) Furnish to the SPFC, the Commissioner, and the counterparty a state
ment of all assets in the trust account reported at fair value upon its inception 
and at intervals no less frequent than the end of each calendar quarter; 

(4) Notify the SPFC and the counterparty, within 10 days, of any deposits 
to or withdrawals from the trust account; 

(5) Upon written demand of the counterparty, immediately take the neces
sary steps to transfer absolutely and unequivocally all right, title, and interest 
in the assets held in the trust account to the counterparty and deliver physical 
custody of the assets to the counterparty; and 

(6) Allow no substitutions or withdrawals of assets from the trust account, 
except pursuant to the trust agreement or SPFC contract, or as otherwise 
permitted by the counterparty. 

(g) The trust agreement: 
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(1) Shall create one or more trust accounts into which all pledged assets 
shall be deposited and held until distributed in accordance with the trust 
agreement; 

(2) Shall provide that at least 30 days, but not more than 45 days, before 
termination of the trust account, written notification of ternlination shall be 
delivered by the trustee to the counterparty with a copy of the notice 
provided to the Commissioner; 

(3) May be made subject to and governed by the laws of any state; 
provided, that the state shall be disclosed in the strategic business plan filed 
with and approved by the Commissioner; 

(4) Shall prohibit invasion of the trust corpus for the purpose of paying 
compensation to, or reimbursing the expenses of, the trustee; and 

(5) Shall provide that the trustee shall be liable for its own negligence, 
willfullTIisconduct, or lack of good faith. 

(h)(1) Notwithstanding the provisions of subsection (d)(3) and (4) of this 
section, when a trust agreement is established in conjunction with an SPFC 
contract, the trust agreement or SPFC contract, or both, may provide that the 
counterparty shall undertake to use and apply any amounts drawn upon the 
trust account, without diminution because of the insolvency of the counterparty 
or the SPFC, only for one or nlore of the following purposes: 

(A) To payor reimburse the counterparty for payment of the SPFC's 
share of premiUITIs to be returned to owners of the counterparty's policies 
covered under the SPFC contract on account of cancellations of the 
policies under the counterparty's policies; 

(B) To payor reimburse the counterparty for payment of the SPFC's 
share of surrenders, benefits, losses, or other benefits covered and payable 
pursuant to the provisions of the SPFC contract; 

(C) To fund an account with the counterparty in an amount to secure the 
credit or reduction from liability for reinsurance coverage provided under 
the SPFC contract; or 

(D) To pay any other amounts the counterparty claims are due under the 
SPFC contract. 

(2) Any assets deposited into an account of the counterparty pursuant to 
paragraph (1 )(C) of this subsection, or withdrawn by the counterparty pursu
ant to subparagraph O)(D) of this subsection, and any interest or other 
earnings on them, shall be held by the counterparty in trust and separate and 
apart from any general assets of the counterparty, for the sole purpose of 
funding the payments and reimbursements of the SPFC contract described in 
paragraph (1) of this subsection. 

(3) The counterparly shall return to the SPFC: 
(A) Amounts withdrawn under paragraph (1) of this subsection in excess 

of actual amounts required under paragraph (1)(A) through (C) of this 
subsection, and in excess of the amounts subsequently determined to be 
due under paragraph (1)(D) of this subsection; 
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(B) Interest at a rate not in excess of the prime rate for the amounts held 
pursuant to paragraph (1) of this subsection, unless a higher rate of interest 
has been awarded by a panel of arbitration; and 

(C) Any net costs or expenses, including at.torneys' fees, awarded by a 
panel of arbitration. 
(4) If the counterparty has received notification of termination of the trust 

account, and if the SPFC's entire obligations secured under the specific SPFC 
contract remain unliquidated and undischarged 10 days before the termi
nation date, the trust agreelnent shall permit the counterparty to withdraw 
amounts equal to the obligations and deposit the amounts in a separate 
account, in the name of the counterparty, in a qualified United States 
financial institution, separate and apart from the counterparty's general 
assets, to the extent the obligations or liabilities have not been funded by the 
SPFC, in trust only for those uses and purposes specified in paragraph (1 )(A) 
of this subsection as may remain executory after the withdrawal and for any 
period after the termination date until discharged. 

(Mar. 17, 2005, D.C. Law 15-262, § 208, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For Law 16-285, see notes following 

§ 31-3932.01. 

Key Numbers 
Insurance p 1196(1). 
Westlaw Topic No. 217. 

Library References 

§ 31-3932.09. Dividends and distributions. 

(a) Dividends may be declared by the Inanagement of an SPFC if the 
dividends do not violate the provisions of this subchapter or jeopardize the 
fu lfillment of the obligations of the SPFC or the trustee pursuant to the SPFC 
insurance securit.ization agreements, the SPFC contract, or any related transac
tion documents and other provisions of this subchapter. 

(b) An SPFC shall not declare or pay dividends in any form other than in 
accordance with the insurance securitization transaction agreements and shall 
not declare or pay dividends which decrease the capital and surplus of the 
SPFC below $250,000. 

(c) An SPFC or protected cell of an SPFC shall not pay dividends out of, or 
make any other distribution out of, its capital or surplus, or both, unless the 
SPFC or protected cell has obtained the prior written approval of the Commis
sioner to make the payrnent or distribution. After giving effect to the dividends, 
the assets of the SPFC, including assets held in trust pursuant to the terms of 
the insurance securitization, shall be sufficient to satisfy the Commissioner that 
the SPFC can meet its obligations. 
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(d) The Commissioner may approve an ongoing plan for the payment of 
dividends or other distributions by an SPFC or protected cell of an SPFC. 
Approval by the Commissioner of an ongoing plan for the payment of dividends 
or other distribution shall be conditioned upon the retention, at the time of 
each payment, of capital and surplus equal to or in excess of amounts specified 
by, or determined in accordance with formulas approved for the SPFC or 
protected cell by, the Commissioner. 

(Mar. 17, 2005, D.C. Law 15-262, § 209, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 16-285, see notes following 

§ 31-3932.01. 

Key Numbers 
Insurance G=> 1191. 
Westlaw Topic No. 217. 

Library References 

§ 31-3932.10. Confidentiality of examination reports; disclosure of infor
mation. 

(a) Except as provided in this section, all examination reports, preliminary 
examination repor'ts or results, working papers, recorded information, docu
ments, and copies of documents produced by, obtained by, or disclosed to, the 
Commissioner or any other person in the course of an examination made 
pursuant to this section shall be confidential, shall not be subject to subpoena, 
and shall not be made public by the Commissioner or an employee or agent of 
the Commissioner without the written consent of the SPFC. This subsection 
shall not prevent the Commissioner fron1 using this information in furtherance 
of the Commissioner's regulatory authority as provided by this subchapter. 
The Commissioner may grant access to this information to public officers 
having jurisdiction over the regulation of insurance in another state or country, 
or to law enforcement officers of the District or another state or agency of the 
federal government at any time; provided, that the officers receiving the 
information agree in writing to hold it in a manner consistent with this section. 

(b) Information submitted pursuant to this subchapter shall be confidential 
and shall not be made public by the Commissioner or an agent or employee of 
the Commissioner without the prior written consent of the SPFC; provided, 
that: 

(1) Information submitted pursuant to the provisions of this subchapter 
shall be discoverable by a party in a civil action or contested case to which 
the submitting SPFC is a party upon a specific finding by the court that: 

(A) The SPFC is a necessary party to the action and not joined only for 
the purposes of evading the confidentiality provisions of this subchapter; 

(B) The party seeking the information demonstrates by a clear and 
convincing standard that the information sought is relevant, material to, 
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and necessary for the prosecution or defense of the claim asserted in the 
action; and 

(C) The information sought is unavailable from other nonconfidential 
sources. 
(2) The Comlnissioner may disclose the information to the public official 

having jurisdiction over the regulation of insurance in another state if: 
(A) The public official agrees in writing to maintain the confidentiality of 

the information; and 
(B) The laws of the state in which the public official serves require the 

information to be confidential. 

(Mar. 17,2005, D.C. Law 15-262, § 210, as added Mar. 14,2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 16-285, see notes following 

§ 31-3932.01. 

Key Numbers 
Records <:;;;:;;>3 I . 

Library References 

Encyclopedias 

Westlaw Topic No. 326. 

§ 31-3932.11. Reinsurance. 

C.l.S. Criminal Law §§ 587 to 591. 
C.J.S. Records §§ 89 to 111, 117. 

An SPFC contract which complies with this subchapter shall be granted 
credit for reinsurance treatment or otherwise qualifies as an asset or a reduc
tion from liability for reinsurance ceded by a domestic insurer to an SPFC as 
an assuming insurer pursuant to § 31-502, for the benefit of the counterparty; 
provided, that: 

(1) Credit shall be granted only to the extent of the fair value of the assets 
held in trust for, or irrevocable letters of credit issued by a bank chartered by 
the District or a member bank of the Federal Reserve System or as approved 
by the Commissioner, for the benefit of the counterparty under the SPFC 
contract; 

(2) The assets are held in trust pursuant to this subchapter; 

(3) The assets are administered in the manner and pursuant to arrange
ments as provided in this subchapter; and 

(4) The assets are held or invested in one or more of the forms allowed by 
§ 31-3932.07. 

(Mar. 17,2005, D.C. Law 15-262, § 211, as added Mar. 14,2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 16-285, see notes following 
§ 31-3932.0 I. 
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Key Numbers 
Insurance G=:>1194(3), 3595. 
Westlaw Topic No.2 I 7. 

Library References 

Encyclopedias 

c.J.S. Insurance § 2052. 

§ 31-3932.12. Liquidation and rehabilitation. 

INSURANCE 

(a)(1) Notwithstanding the provisions of Chapter 13 of this title, the Commis
sioner may apply to the Superior Court of the District of Columbia for an order 
authorizing the Commissioner to conserve, rehabilitate, or liquidate an SPFC 
domiciled in the District on one or more of the following grounds: 

(A) There has been embezzlement, wrongful sequestration, dissipation, 
or diversion of the assets of the SPFC intended to be used to pay amounts 
owed to the counterparty or the holders of SPFC securities; or 

(B) The SPFC is insolvent and the holders of a majority in outstanding 
principal amount of each class of SPFC securities request or consent to 
conservation, rehabilitation, or liquidation pursuant to this subchapter. 

(2) The court shall not grant relief provided by paragraph Cl)(A) of this 
subsection unless, after notice and a hearing, the Commissioner, who shall 
have the burden of proof, establishes by clear and convincing evidence that 
relief should be granted. 

(b) Notwithstanding another provision in this subchapter, rules promulgated 
under this subchapter, or another applicable law or rule, upon any order of 
conservation, rehabilitation, or liquidation of an SPFC, the receiver shall 
manage the assets and liabilities of the SPFC pursuant to this subchapter. 

(c)(1) With respect to amounts recoverable under an SPFC contract, the 
amount recoverable by the receiver shall not be reduced or diminished as a 
result of the entry of an order of conservation, rehabilitation, or liquidation 
with respect to the counterparty, notwithstanding another provision in the 
contracts or other documentation governing the SPFC insurance securitization. 

(2) Notwithstanding the provisions of Chapter 13 of this title, an applica
tion or petition, or a temporary restraining order or injunction issued 
pursuant to Chapter 13 of this title, with respect to a counterparty shall not 
prohibit the transaction of a business by an SPFC, including any payment by 
an SPFC made pursuant to an SPFC security, or any action or proceeding 
against an SPFC or its assets. 

(3) Notwithstanding the provisions of Chapter 13 of this title, the com
mencement of a summary proceeding or other interim proceeding com
menced before a formal delinquency proceeding with respect to an SPFC, 
and any order issued by the court, shall not prohibit: 

(A) The payment by an SPFC made pursuant to an SPFC security or 
SPFC contract; or 

(B) The SPFC from taking any action required to make the payment. 

(d) Notwithstanding Chapter 13 of this title, or other laws of the District: 
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(1) A receiver of a counterparty shall not void a non fraudulent transfer by 
a counterparty to an SPFC of money or other property made pursuant to an 
SPFC contract; and 

(2) A receiver of an SPFC shall not void a nonfraudulent transfer by the 
SPFC of money or other property made to a counterparty pursuant to an 
SPFC contract or made to or for the benefit of any holder of an SPFC 
security on account of the SPFC security. 

(e) With the exception of the fulfillment of the obligations under an SPFC 
contract, and notwithstanding another provision of this subchapter or other 
laws of the District, the assets of an SPFC, including assets held in trust, shall 
not be consolidated with or included in the estate of a counterparty in any 
delinquency proceeding against the counterparty pursuant to the provisions of 
this subchapter for any purpose, including, distribution to creditors of the 
coun terparty. 

(Mar. 17,2005, D.C. Law 15-262, § 212, as added Mar. 14,2007, D.C. Law 16-285, 
§ 2(b), 54 OCR 944; Mar. 25, 2009, D.C. Law 17-353, § 165(c), 56 DCR 1117.) 

IJ!:"." ... ""_: ............ I __ .... 1 c .................. -._"'" ""-T,.... ........... "" 

Effect of Amendments 
D.C. Law 17-353 validated a previously made 

technical correction in subsecs. (a)(1) and (c)(3). 

Legislative History of Laws 
For Law 16-285, see notes following 

§ 31-,3932.01. 

For Law 17--353, see notes following 
§ 31-1131.06. 

Key Numbers 

Library References 
Encyclopedias 

Insurance <s;;;;>1350. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 1.89 to 192, 245 to 247, 
256 to 258, 2356. 

§ 31-3932.13. Discount on reserves; report on reserves. 

(a) An SPFC may discount its reserves at discount rates as approved by the 
Commissioner. 

(b) An SPFC shall file annually an actuarial opinion on reserves provided by 
an approved independent actuary. 

(Mar. t 7, 2005, D.C. Law 15-262, § 213, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 16-285, see notes following 
§ 31-3932.01. 

Key Numbers 
Insurance <S;;;;> 1196( 4). 

Westlaw Topic No. 217. 

Library References 
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§ 31-3932.14. Standards and criteria applicable in a contested case 
brought by a third party and certain actions by the 
Commissioner. 

(a) A contested case brought by a third party based on a decision of the 
Commissioner pursuant to this subchapter shall be governed by applicable civil 
law; provided, that, the aggrieved party shall: 

(1) Prove the appeal through clear and convincing evidence; 
(2) Demonstrate irreparable harm; 
(3) Not have another adequate remedy at law; and 
(4) Post a bond of sufficient surety to protect the interests of the holders of 

the SPFC securities and policyholders in an amount not less than 15% of the 
total amount of the securitized transaction. 

(b) If the Commissioner decides to reverse, amend, or modify a certificate of 
authority issued to an SPFC or the order issued in connection with them for a 
reason other than that specified in § 31-3931.15, the Commissioner shall meet 
the standards and criteria provided in subsection (a) of this section. 

(Mar. 17, 2005, D.C. Law] 5-262, § 214, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 16-285, see notes following 

§ 31-3932.01. 

Key Numbers 

Library References 

Encyclopedias 
InslII-ance <Ii? 1 070. 
Westlav,' Topic No. 217. 

§ 31-3932.15. Rulemaking. 

c.J.S. Insurance §§ 53,60 to 64. 

The Commissioner may promulgate rules necessarY' to effectuate the purposes 
of this subchapter. Rules promulgated pursuant to this section shall not affect 
an SPFC insurance securitization in effect at the time of the promulgation. 

(Mar. 17, 2005, D.C. Law 15-262, § 215, as added Mar. 14, 2007, D.C. Law 16-285, 
§ 2(b), 54 DCR 944.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 16-285, see notes following 

§ 31-3932.01. 
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CHAPTER 40 

LIABILITY COVERAGE FOR CHILD DEVELOPMENT HOMES. 

Definitions. 
General provisions. 

Section 
31-4001. 
31-4002. 
31-4003. Commissioner to establish liability coverage levels. 

§ 31-4001. Definitions. 

For the purposes of this chapter, the term: 
(1) "Insurer" means any individual, partnership, corporation, company, 

organization, professional association, or other business entity that issues, 
amends, or renews Inotor vehicle liability or homeowner's liability insurance 
policies or contracts in the District of Columbia ("District"). 

(2) "Child development home" means a child development program pro
vided in a private residence for up to a total of 5 children and infants, with no 
more than 2 infants in the group. The total of 5 children and infants shall 
not include the children of the child development home caregiver who are 6 
years of age or older if the total number of children of the child development 
home caregiver between the ages of 6 and 15 years of age does not exceed 3 
children, and of those 3 children, no more than 2 are 10 years old or 
younger. 

(3) "Child development program" means a program responsive to the 
stages of physical, emotional, social, and intellectual growth and behavior of 
infants or children. 

(4) "Caregiver" means a person whose duties include direct care, supervi-
sion, and guidance of infants or children in a child development home. 

(5) "Infant" means an individual between the ages of birth and 2 years. 
(6) "Child" nleans an individual between the ages of 2 and 15 years. 
(7) IICommissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking. 
(8) "Person" means any individual, firm, partnership, company, corpora

tion, trustee, or association. 

(June 13, 1990, D.C. Law 8-140, § 2,37 DCR 2651; May 21, 1997, D.C. Law 11-268, 
§ 10(x), 44 DCR 1730; June 11, 2004, D.C. Law 15-166, § 4(y), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-2501. 

Effect of Amendments 
D.C. Law 15-166, in par. (7), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(y) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
Law 8-140, the "Liability Coverage for Child 

Development Homes Insurance Act of t 990," 
was introduced in Council and assigned Bill No. 

695 



§ 31-4001 

8-160, which was referred to the Committee on 
Consumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on March 
13, 1990, and March 27, 1990, respectively. 
Signed by the Mayor on April 17, 1990, it was 
assigned Act NO.8-I 96 and transmitted to both 
Houses of Congress for its review. 

Law 11--268, the "Department of Insurance 
and Secllrities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 

§ 31-4002. General provisions. 

INSURANCE 

Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both HOllses of Con
gress for its review. D.C. Law 11-268 became 
effective May 2 I, 1997. 

For Law 15-166, see notes following 
§ 31-1004. 

(a) An insurer shall offer to any person who is a licensed caregiver pursuant 
to 29 DCMR 301, optional liability and comprehensive coverage for up to a 
total of 5 children and infants. The optional protection shall provide liability 
coverage for a child or infant who is injured while attending the child develop
rnent home and comprehensive coverage for property damage to the child 
development home. 

(b) An insurer who offers motor vehicle liability insurance in the District, 
pursuant to Chapter 24 of this title, may offer to any policyholder who is 
licensed pursuant to 29 DCMR 301 as a child development home caregiver, 
optional personal injury protection to cover a child or infant who suffers an 
injury while a passenger in an automobile operated out of the insured's 
activities as a child development home caregiver. The coverage required 
pursuant to this subsection shall be in an amount approved by the Commission
er. 

(c) Nothing in this chapter shall prohibit an insurer from denying a child 
development home caregiver's application for optional insurance or denying 
liability coverage to an insured for an injury that results from abuse or neglect. 

(June 13, 1990, D.C. Law 8-140, § 3,37 DCR 2651; May 21, 1997, D.C. Law 11-268, 
§ lO(x), 44 nCR J 730.) 

Prior Codifications 
1981 Ed., § 35-2502. 

Legis]ative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4001. 

For legislative history of D.C. Law 8--140, sec 
Historical and Statutory Notes following 
§ 31-4001. 

Key Numbers 
Insurance (;:::>2125,2260. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance § 1595. 
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§ 3 1-4003. Commissioner to establish liability coverage levels. 

For purposes of this chapter, the Commissioner shall establish liability 
coverage levels in rulelnaking pursuant to the provisions of subchapter I of 
Chapter 5 of Title 2. 

(June 13,1990, D.C. Law 8-140, § 4,37 DCR 2651; May 21,1997, D.C. Law 11-268, 
§ 10, 44 OCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 34, 45 OCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 EeL, § 35-2503. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4001. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as-

signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No-
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G::>1057. 
Westlaw Topic No. 217. 
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Section 
31-4101. 
31-4102. 
31-4103. 
31-4104. 
31-4105. 
31-4106. 
31-4107. 
31-4108. 
31-4109. 
31-4110. 

31-4111. 
31-4112. 

Definitions. 

CHAPTER 41 

RISK RETENTION. 

Risk retention groups chartered in the District. 
Risk retention groups not chartered in the District. 
Restrictions. 
Countersignatures not required. 
Purchasing groups-Exemption from certain laws. 
Notice and registration requirements of purchasing groups. 
Restrictions on insurance purchased by purchasing groups. 
Purchasing group taxation. 
Administrative and procedural authority regarding risk retention groups and 

purchasing groups. 
Duty of agents or brokers to obtain license. 
Binding effect of orders issued in United States District Court. 

United States Code Annotated 

r nsurance regulation, Liability Risk Retention Act of 1986, see 15 U.S.C.A. § 390 I et seq. 
Insurance regulation, McCarran-Ferguson Act, see 15 U.S.C.A. § 1011 et seq. 

§ 31-410 1. Definitions. 

For the purposes of this chapter, the term: 
(l) "Commissioner" means the Commissioner of the Department of Insur

ance, Securities, and Banking, or the commissioner, director, or superinten
dent of insurance in any other state. 

(A) Any person who performs that work; or 
(B) Any person who hires an independent contractor to perform that 

work, but shall include liability for activities which are completed or 
abandoned before the date of the occurrence giving rise to the liability. 
(1 A) "Completed operations liability" means liability arising out of installa-

tion, maintenance, or repair of any product at a site which is not owned or 
controlled by: 

(2) "District" means the District of Columbia. 
(3) "Domicile", for purposes of determining the state in which a purchas

ing group is domiciled, means: 
(A) For a corporation, the state in which the purchasing group is 

incorporated; and 
(B) For an unincorporated entity, the state of its principal place of 

business. 
(4) "Hazardous financial condition" means that, based on its present 

reasonably anticipated financial condition, a risk retention group, although 
not yet financially impaired or insolvent, is unlikely to be able to: 

(A) Meet obligations to policyholders with respect to known claims and 
reasonably anticipated claims; 

(B) Pay other obligations in the normal course of business; or 
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(C) Meet the minimum capital and surplus requirements of licensed 
property and casualty insurance companies. 

(5) IIInsurance" means primary insurance, excess insurance, reinsurance, 
surplus lines insurance, and any other arrangement for shifting and distribut
ing risk which is determined to be insurance under the laws of the District. 

(6) "Liability" means legal liability for damages, including costs of defense, 
legal costs, and fees, and other claims expenses, because of injuries to other 
persons, damage to their property, or other damage or Joss to other persons 
resulting from or arising out of any business (whether profit or nonprofit), 
trade, product, services (including professional services), premises, or opera
tions, or any activity of any state or local government, or any agency or 
political subdivision thereof. The term "liability" does not include personal 
risk liability and an employer's liability with respect to its employees other 
than legal liability under the Federal Employers' Liability Act (45 U .S.C. § 51 
et seq.). 

(7) "NAIC" means National Association of Insurance Commissioners. 

(8) IIPersonal risk liability" means liability for damages because of injury 
to any person, damage to property, or other loss or damage resulting from 
any personal, familial, or household responsibilities or activities, rather than 
from responsibilities or activities referred to in paragraph (10) of this section. 

(9) "Plan o[ operation or a feasibility study" means an analysis which 
presents the expected activities and results of a risk retention group includ
ing, at a minimum: 

(A) Information sufficient to verify that its members are engaged in 
businesses or activities similar or related with respect to the liability to 
which the members are exposed by virtue of any related, similar, or 
common business, trade, product, services, premises, or operations; 

(B) For each state in which it intends to operate, the coverages, deduct
ibles, coverage limits, rates, and rating classification systems [Ot' each line 
of insurance the group intends to offer; 

(C) Historical and expected loss experience of the proposed members 
and national experience of similar exposures to the extent that this experi
ence is reasonably available; 

(D) Pro forma financial statements and projections; 

(E) Appropriate opinions by a qualified, independent casualty actuary 
including a determination of minimum premium or participation levels 
required to commence operations and to prevent a hazardous financial 
condition; 

(F) Identification of management, underwriting, and claims procedures 
marketing methods, managerial oversight methods, investment policies, 
and reinsurance agreements; 

(G) Identification of each state in which the risk retention group has 
obtained, or sought to obtain, a charter and license, and a description of its 
status in each state; and 
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(H) Other matters as may be prescribed by the insurance commissioner 
of the jurisdiction in which the risk retention group is chartered for liability 
insurance companies authorized by the insurance laws of that jurisdiction. 
(l0) "Product liability" means liability for damages because of any person-

al injury, death, emotional harm, consequential economic damage, or proper
ty damage (including damages resulting from the loss of use of property) 
arising out of the manufacture, design, importation, distribution, packaging, 
labeling, lease, or sale of a product, but does not include the liability of any 
person for those damages if the product involved was in the possession of the 
person when the incident giving rise to the claim occurred. 

(11) "Purchasing group" Ineans any group which: 
(A) Has as one of its purposes the purchase of liability insurance on a 

group basis; 

(B) Purchases liability insurance only for its group members and only to 
cover their similar or related liability exposure, as described in subpara
graph (C) of this paragraph; 

(C) Is composed of members whose businesses or activities are similar 
or related with respect to the liability to which members are exposed by 
virtue of any related, similar, or common business, trade, product, services, 
premises, or operations; and 

(D) Is domiciled in any state. 
(12) "Risk retention group" nleans any corporation or other limited liabili

ty association: 
(A) Whose primary activity consists of assuming and spreading all, or 

any portion, of the liability exposure of its group members; 
(B) Which is organized for the primary purpose of conducting the 

activity described under subparagraph (A) of this paragraph; 
(C) Which is chartered and licensed as a liability insurance company and 

authorized to engage in the business of insurance under the laws of any 
state; or which, before January 1, 1985, was chartered or licensed and 
authorized to engage in the business of insurance under the laws of 
Bermuda or the Cayman Islands and, before that date, had certified to the 
insurance commissioner of at least 1 state that it satisfied the capitalization 
requirements of that state, except that any group shall be considered a risk 
retention group only if it has been engaged in business continuously since 
that date and only for the purpose of continuing to provide insurance to 
cover product liability or completed operations liability, as these terms 
were defined in the federal Product Liability Risk Retention Act of 1981, 
approved September 25, 1981 (95 Stat. 949; 15 U.S.C. § 390] et seq.), 
before the date of the enactment of the Liability Risk Retention Act of 1986, 
approved October 27, 1986 (l00 Stat. 3170; 15 U .S.C. § 3901 et seq.); 

(D) Repealed. 
(E) Which does not exclude any person from membership in the group 

solely to provide members of the group a competitive advantage over that 
person; 
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(F) Which has as its owners only persons who comprise the membership 
of the risk retention group and who are provided insurance by the group, 
or has as its sole owner an organization which has as its members only 
persons who comprise the membership of the risk retention group, and as 
its owners only persons who comprise the membership of the risk retention 
group and who are provided insurance by the group; 

(G) Whose members are engaged in businesses or activities similar or 
related with respect to the liability of which the members are exposed by 
virtue of any related, similar, or COlnmon business trade, product, services, 
premises, or operations; 

(H) Whose activities do not include the provision of insurance other 
than: 

(i) Liability insurance for assuming and spreading all or any portion of 
the liability of its group members; and 

(ii) Reinsurance with respect to the liability of any other risk retention 
group, or any members of the other group, which is engaged in business 
or activities so that the group or a member meets the requirement 
described in paragraph (9)(G) of this section from membership in the 
risk retention group which provides the reinsurance; and 
(I) The name of which includes the phrase "Risk Retention Group". 

(13) "State" means any state of the United States or the District of 
Columbia. 

( 1 4) Repealed. 

(Oct. 21, 1993, D.C. Law 10-46, § 2, 40 DCR 6082; Apr. 26, 1994, D.C. Law 10-103, 
§ 4(a), 41 DCR 1005; Feb. 27, 1996, D.C. Law 11-90, §§ 3(a)-(c), 42 DCR 7155; May 
21,1997, D.C. Law 11-268, § 10(aa)(1), 44 DCR 1730; Mar. 24,1998, D.C. Law 12-81, 
§ 38(a), 45 DCR 745; June 11,2004, D.C. Law 15-166, § 4(z), 51 nCR 2817.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Eel., § 35-2901. 

Effect of Amendments 
D.C. Law 15-166, in par. (1), substituted 

"Commissioner' of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 4(a) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law 10-76, 
March 17, 1994, law notification 40 OCR ). 

For temporary (225 day) amendment of sec
tion, see § 3(a)-(c) of Insurance Omnibus Tem
pOI'al'y Amendment Act of 1995 (D.C. Law 
11-36, September 8, 1995, law notification 42 
DCR ). 

11-48, May 15, 1995,42 OCR 2544) and § 3(a) 
through (c) of the Insurance Omnibus Congres
sional Recess Emergency Amendment Act of 
1995 (D.C. Act 11-97, July 19, 1995, 42 OCR 
3844). 

For temporary (90 day) amendment of sec
tion, see § 4(z) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 OCR 
2653). 

Legislative History of Laws 
Law 10-46, the "Risk Retention Act of 1993," 

was introduced in Council and assigned Bill No. 
10-124, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 29, 1993, and July 13, 1993, respectively. 

Emergency Act Amendments Signed by the Mayor on August 4, 1993, it was 
For tempormy amendment of section, see assigned Act No. 10--91 and transmitted to both 

§ 3(a) through (c) of the Insurance Omnibus Houses of Congress for its review. D.C. Law 
Emergency Amendment Act of 1995 (D.C. Act 10-46 became effective on October 21, 1993. 
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Law 10-103, the "I nsurance Omnibus 
Amendment Act of 1994," was introduced in 
Council and assigned Bill No. 10-394, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on January 4, 
1994, and February 1, 1994, respectively. 
Signed by the Mayor on February 17, 1994, it 
was assigned Act No. 10-191 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-103 became effective on April 26, 1994. 

Law 11-90, the "InsUI-ance Omnibus Amend
ment Act of 1995," was introduced in Council 
and assigned Bill No. 11-182, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 7, 1995, and 
December 5, 1995, respectively. Signed by the 
Mayor on December 18, 1995, it was assigned 
Act No. 11-173 and transmitted to both Houses 
of Congress for its review. D.C. Law 11-90 
became effective on February 27, 1996. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 

INSURANCE 

December 30, ] 996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-166, see notes following 
§ 31-1004. 

Delegation of Authority 
Delegation of authority pursuant to D.C. Law 

10-46, the Risk Retention Act of 1993, see May
or's Order 94-54, March 7, ]994 (41 DCR 
1433). 

Miscellaneous Notes 
Mayor authorized to issue rules: Section 14 

of D.C. Law 10-46 provided that the Mayor 
shall, pursuant to subchapter I of Chapter 15 of 
Title 1 [subchapter I of Chapter 5 of Title 2, 
2001 Ed.], issue rules to implement the provi
sions of this chapter. 

Cross References 

Reciprocal insurance company to include interinsurance exchange but not risk retention group, see 
§ 31-751. 

Section References 

This section is referred to in §§ 31-401, 31-3931.01, 31-3931.12, 31-4103, and 31-4107. 

Library References 

Key Numbers 

Insurance G:=-:>1293. 

Westlaw Topic No. 217. 

United States Supreme Court 

Federal employers' liability act, 
Federal Employers' Liability Act, mental 

anguish damages, fear of developing 
cancer, claimants with asbestosis, see 

Norfolk & Western Ry. Co. v. Ayers, 
2003, 123 S.Ct. 1210, 538 U.S. 135, 
155 L.Ed.2d 261. 

§ 31-4102. Risk retention groups chartered in the District. 

(a)(1) A risk retention group shall be chartered as an association captive 
insurer licensed pursuant to § 31-3931.01, and licensed to write only liability 
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insurance pursuant to this chapter, and shal1 comply with all of the laws, rules, 
and regulations, and requirements applicable to captive insurance companies 
chartered and licensed in the District and with § 31-4103, to the extent the 
requirements are not a limitation on laws, rules, regulations, or requirements of 
the District. 

(2) All risk retention groups chartered in the District shall file with the 
Mayor and the NAIC an annual statement in a form prescribed by the NAIC 
and in any other form required by the Mayor. 

(3) Any license issued pursuant to this section shall be issued as a Finan
cial Services endorsement to a basic business license under the basic business 
license system as set forth in subchapter I-A of Chapter 28 of Title 47. 

(b) Before it may offer insurance in any state, each risk retention group shall 
also submit to the Mayor a plan of operation or feasibility study. The risk 
retention group shall submit an appropriate revision in the event of any 
subsequent material change in any item of the plan of operation or feasibility 
study, within 10 days of any change. The group shall not offer any additional 
kinds of liability insurance, in the District or in any other state, until a revision 
of the plan or study is approved by the Commissioner. 

(c)( 1) At the time of filing its application for a charter, the risk retention 
group shall provide to the Commissioner, in summary form, the following 
information: 

(A) The identity of the initial melubers of the group; 
(B) The identity of those individuals who organized the group or who 

will provide administrative services or otherwise influence or control the 
activities of the group; 

(C) The amount and nature of initial capitalization; 
(D) The coverages to be afforded; and 
(E) The states in which the group intends to operate. 

(2) Upon receipt of this information, the Mayor shall forward the informa
tion to the NAIC. Providing notification to the NAIC is in addition to and 
shall not be sufficient to satisfy the requirements of § 31-4103 or any other 
sections of this chapter. 

(Oct. 21, 1993, D.C. Law 10-46, § 3, 40 DCR 6082; Mar. 17, 1994, D.C. Law 10-76, 
§ 4(b)(I), 40 OCR 8456; Apr. 26, 1994, D.C. Law 10-103, § 4(b), 41 OCR 1005; May 
21,1997, D.C. Law 11-268, § 10(aa)(2), 44 DCR 1730; Apr. 20,1999, D.C. Law 12-261, 
§ 2003(11),46 DCR 3142; Oct. 28, 2003, D.C. Law 15-38, § 3(z), 50 DCl{ 6913; Mar. 16, 
2005, D.C. Law 15-262, § 26, 52 DCl{ 1205.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2902. 

Effect of Amendments 
D.C. Law 15-38, in subsec. (a)(3), substituted 

"Financial Services endorsement to a basic 
business license under the basic" for "Class A 
Financial Services endorsement to a master 
business license under the master". 

D.C. Law 15-262 rewrote subsec. (a)( I) which 
had read: 

"(a)(l) A risk retention group shall be char
tered and licensed to write only liability insur
ance pursuant to this chapter, and, except as 
provided elsewhere in this chapter, must com
ply with all of the laws, rules, regulations, and 
requirements applicable to an insurer chartered 
and licensed in the District and with § 31-4103 
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to the extent the requirements are not a limita
tion on laws, rules, regulations, or requirements 
of the District." 

Emergency Act Amendments 
For tempol-al-y (90 day) amendment of sec

tion, see § 3(z) of Streamlining Regulation 
Emergency Act of 200.3 (D.C. Act 15-145, Au
gust 1 I, 2003, 50 OCR 6896). 

For temporary (90 day) amendment of sec
tion, see § 26 of Captive Insurance Company 
Emergency Act of 2004 (D.C. Act 15-640, No
vember 30,2004,52 OCR 1238). 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31-410t. 

For legislative history of D.C. Law 10-76, see 
Historical and Statutory Notes following 
§ 31-4101. 

INSURANCE 

For legislative history of D.C. Law 10-103, 
see Historical and StatutOlY Notes following 
§ 31-41Ol. 

For legislative histol)' of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4101. 

Law 12-261, the "Second Omnibus Regulato
ry Reform Amendment Act of 19(j8," was intro
ciuced in Council and assigned Bill No. 12-845, 
which \Vas referred to the Committee of the 
Whole. The Bill was adopted on first and sec
ond reading on December I, 1998, and Decem
ber 15, 1998, respectively. Signed by the May
or on December 31, 1998, it was assigned Act 
No. 12-615, and transmitted to both Houses of 
Congress for review. D.C. Law 12-26 I became 
effective on April 20, 1999. 

For Law 15-38, see notes following 
§ 31-1103. 

For Law 15-262, see notes following 
§ 31-3901. 

Cross References 

Section References 

This section is referred to in § 31-4103. 

Key Numbers 
Insurance G;;:> I 294. 
West law Topic No. 217. 

Library References 

§ 31-4103. Risk retention groups not chartered in the District. 

Risk retention groups chartered and licensed in states other than the District 
seeking to do business as a risk retention group in the District shall comply 
with the laws of the District as fol1ows: 

(l )(A) Before offering insurance in the District, a risk retention group shall 
submit to the Mayor on a form prescribed by the NArC: 

(i) A statement identifying the state or states in which the retention 
group is chartered and licensed as a liability insurance company, charter 
date, its principal place of business, and any other information, including 
information on its membership, as the Mayor may require to verify that 
the risk retention group is qualified under § 31-4101(12); and 

(ii) A copy of its plan of operations or feasibility study and revisions of 
the plan or study submitted to the state in which the risk retention group 
is chartered and licensed; provided, however, that the provision relating 
to the submission of a plan of operation or feasibility study shall not 
apply with respect to any line or classification of liability insurance 
which was defined in the federal Product Liability Risk Retention Act: of 
1981 (15 U.S.C. § 3901 et seq.), before October 27, 1986, and which was 
offered before the date by any risk retention group which had been 
chartered and operating for not less than 3 years before the date. 
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(B) The risk retention group shall submit a copy of any revision to its 
plan of operation or feasibility study required by § 31-4102(b) at the same 
time that the revision is submitted to the commissioner of its chartering 
state. 

(C) The risk retention group shall submit a statement of registration, for 
which a filing fee shall be determined by the Mayor, proof of compliance 
with the service of process provisions of § 31-202. 
(2) Any risk retention group doing business in the District shall submit to 

the Mayor: 
(A) A copy of the group's financial statement submitted to the state in 

which the risk retention group is chartered and licensed which shall be 
certified by an independent public accountant and contain a statement of 
opinion on loss and loss adjustment expense reserves made by a member of 
the American Academy of Actuaries or a qualified loss reserve specialist 
under criteria established by the NAIC; 

(B) A copy of each examination of the risk retention group as certified by 
the Commissioner or public official conducting the examination; 

(C) Upon request by the Commissioner, a copy of any information or 
document pertaining to any outside audit performed with respect to the 
risk retention group; and 

(D) Any information required to verify its continuing qualification as a 
risk retention group under § 31-4101(12). 
(3)(A) Each risk retention group shall be liable for the payment of premium 

taxes and taxes on premiun1s of direct business for risks resident or located 
within the District, and shall report to the Commissioner the net premiums 
written for risks resident or located within the District. Such a risk retention 
group shall be subject to taxation, and any related applicable fines and 
penalties, on the same basis as a foreign admitted insurer. 

(B) To the extent licensed agents or brokers are utilized pursuant to 
§ 31-4111, they shall report to the Comn1issioner the premiums for direct 
business for risks resident or located within the District which these 
licensees have placed with or on behalf of a risk retention group not 
chartered in the District of Columbia. 

(C) To the extent that insurance agents or brokers are utilized pursuant 
to § 31-4111, the agent or broker shall keep a complete and separate 
record of all policies procured from each risk retention group, which 
record shall be open to examination by the Commissioner, as provided by 
the insurance laws of the District of Columbia. These records shall contain 
each policy and each kind of insurance provided thereunder, and shall 
include the following: 

(i) The limit of liability; 
(ii) The time period covered; 
(iii) The effective date; 
(iv) The name of the risk retention group which issued the policy; 
(v) The gross premium charged; and 
(vi) The amount of return premiums, if any. 
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(4) Any risk retention group, its agents, and representatives shall comply 
with District law governing fraud or deceptive practices. If the Mayor seeks 
an injunction regarding this conduct, the injunction shall be obtained from a 
court of competent jurisdiction. 

(5) Any risk retention group shall comply with the laws governing the 
proper transaction of insurance business as provided by the District. 

(6) Any risk retention group must submit to an examination by the Com
missioner to determine its financial condition if the superintendent or Com
missioner of the jurisdiction in which the group is chartered and licensed has 
not initiated an examination within 60 days after a request by the Commis
sioner of the District. Any examination shall be coordinated to avoid 
unjustified repetition and conducted in an expeditious manner and in accor
dance with the NAIC's Examiner Handbook. Cost of the examination shall 
be borne by the risk retention group. 

(7) Every application form for insurance from a risk retenlion group, and 
every policy, on its front and declaration page issued by a risk retention 
group, shall contain in 10-point type the following notice: 

"This policy is issued by your risk retention group. Your risk retention 
group may not be subject to all of the insurance laws and regulations of your 
state. State insurance insolvency guaranty funds are not available for your 
risk retention group.". 

(A) The solicitation or sale of insurance by a risk retention group to any 
person who is not eligible for membership in the group; and 

(B) The solicitation or sale of insurance by, or operation of, a risk 
retention group that is in hazardous financial condition or financially 
impaired. 
(9) After April 26, 1994, risk retention groups shall not be allowed to do 

business in the District if an insurance company is directly or indirectly a 
member or owner of the risk retention group, other than in the case of a risk 
retention group all of whose members are insurance companies. 

(l0) The terms of any insurance policy issued by risk retention groups shall 
not provide, or be construed to provide, coverage prohibited generally by a 
statute of the District or declared unlawful by the highest court of the District 
whose law applies to such a policy. 

(I 1) A risk retention group not chartered in the District and doing business 
in the District shall comply with a lawful order issued in a voluntary 
dissolution proceeding or in a delinquency proceeding commenced by a state 
insurance commissioner if there has been a finding of financial impairment 
after an examination under paragraph (6) of this section. 

(12) A risk retention group that violates any provision of this chapter will 
be subject to fines and penalties, including revocation of its right to do 
business in the District, applicable to licensed insurers generally. 
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(13) In addition to complying with the requirements of this section, any 
risk retention group operating in the District prior to enactment of this 
chapter shall, within 30 days after October 21, 1993, comply with paragraph 
(1) of this section. 

(Oct. 21, 1993, D.C. Law 10-46, § 4, 40 OCR 6082; Apr. 26, 1994, D.C. Law 10-103, 
§ 4(c), 41 DCR 1005; Mar. 21,1995, D.C. Law 10-233, § 8,42 DCR 24; May 16,1995, 
D.C. Law 10-255, § 47, 41 DCR 5193; Feb. 27, 1996, D.C. Law 11-90, §§ 3(d)-(f), 42 
DCR 7155; May 21,1997, D.C. Law 11-268, § 10(aa)(2), 44 DCR 1730; Mar. 24,1998, 
D.C. Law 12-81, § 38(b), 45 DCR 745.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-2903. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 4(c) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law 10-76, 
Ma'rch 17, 1994, law notification 40 OCR ). 

For temporary (225 day) amendment of sec
tion, see § 3(d)-(f) of Insurance Omnibus Tem
pantry Amendment Act of 1995 (D.C. Law 
11-36, September 8, 1995, law notification 42 
OCR ). 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 3(d) thmugh (0 of the Insurance Omnibus 
Emergency Amendment Act of 1995 (D.C. Act 
11-48, May IS, 1995,42 OCR 2544) and § 3(d) 
through (f) of the Insurance Omnibus Congres
sional Recess Emergency Amendment Act of 
1995 (D.C. Act 11-97, July 19, 1995, 42 OCR 
3844). 

Legislative History of Laws 
For legislative history of D.C. Law 10--46, see 

Historical and Statutory Notes following 
§ 31-4101. 

For legislative history of D.C. Law 10-103, 
see Historical and Statutory Notes following 
§ 31-4101. 

Law 10-233, the "Insurers Service of Process 
Act of 1994," was introduced in Council and 
assii!ned Bill No. 10-·666, which was referred to 
the ~Committee on Consumer and Rcgulatory 
Affairs. The Bill was adopted on first and sec
ond readings on November 1, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 
on December 27, 1994, it was assigned Act No. 
10-376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
effective on March 21, 1995. 

Law 10-255, the "Technical Amendments Act 
of 1994," was introduced in Council and as-
signed Bill No. 10--673, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
21, 1994, and July 5, 1994, respectively. 
Signed by the Mayor on July 25, 1994, it was 
assigned Act No. 10-302 and transmitted to 
both Houses of Congress [or its review. D.C. 
Law 10-255 became effective May 16, 1995. 

For legislative history of D.C. Law 1 I-YO, see 
Historical and Statutory Notes following 
§ 31-4101. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31--4101. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notcs following 
§ 31-4101. 

Cross References 
Section References 

This section is referred to in § 31--4102. 

Key Numbers 
Insurance <§? 1294. 
Westlaw Topic No. 217. 

§ 31-4104. Restrictions. 

Library References 

(a) No risk retention group shall be required or permitted to join or contrib
ute financially to any insurance insolvency guaranty fund, or similar mecha
nism, in the District, nor shall any risk retention group or its insureds or 
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claimants against its insureds, receive any benefit from such a fund for claims 
arising under the insurance policies issued by the risk retention group. 

(b) When a purchasing group obtains insurance covering its members from 
an insurer not authorized in this state, or a risk retention group, no risks, 
resident or located, shall be covered by any insurance guaranty fund or similar 
mechanism in the District. 

(c) When a purchasing group obtains insurance covering its members' risks 
from an authorized insurer, only risks resident or located in the District shall 
be covered by the District property and liability guaranty fund. 

(Oct. 21, 1993, D.C. Law 10-46, § 5, 40 DCR 6082.) 

Prior Codifications 

1981 Ed., § 35-2904. 

Key Numbers 
Insurance e=>1294. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31--410 I. 

Library References 

§ 31-4105. Countersignatures not required. 

A policy of insurance issued to a risk retention group, or any member of that 
group, shall not be required to be countersigned as otherwise provided in the 
District of Columbia insurance law. 

(Oct. 21, 1993, D.C. Law 10-46, § 6, 40 DCR 6082.) 

Prior Codifications 
1981 Ed., § 35--2905. 

Key Numbers 
Insurance C= 1749. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 10-46, see 
Historical and Statutory Notes following 
§ 31-4101. 

Library References 
Encyclopedias 

C.1.S. Insurance § 482. 

§ 31-4106. Purchasing groups-Exemption from certain laws. 

A purchasing group and its insurer or insurers shall be subject to all 
applicable laws of the Distr'ict, except that a purchasing group and its insurer 
or insurers shall be exempt, in regard to liability insurance for the purchasing 
group, from any law that would: 

(1) Prohibit the establishment of a purchasing group; 
(2) Make it unlawful for an insurer to provide, or offer to provide, insur

ance on a basis providing to a purchasing group or its members advantages 
based on their loss and expense experience not afforded to other persons with 
respect to rates, policy forms, coverages, or other matters; 
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(3) Prohibit a purchasing group or its members from purchasing insurance 
on a group basis described in paragraph (2) of this section; 

(4) Prohibit a purchasing group from obtaining insurance on a group 
because the group has not been in existence for a minimum period of time or 
because any member has not belonged to the group for a minimum period of 
time; 

(5) Require that a purchasing group must have a luinimum number of 
common ownership or affiliation, or certain legal form; 

(6) Require that a certain percentage of a purchasing group must obtain 
insurance on a group basis; 

(7) Otherwise discriminate against a purchasing group or any of its melTI
bers; or 

(8) Require that any insurance policy issued to a purchasing group or any 
of its members be countersigned by an insurance agent or broker residing in 
the District. 

(Oct. 21, 1993, D.C. Law 10-46, § 7,40 DCR 6082.) 

Prior Codifications 

1981 Ed., § 35-2906. 

Key Numbers 
Insurance <&::;>1022, 1291. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31-4101. 

Library References 

Encyclopedias 

c.J.S. Insurance § 53. 

§ 31-4107. Notice and registration requirements of purchasing groups. 
(a) A purchasing group which intends to do business in the District shall, 

prior to doing business, furnish notice to the Commissioner which shall: 
(1) Identify the state in which the group is domiciled; 
(2) Identify all other states in which the group intends to do business; 
(3) Specify the lines and classifications of liability insurance which the 

purchasing group intends to purchase; 
(4) Identify the insurance company or companies from which the group 

intends to purchase its insurance and the domicile of each company; 
(5) Specify the method by which, and the person or persons, if any, 

through whom, the insurance will be offered to its members whose risks are 
resident or located in the District; 

(6) Identify the principal place of business of the group; and 
(7) Provide any other information required by the Commissioner to verify 

that the purchasing group is qualified under § 31-4101(11). 

(b) A purchasing group shall, within 10 days, notify the Commissioner of any 
changes in any of the items set forth in subsection (a) of this section. 

(c) The purchasing group shall register with the District and provide proof of 
compliance with the service of process provisions of § 31-202, for which a 
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filing fee shall be determined by the Commissioner, except that these require
ments shall not apply in the case of a purchasing group which only purchases 
insurance that was authorized under the federal Product Liability Risk Reten
tion Act of 1981 (Is U.S.C. § 3901 et seq.), and: 

(1) Which was domiciled in any state of the United States before April 1, 
1986, and after October 27, 1986; 

(2) Which purchased insurance from an insurance carrier licensed in any 
state before October 27, 1986, and since October 27, 1986; or 

(3) Which was a purchasing group under the requirements of the federal 
Product Liability Risk Retention Act of 1981 (15 U.S.C. § 3901 et seq.), 
before October 27, 1986. 

(d) Each purchasing group that is required to give notice pursuant to 
subsection (a) of this section shall also furnish information required by the 
Commissioner to: 

(1) Verify that the entity qualifies as a purchasing group; 
(2) Determine where the purchasing group is located; and 
(3) Determine appropriate tax treatment. 

(e) Any purchasing group which was doing business in the District prior to 
the enactment of this chapter shall, within 30 days after October 21, 1993, 
furnish notice to the Mayor pursuant to the provisions of subsection (a) of this 
section and furnish the information required pursuant to subsections (b) and (c) 
of this section. 

(Oct. 21, 1993, D.C. Law 10-46, § 8,40 DCR 6082; Mar. 21, 1995, D.C. Law 10-233, 
§ 9, 42 DCR 24; May 21, 1997, D.C. Law 11-268, § lO(aa)(2), 44 DCR 1730.) 

Historical and Statutory Notes 
PriOi' Codifications 

1981 Ed., § 35-2907. 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31-4101. 

For legislative history of D.C. Law 10-233, 
see Historical and Statutory Notes following 
§ 31-4103. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4101. 

Cross References 
Section References 

This section is referred to in § 31-4111. 

Key Numbers 
Insurance (P 1294. 
Westlaw Topic No. 217. 

Library References 

§ 31-4108. Restrictions on insurance purchased by purchasing groups. 

(a) A purchasing group nlay not purchase insurance from a risk retention 
group that is not chartered in a state or from an insurer not admitted in the 
state in which the purchasing group is located, unless the purchase is effected 
through a licensed agent or broker acting pursuant to the surplus lines laws 
and regulations of such a state. 
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(b) A purchasing group which obtains liability insurance from an insurer not 
admitted in the District or a risk retention group shall inform each of the 
members of the group that has a risk resident or located in the District that 
such a risk is not protected by an insurance insolvency guaranty fund in the 
District, and that the risk retention group or the insurer may not be subject to 
all the insurance laws and regulations of the District. 

(c) No purchasing group may purchase insurance providing for a deductible 
or self-insured retention applicable to the group as a whole; however, coverage 
may provide for a deductible or self-insured retention applicable to individual 
members. 

(d) Purchases of insurance by purchasing groups are subject to the same 
standards regarding aggregate limits which are applicable to all purchases of 
group insurance. 

(Oct. 21, 1993, D.C. Law 10-46, § 9,40 DCR 6082.) 

Prior Codifications 

1981 Ed., § 35-2908. 

Key Numbers 
Insurance G=> 1294. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31-4101. 

Library References 

§ 31-4109. Purchasing group taxation. 

Premium taxes and taxes on premiums paid for coverage of risks resident or 
located in the District by a purchasing group or any members of the purchasing 
groups shall be: 

(1) Imposed at the same rate and subject to the same interest, fines, and 
penalties as that applicable to premium taxes and taxes on premiums paid for 
similar coverage from a similar insurance source by other insureds; and 

(2) Paid first by the insurance source, and if not by the source by the agent 
or broker for the purchasing group, and if not by the agent or broker then by 
the purchasing group, and if not by the purchasing group then by each of its 
members. 

(Oct. 21,1993, D.C. Law 10-46, § 10,40 DCR6082.) 

Prior Codifications 
1981 Ed., § 35-2909. 

Key Numbers 
Insurance e::::>1294. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
FOl- legislative histOl-Y of D.C. Law 10-46. see 

Historical and Statutory Notes following 
§ 31-4101. 

Library References 
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§ 31-4110. Administrative and procedural authority regarding risk reten
tion groups and purchasing groups. 

The Commissioner is authorized to make use of any of the powers established 
under the Insurance Code of the District of Columbia to enforce the laws of the 
District of Columbia not specifically preempted by the federal Liability Risk 
Retention Act of 1986 (15 U.S.C. § 3901 et seq.), including the Commissioner's 
administrative authority to investigate, issue subpoenas, conduct depositions 
and hearings, issue orders, impose penalties, and seek injunctive relief. With 
regard to any investigation, administrative proceedings, or litigation, the Com
missioner can rely on the procedural laws of the District. The injunctive 
authority of the Commissioner, in regard to risk retention groups, is restricted 
by the requirelnent that any injunction be issued by a court of competent 
jurisdiction. 

(Oct. 21, 1993, D.C. Law 10-46, § 11, 40 DCR 6082; Apr. 9, 1997, D.C. Law 11-255, 
§ 41,44 DCR 1271; May 21, 1997, D.C. Law 11-268, § 10(aa)(2), 44 OCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-29\0. 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31-4101. 

Law 11-255, the "Second Technical Amend
ments Act of 1996," was introduced in Council 
and assigned Bill No. 11-, which was referred 
to the Committee of the Whole. The Bill was 

adopted on first and second readings on No
vember 7, 1996, and December 3, 1996, respec
tively. Signed by the Mayor on December 24, 
1996, it was assigned Act No. 11-519 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 11-255 became effective on 
April 9, 1997. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4101. 

Library References 

Key Numbers 
Insurance G::=>1034, 1051, 1055, 1056, 1291. 
Westlaw Topic No. 217. 

Encyclopedias 

C.l.S. Insurance §§ 42,53 to 54, 56 to 58. 

§ 31-4111. Duty of agents or brokers to obtain license. 

(a) No person, firm, association, or corporation shall act or aid in any 
Inanner in soliciting, negotiating, or procuring liability insurance in the District 
from a risk retention group unless the person, firm, association, or corporation 
is licensed as an insurance agent or broker in accordance with the District of 
Columbia insurance licensing laws. 

(b)(l) No person, firm, association, or corporation shall act or aid in any 
manner in soliciting, negotiating, or procuring liability insurance in the District 
for a purchasing group from an authorized insurer or a risk retention group 
chartered in a state unless the person, firm, association, or corporation is 
licensed as an insurance agent or broker in accordance with the District of 
Columbia insurance licensing laws. 

(2) No person, firm, association, or corporation shall act or aid in any 
manner in soliciting, negotiating, or procuring liability insurance coverage in 
the District for any member of a purchasing group under a purchasing 
group's policy unless the person, firm, association, or corporation is licensed 
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as an insurance agent or broker in accordance with the District of Columbia 
insurance licensing laws. 

(3) No person, firm, association, or corporation shall act or aid in any 
manner in soliciting, negotiating, or procuring liability insurance from an 
insurer not authorized to do business in the District on behalf of a purchasing 
group located in this state unless the person, firm, association, or corporation 
is licensed as a surplus lines agent or excess line broker in accordance with 
the District of Columbia insurance licensing laws. 

(c) For purposes of acting as an agent or broker for a risk retention or 
purchasing group pursuant to subsections (a) and (b) of this section, the 
requirement of residence in the District shall not apply. 

(d) Every person, firm, association, or corporation licensed pursuant to the 
provisions of Chapter 28 of Title 47, on business placed with risk retention 
groups or written through a purchasing group, shall inform each prospective 
insured of the provisions of the notice required by § 31-4108(b) in the case of a 
risk retention group and § 31-4107(c) in the case of a purchasing group. 

(Oct. 21, 1993, D.C. Law 10-46, § 12, 40 DCR 6082; Feb. 27, 1996, D.C. Law 11-90, 
§ 3(g), 42 OCR 7155.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-2911. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 3(g) of Insurance Omnibus Tempo
rary Amendment Act of 1995 (D.C. Law 11-36, 
September 8, 1995, law notification 42 OCR ). 

Emergency Act Amendments 
For temporary amendment of sectioll, see 

§ 3(g) of the Insurance Omnibus Emergency 
Amendment Act of 1995 (D.C. Act 11-48, May 

15, 1995, 42 DCR 2544) and § 3(g) of the [nsur
ance Omnibus Congressional Recess Emergency 
Amendment Act of 1995 (D.C. Act 11-97, July 
19, 1995, 42 OCR 3844). 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31-4101. 

For legislative history of D.C. Law 11-90, see 
Historical and Statutory Notes following 
§ 31-4101. 

Cross References 
Section References 

This section is referred to in § 31--4103. 

Key Numbers 
Insurance <::=>1571, 1611. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 70, 138 to 139, 142. 

§ 31-4 t 12. Binding effect of orders issued in United States District Court. 

An order issued by any district court of the United States enjoining a risk 
retention group from soliciting or selling insurance, or operating in any state, 
or in all states or in any territory or possession of the United States, upon 
finding that such a group is in hazardous financial or financially impaired 
condi tion shall be enforceable in the courts of the state. 

(Oct. 21, 1993, D.C. Law 10-46, § 13,40 DCR 6082.) 
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Prior Codifications 
1981 Ed., § 35-2912. 

Key Numbers 
Insurance G::> 1354, un. 
ludgnlcnt G::>829. 
Westlaw Topic Nos. 217, 228. 

Encyclopedias 

INSURANCE 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-46, see 

Historical and Statutory Notes following 
§ 31-4101. 

Library References 

C.l.S. Judgments §§ 1314 to 1315, 1340 to 
1354. 

C.J.S. Insurance §§ 193 to 194, 198 10 205, 
249 to 250, 252. 
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SUBTITl.E VI 

LIFE AND RELATED INSURANCE. 

Subdivision A. Life Insurance Act. 

CHAPTER 42 

DEFINITIONS. 

Subdivision A. Life Insurance Act. 

Section 
31--420 l. 
31-4202. 

Short title; applicability of provisions. 
Definitions. 

§ 31-4201. Short title; applicability of provisions. 

This subdivision shall be known as the "Life Insurance Act." All life 
insurance companies now or hereafter incorporated or formed by authority of 
any general or special law of this District or by other act of Congress, and all 
foreign and alien companies authorized to do business in this District, shaH be 
subject to said chapters. 

(June 19, 1934,48 Stat. 1127, ch. 672, ch. I, § 1.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-301. 
1973 Ed., § 35-301. 

Cross References 

Application of chapter to existing companies, see § 31-4420. 
Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Notes of Decisions 

Construction and application 
Licensing 2 

1. Construction and application 
The Navy Mutual Aid Association formed to 

aid families of deceased members, by providing 
a substantial sum for their relief at as near 
actual net cost of insurance as possible, and by 
securing for them without cost, pensions to 
which they may be entitled, was subject to the 
provisions of the Life Insurance Act but not 
subject to the tax on insurance companies. 
D.C.Code 1951, §§ 35-301 to 35-803, 47-1801 to 
47-1808. Fechteler v. Jordan, C.A.D.C.1955, 
218 F.2d 865, 95 U.S.App.D.C. 54. District Of 
Columbia P 33(14); Insurance P 1236 

providing funds for refinancing hotel property 
and for refurbishing and renovating the hotel, at 
all pertinent times was licensed to do business 
in the District of Columbia under the Life Insur-
ance Act, the company was exempt from the 
licensing requirernents of the Money Lenders 
Act. D.C.C.E. §§ 26-601, 26-61O(a), 28-3301, 
35-301 et seq. National Life Ins. Co. v. Silver
man, C.A.D.C.1971, 454 F.2d 899,147 U.S.App. 
D.C. 56. Consumer Credit P 4 

Insurer who seeks licenses under the Life 
Insurance Act and the Fire and Casualty Act 
bears responsibility of satisfying the more strin
gent requirement regardless of which statute 
prescribes it, and if two certificates are issued, 
each must stand on its own feet. D.C.Code 
1951, §§ 35-301 to 35-803, 35-404, 35-1301 to 

2. Ucensing 35-1350, 35-1305. Travelers Ins. Co. v. Jor-
Where insurance company, which made a dan, C.A.D.C.1961, 287 F.2d 347, 109 U.S.App. 

loan to prior owners of hotel for purpose of D.C. 308. Insurance P 1127 
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§ 31-4201 
Note 2 

Life Insurance Act of District of Columbia 
and Fire and Casualty Act do not prohibit issu
ance of certificate or certificates authorizing a 
single insurer to do both life and casualty insur
ance business. D.C.Code 1951, §§ 35-301 to 

§ 31-4202. Definitions. 

INSURANCE 

35-803,35--404,35-1301 to 35-1350,35-1305. 
Travelers Ins. Co. v. Jordan, C.A.D.C.1961, 287 
F.2d 347, 109 U.S.App.D.C. 308. Insurance c=:> 
1127 

In this subdivision, unless the context otherwise requires: 

(1) "District" means the District of Columbia. 
(2) "Mayor" means the Mayor of the District of Columbia. 
(3) "Commissioner" means the Commissioner of the Departlnent of Insur

ance, Securities, and Banking of the District of Columbia, or the officer or 
officers, agency or agencies succeeding to his functions under Reorganization 
Plan No.5 of 1952. 

(4) "Department" means the Department of Insurance, Securities, and 
Banking of the District of Columbia. 

(5) "Company" means any life insurance company and includes a corpora
tion, company, or association of persons engaged in, or proposing to engage 
in, the business of life insurance. 

(6) "Domestic company" means an insurance company organized under 
the laws of the District, or formed or organized under an act of Congress. 

(7) "Foreign company" means an insurance company organized under the 
laws of any state of the United States, or of any territory or insular possession 
of the United States. 

(8) "Alien company" means a company organized under the laws of any 
country other than the United States or a territory or insular possession 
thereof. 

(9) "Person" includes individuals, corporations, associations, and partner
ships; personal pronouns include all genders; the singular includes the 
plural, and the plural includes the singular. 

(10) The term "general agent" in this subdivision shall include an individu
al, copartnership, or corporation authorized in writing by a company, associ
ation, or exchange to solicit risks and collect premiums, and/or issue policies 
in its behalf. 

(11) The term "agent" in this subdivision shall include an individuat 
copartnership, or corporation authorized in writing by a company, associa
tion, or exchange to solicit risks and collect premiums in its behalf. 

(12) The term "solicitor" in this subdivision shal1 include any individuals 
authorized in writing by a duly licensed agent to solicit risks and collect 
premiums in behalf of said agent. 

(13) The terms "agent" and "solicitor" shall not include officers or salaried 
employees of any company, association, or exchange which is authorized to 
transact business in the District, who do not solicit, negotiate, or place risks. 

(14) The term "broker" in this subdivision shall include consultant, survey
or and/or any person, partnership, association, or corporation who, for 
money, commission, or anything of value, acts or aids in any manner on 
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behalf of the insured in negotiating contracts of insurance or placing risks or 
taking out insurances, including surety bonds. 

(15) "Net premium receipts" means gross premiums received less the sum 
of the following: 

(A) Premiums returned on policies cancelled or not taken; 
(B) Prelniums paid for reinsurances where the same are paid to compa

nies duly licensed to do business in the District; and 
(C) Dividends paid in cash or used by policyholders in payment of 

renewal premiums or in purchase of paid-up additional insurance. 
(16) "Surplus" means the excess of admitted assets over liabilities and 

capital, in the case of a company with capital stock, and the excess of 
admitted assets over liabilities in the case of a company without capital stock. 

(17) "Liabilities" means all debts, due or to become due, contingent or 
otherwise, of which the company has knowledge, and includes the reserves 
required by this subdivision. 

(18) "Industrial life insurance" means that form of life insurance, either: 
(A) Under which the premiums are payable weekly; or (B) under which the 
premiums are payable monthly or oftener; if the face amount of insurance 
provided in the policy is less than $1,000, and the words "industrial policy" 
are plainly printed upon the policy as a part of the descriptive matter. 

(19) "Admitted assets" includes the investments authorized or permitted 
pursuant to the National Association of Insurance Commissioners Accounting 
Practices and Procedures Manual. 

(20) "Domestic partner" shall have the same meaning as provided in 
§ 32-701(3). 

(21) "Domestic partnership" shall have the same meaning as provided in 
§ 32-701(4)). 

(June 19, 1934, 48 Stat. 1128, eh. 672, ch. I, § 2; July 16, 1953, 67 Stat. 172, eh. 196, 
§ 2; Apr. 26, 1994, D.C. Law 10-103, § 2, 41 DCR 1005; May 21, 1997, D.C. Law 
11-268, § 10(h), 44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 21,45 OCR 745; June 
12, 2003, D.C. Law 14-310, § 8, 50 DCR 1092; June 11, 2004, D.C. Law 15-166, 
§ 4(aa), 51 DCR 2817; Sept. 12, 2008, D.C. Law 17-231, § 28(a), 55 DCR 6758.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-302. 
1973 Ed., § 35-302. 

Effect of Amendments 
D.C. Law 14-310, in par. (4), validated a 

previously made technical correction. 
D.C. Law 15-166, in par. (3), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities"; and, in par. (4), 
substituted "Department of Insurance, Securi
ties, and Banking" fori' Department of Insur
ance and Securities Regulation". 

D.C. Law 17--231 added pars. (20) and (21). 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Insurance Omnibus Temporary 
Amendment Act of 1993 (D.C. Law 10-76, 
March 17, 1994, law notification 40 DCR ). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(aa) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of I"aws 
Law 10-103, the "Insurance Omnibus 

Amendment Act of 1994," was introduced in 
Council and assigned Bill No. 10-394, which 
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was r-den-ed to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on January 4, 
1994, and February 1, 1994, respectively. 
Signed by the Mayor on February 17, 1994, it 
was assigned Act No. 10-191 and transmi tted to 
both Houses of Congress for its review. D.C. 
Law 10-103 became effective on April 26, 1994. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
I 1-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

Law 12-81, the ''Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997 and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

Law 14-310, the "Criminal Code and Miscel
laneous Technical Amendments Act of 2002", 
was introduced in Council and assigned Bill No. 
t 4-954, which was referred to the Committee 
on Whole. The Bill was adopted on first and 
second readings on December 3, 2002, and De
cember 17, 2002, respectively. Signed by the 
Mayor on January 22, 2003, it was assigned Act 
No. 14-622 and transmitted to both Houses of 
Congress for its review. D.C. Law 14-310 be
came effective on June 12, 2003. 

For Law 15-166, see notes following 
§ 31-1004. 

For Law 17-231, see notes following 
§ 31-3301.01. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume 1). 
Section 401 of Reorganization Plan No. 3 of 

INSURANCE 

1967 (see Reorganization Plans in Volume I) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia S~lf
Government and Governmental Reorganization 
Act, 87 Stat. 818, §711 (D.C. Code, 
§ 1--207.11), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a», appropriate 
changes in terminology were made in this sec
tiol1. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Com mis
siemer, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Depanment of Consumer and 
Regulatory Affairs was abolished. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Section References 

This section is referred to in §§ 22-3225.01 and 31-701. 
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Note 2 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=> 1 121 . 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 153, 171. 

Notes of Decisions 

Compensation 
Expenses 2 

1. Compensation 
Remuneration, which is not "wages for em

ployment" within meaning of District of Colum
bia Unemployment Compensation Act, is elimi
nated from a claimant's "base period wages," 
when computing unemployment benefits. 
D.C.C.E. §§ 46-301 et seq., 46-307. Gordon v. 
District Unemployment Compensation Bd., 
1979,402 A.2d 1251. Unemployment Compen
sation C=:> 573 

Unemployment compensation case would be 
remanded to Unemployment Compensation 
Boanl to determine whether insurer's debit 
agent was compensated soldy by commission as 
required by insurance agent exemption from 
benefits or whether fringe benefits and expense 
allowance provided debit agent constituted re
muneration not solely in form of commission so 
that he was without exemption and entitled to 

benefits, where it was not clear whether debit 
agent's vacation pay was calculated on a com
mission or flat salary basis, and record lacked 
testimony regarding debit agent's means of pay-
ment under complicated employment contracts 
in question. D.C.C.E. §§ 46-301 et seq., 
46-301 (b)(5)(L). Gordon v. District Unemploy
ment Compensation Bd., 1979, 402 A.2d 1251. 
Unemployment Compensation e=> 497 

2. Expenses 
Expense allowances, to the extent of reim

bursement, and group insurance benefits are 
not compensation for purposes of determining 
whether an unemployment compensation claim
ant falls within statutory exclusion of persons 
who performed service as insurance agents and 
were paid solely by commission, and thus nei
ther of these categories interferes with require
ment of remuneration by comrmSSIOI1. 
D.C.C.E. § 46-301(c). Gordon v. District Un
employment Compensation Bd., 1979, 402 A.2d 
1251. Unemployment Compensation ~ 30 
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Section 

CHAPTER 43 

DEPARTMENT OF INSURANCE, SECURITIES AND BANKING 

WITH RESPECT TO LIFE COMPANIES. 

31-4301. Department continued; personnel; performance of Commissioner's duties; 
seal; Commissioner's office and papers to be public; Commissioner's 

31-4302. 
31-4303. 
31-4304. 
31-4305. 

annual reports; out-of-state visits. 
Collection of charges and fees. 
Disposition of excess in fees, charges, or taxes. 
Certificate of authority-Investigation of qualifications; effect; issuance. 
Certificate of authority-Revocation or suspension; grounds; hearing; alter-

native penalty. 
31-4306, 31-4307. Certificate of authority-Companies required to file; failure to file; 
publication of summary; annLlal financial statement-Forms to be furnished by Superin
tendent. [Repealed] 
31-4308. Companies or agents not to make or publish false statements. [Repealed] 
31-4309. Representation of financial standing-All companies or agents. [Repealed] 
31-4310. Represent~tion of financial standing-Alien companies; violations. 
31-4311. Defamatory or injurious false statements against companies. [Repealed] 
31-4312. Commissioner authorized to issue subpoenas; enforcement. 
3 1-43 13. Enforcement of Commissioner's orders or actions. 
31-4314. False statements in application for policy. 
3] -4315. Deposit of securities by companies desiring to transact business - Amount; 

deposits outside District. 
31-4316. Deposit of securities by companies desiring to transact business - Type of 

securities allowed; officials responsible for safekeeping; collection of in
come; substitution; decline in value. 

31-4317. Deposit of securities by companies desiring to transact business - Withdraw-
al upon discontinuance of business or reinsurance. 

31-4318. Examinations; reports; expenses. [Repealed] 
31-4319 to 31-4321. Superintendent authorized to take over companies; grounds; 
procedure; liquidation; special agents and employees; rules and regulations; reports 
and bonds; companies deemed insolvent; reinsurance by Superintendent. [Repealed] 
31-4322. Valuation of securities. [Repealed] 
31-4323. Service of process; appointment of Superintendent as attorney of companies; 

violations. [Repealed] 
31-4324. Political contributions prohibited; immunity of witnesses in proceedings in 

regard to violations. [Repealed] 
31-4325 to 31-4328. General agents, agents, or solicitors; issuance, expiration and 
renewal of required license; exceptions; termination of employment; information 
provided Superintendent deemed privileged; suspension or revocation of licenses; 
grounds; hearing and appeal; alternative penalty; judicial appeals from rulings of 
Superintendent; procedure; liability of Superintendent in proceedings; brokers; issu
ance, revocation and renewal of required license; violations. [Repealed 
31-4329. Disposition of premiums paid to agents. 
31-4330. Contractual rights of minors. 
31-4331. Assessment companies prohibited. 
31-4332. Appeals from Commissioner to Mayor. 
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DEPARTMENT OF INSURANCE § 31-4301 

§ 31-4301. Department continued; personnel; performance of Commis
sioner's duties; seal; Commissioner's office and papers to be 
public; Commissioner's annual reports; out-of-state visits. 

(a) There shall be continued in the District a department charged with the 
execution of the laws relating to insurance, to be called the "Department of 
Insurance, Securities, and Banking." At the head of such Department there 
shall be a Commissioner of the Department of Insurance, Securities, and 
Banking, who shall devote his entire service to the Department. He shall be 
appointed by and hold his office at the pleasure of the Mayor. The Commis
sioner, during his term of office, shall not be interested in the business of any 
insurance company except as a policyholder. He shall take and subscribe an 
oath of office which shall be filed with the Mayor. In said Department there 
shall be also 2 Deputy Commissioners and such other personnel as may be 
necessary within appropriations annually made by Congress for said Depart
ment. The compensation of the Comnlissioner, Deputy Commissioners, and 
other personnel shall be fixed in accordance with the provisions of Chapter 51 
and subchapter III of Chapter 53 of Title 5, United States Code. 

(b) In case of the absence or inability of the Commissioner, or in the event of 
the removal of the Commissioner, and pending the appointment of his succes
sor, one of the Deputy Commissioners shall perform the duties of the COl11mis
sioner. 

(c) The Mayor shall provide the Department with an official seal, which sha11 
be the seal of the District of Columbia surrounded by a border in which shall 
appear "Departnlent of Insurance, Securities, and Banking." 

(d) Every certificate and other document or paper executed by such COl11mis
sioner, or his deputies, in pursuance of any authority conferred upon him by 
law and sealed with the seal of his office, and all copies of papers certified by 
hil11 or by his deputies and authenticated by said seal, shall, in all cases, be 
evidence equally and in like manner as the original thereof and shall have the 
same force and effect as would the original in any suit or proceeding in any 
court of this District. 

(e) The office of the Commissioner shall be a public office, and the records, 
books, and papers thereof on file therein shall be public records of the District, 
except as it may be provided otherwise herein. 

(0 The Commissioner shall report annually to the Mayor his official transac
tions, and shall include in such report abstracts of the annual statements of the 
several companies and an exhibit of the financial condition and business 
transactions of the same as shown by their annual statenlents. He shall also 
include therein a statement of the receipts and expenditures of the Department 
for the preceding year and such recommendations relative to insurance and the 
insurance laws of the District as he shall deem proper. 

(g) The Commissioner is authorized to attend and participate in the meetings 
of the National Convention of Insurance Commissioners and of the committees 
thereof; he is also authorized to visit the insurance departments of the various 
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states when in his judgment such visits are necessary for the proper conduct of 
his official office; and he may require such of his assistants as he may 
designate to attend and participate in such meetings, all subject to the prior 
approval of the Mayor. The actual expense of such attendance by the Commis
sioner and his assistants shall be paid in like manner as other expenses of the 
District are paid. 

(June 19, 1934,48 Stat. 1129, eh. 672, eh. II, § 1; Oct. 28,1949,63 Stat. 972, eh. 782, 
title XI, § 1106(a); May 21, 1997, D.C. Law 11-268, § 100), 44 nCR 1730; Mar. 24, 
1998, D.C. Law 12-81, § 22(a), 45 nCR 745; June 11,2004, D.C. Law 15-166, § 4(bb), 
51 DCR 2817; Mar. 2, 2007, D.C. Law 16-191, § 55,53 DCR 6794.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-401. 
1973 Ed., § 35-401. 

Effect of Amendments 
D.C. Law 15-166, in subsecs. (a) and (c), 

substituted "Department of Insurance, SecUJ-i
ties, and Banking" for"Department of Insur
ance and Securities Regulation"; and, in 
subsec. (a), substituted "Commissioner of the 
Department of Insurance, Securities, and 
Banking" for "Commissioner of Insurance 
and Securities". 

D.C. Law 16-191, in subsec. (c), validated a 
previously made technical correction. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(bb) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
Law 11-268, the "Department of Insurance 

and Securities Regulation Establishment Act of 
1996," was introduced in Council and aSSigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
I 1-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997 and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-166, see notes following 
§ 31-1004. 

For Law 16-191, see notes following 
§31-1131.02. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume I). 
Section 40 I of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume I) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Self
Government and Governmental Reorganization 
Act, 87 Stat. 818, § 711 (D.C. Code, 
§ 1-207.1 1), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor- of 
the District of Columbia, l-espectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207. 14(a», appropriate 
changes in terminology were made in this sec
tion. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
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and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transfen'ed to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 

§ 31-4302 

Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Departrnent of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Cross References 

Application of chapter to existing companies, see § 31-4420. 
Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (2;:::;>1023, 1028. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 42, 53 to 54, 56, 59. 

§ 31-4302. Collection of charges and fees. 

(a) All charges and fees provided for in this section shall be collected by the 
Commissioner and made payable to the District of Columbia. 

(b) For filing charter or articles of incorporation or association, or deed of 
settlernent or copy thereof, required by law, $300; for each company certificate 
of authority, $200, renewal fee, $200; for license of each general agent, $100, 
renewal fee, $100; for license of each agent, or solicitor, $50, renewal fee $50; 
for license of each broker, $100, renewal fee, $100. For each appointment fee 
for each agent, general agent, or each solicitor, $25 fee, $25 renewal fee; 
provided, however, that beginning October 1, 1994, the license and renewal fee 
of each general agent, agent or solicitor, and broker shall be payable biennially 
in accordance with the rulemaking procedures in section 3(a)(2). 

(c) The Mayor may amend all fees referred to in this chapter by rulen1aking 
pursuant to subchapter I of Chapter 5 of Title 2. 

(June 19, 1934,48 Stat. 1130, ch. 672, ch. II, § 2; Feb. 23, 1980, D.C. Law 3-52, § 2, 27 
nCR 26; June 14, 1994, D.C. Law 10-128, § 401, 41 DCR 2096; Feb. 27, 1996, D.C. 
Law 11-90, § 10, 42 DCR 7155; May 21, 1997, D.C. Law 11-268, § 10(i), 44 DCR 
1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-402. 
1973 Ed., § 35-402. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 10 of Insurance Omnibus Temporary 
Amendment Act of 1995 (D.C. Law 11-36, Sep
tember 8, 1995, law notification 42 DCR ). 

Amendment Act of 1995 (D.C. Act 11-48, May 
15, 1995, 42 DCR 2544) and § 10 of the Insur
ance Omnibus Congressional Recess Emergency 
Amendment Act of 1995 (D.C. Act 11--97, July 
19, 1995,42 DCR 3844). 

Legislative History of Laws 
Law 3-52, the "District of Columbia Insur

ance Act Amendment of 1979," was introduced 
in Council and assigned Bill No.3-53, which 

Emergency Act Amendments was refelTed to the Committee on Public Ser-
For temporary amendment of section, see vices and Consumer Affairs. The Bill was 

§ 11 of the Insurance Omnibus Emergency adopted on first and second readings on No-
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vember 20, 1979, and December 4, 1979, re
spectively. Signed by the Mayor on December 
21, 1979, it was assigned Act No. 3- I 42 and 
transmitted to both Houses of Congress for its 
review. 

Law 10-128, the "Omnibus Budget Support 
Act of 1994," was introduced in Council and 
assigned Bill No. 10-575, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on March 
22, 1994, and April 12, 1994, respectively. 
Signed by the Mayor on April 14, 1994, it was 
as.':iigncd Act No. 10-225 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-128 became ~ffective on June 14, 1994. 

Law 11-90, the "Insurance Omnibus Amend
ment Act of 1995," was introduced in Council 
and assigned Bill No. 11-182, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 

INSURANCE 

and second readings on November 7, 1995, and 
December 5, 1995, respectively. Signed by the 
Mayor on December 18, 1995, it was assigned 
Act No. 11-173 and transmitted to both Houses 
of Congress for its review. D.C. Law 11-90 
became effective on February 27, 1996. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-4301. 

References in Text 
"Section 3(a)(2)," referred to in (b), is 

§ 3(a)(2) of chapter II of the Lire Insurance Act, 
approved June 19, 1934, Pub. L. 73-436, 48 
Stat. 1130, ch. 672. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 
Taxation and fiscal affairs of insurance companies, see § 47-2601 et seq. 

IJbrary References 

Key Numbers 
Insurance G;;;;> 1049. 
Westlaw Topic No. 217. 

§ 31-4303. Disposition of excess in fees, charges, or taxes. 

Whenever it appears to the satisfaction of the Commissioner that, because of 
some error, mistake, or erroneous interpretation of a statute, a company has 
paid fees, charges, or taxes in excess of the amount legally chargeable against 
it, the Commissioner shall, on application of the company, present the matter to 
the Mayor, with the view of refunding to such company any such excess, or 
applying the excess or portion thereof toward the payment of fees, charges, or 
taxes already due from such company. 

(June 19, 1934, 48 Stat. 1131, ch. 672, eh. II, § 4; May 21, 1997, D.C. Law 11-268, 
§ j O(i), 44 OCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-403. 
1973 Ed., § 35--403. 

I~egislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4301. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 

(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume 1 ). 
Section 40 I of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume 1) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Sclf-
Government and Governmental Reorganization 
Act, 87 Stat. 818, § 711 (D.C. Code, 
§ 1-207.1 I), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov-
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ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a)), appropriate 

§ 31-4304 

changes in terminology were made in this sec
tion. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 
Tax refunds, see §§ 47-1317, 47-1318. 

Key Numbers 
Insurance e:::> 1 049. 
Westlaw Topic No. 217. 

Library References 

§ 31-4304. Certificate of authority-Investigation of qualifications; effect; 
issuance. 

(a) The Commissioner shall issue a certificate of authority to a company 
when it shall have complied with the requirements of the laws of the District so 
as to be entitled to do business therein. The Commissioner may, however, 
satisfy himself by such investigation as he may consider proper or necessary 
that the company is duly quaJified under the laws of the District to transact 
business therein, and may refuse to issue or renew a certificate to a company if 
the issuance or renewal of the certificate would adversely affect the public 
interest. In each case, the certificate shall be issued under the seal of the 
Commissioner, authorizing and empowering the company to transact the kind 
of business specified in the certificate, and the certificate shall expire on the 
30th day of April next succeeding the date of its issuance. 

(b) Repealed. 

(c) No company shall transact any business of insurance in or from the 
District until it shall have received a certificate of authority as authorized py 
this section, and no company shall transact any business of insurance not 
specified in such certificate of authority. 

(June 19, 1934, 48 Stat. 1131, eh. 672, eh. II, § 5; Feb. 22, 1958, 72 Stat. 19, Pub. L. 
85-334, § 1; May 21,1997, D.C. Law 11-268, § 10(i), 44 DCR 1730; Oct. 21, 2000, D.C. 
Law 13-190, § 2(a), 47 DCR 7261; Oct. 1, 2002, D.C. Law 14-]90, § 602(a), 49 DCR 
6968; Mar. 8, 2007, D.C. Law 16-232, § 205(a)(1), 54 DCR 368.) 

Prior Codifications 
1981 Ed., § 35-404. 
1973 Ed., § 35-404. 

Historical and Statutory Notes 
when it shall have complied with the require
ments of the laws of the District so as to be 
entitled to do business therein. The Com mis
sionel~ may, however, satisfy himself by sllch 

Effect of Amendments investigation as he may deem proper or neces~ 
D.C. Law 13-190 inserted the fourth and fifth sary that such company is duly qualified under 

sentences. the laws of the District to transact business 
D.C. Law 14-190 rewrote the section which therein, and may refuse to issue or renew any 

had read as follows: such certificate to a company if the issuance or 
"It shall be the duty of the Commissioner to renewal of such certificate would adversely af-

issue a certificate of authority to a company fect the public interest. In each case the certifi-
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cale shall be issued under the seal of the Com
missioner, aut horizing and empowering the 
company to transact the kind or kinds of busi
ness specified in the certificate, and each such 
certificate shall be made to expire on the 30th 
day of April next succeeding the date of its 
issuance. A company may, at its own option and 
expense, submit a statement from an indepen
dent organization acceptable to the Commis
sioner, attesting that it meets all the require
ments of the laws and regulations of the District 
and is qualified to transact the business for 
which it seeks a certificate of authority. The 
statement shall be signed, undel- oath, -by an 
officer or principal of the independent organiza
tion and shall be considered prima facie evi
dence by the Commissioner that the company is 
entitled to do business in the District, subject to 
(1) an investigation and review, and (2) the 
Commissioner's authority to revoke or suspend 
a certificate of authority as provided in this 
subdivision. No company shall transact any 
business of insurance in or from the District 
until it shall have received a certificate of au
thority as authorized by this section, and no 
company shall transact any business of insur
ance not specified in such certificate of authori
ty." 

D.C. Law 16-232 repealed subsec. (b), which 
formerly read: 

"(b)(1) A company may, at its own option and 
expense, submit a statement from an indepen
dent organization acceptable to the Commis
sioner, attesting that it meets all the require
ments of the laws and regulations of the District 
and is qualified to transact the business for 
which it seeks a certificate of authority. The 
statement shall be signed, under oath, by an 
officer or principal of the independent organiza
tion and shall be considered prima facie evi
dence by the Commissioner that the company is 
entitled to do business in the District, subject to 
an investigation and review and the Commis
siOller's authority to revoke or suspend a certifi
cate of authority as provided in this subdivision. 

"(2) A company may, at its option, submit a 
certined copy of its current certificate of author
ity to do business from the jurisdiction where it 
is organized Chome jurisdiction') and where it 
conducts its largest volume of business ('largest 
volume jurisdiction'), if different than its home 
jurisdiction, together with a statement by a cor
porate officer that it meets all the requirements 
of the laws and regulations of the District and is 
qualified to transact the business for which it 
seeks a certificate of authority; provided, that 
the company's home jurisdiction and largest 
volume jurisdiction have been determined by 
the Commissioner to have legal and regulatory 
requirements that meet or exceed those applica
ble to insurance companies under District law. 

INSURANCE 

signed, under oath, and shall, together with 
certified copies of the company's certificates of 
authority, be considered prima facie evidence 
by the Commissioner that the company is enti
tled to do business in the District. Nothing in 
the preceding sentence shall limit the Commis
sioner's authority to subject the applicant to 
investigation and review or to suspend a certifi
cate of authority as provided in this subdivision. 
As a condition of obtaining a certificate of au
thority to do business in the District, the Com
missioner may also require a company submit
ting a certificate of authority from an alien 
jurisdiction to submit a power of attorney and 
undertaking, in a form acceptable to the Com·· 
missioner, that provide that the company will 
not set up a defense to any claim, action, or 
proceeding brought against it arising from an 
insurance contract entered into in the District, 
refuse to obey any lawful order of the Commis
sioner, or pay any fine or penalty imposed upon 
it by the Commissioner or any court of compe
tent jurisdiction, on the ground that it is not 
subject to the laws of the United States of Amer
ica or the District. The Commissioner shall 
publish annually in the District of Columbia 
Register a list of foreign and alien jurisdictions 
that have been determined by the Commissioner 
as having legal and regulatory requirements 
that meet or exceed those applicable to insur
ance companies under District law. The Com
missioner may at any time add or remove juris
dictions from the list and the additions and 
deletions shall be effective immediately until the 
next annual publication date." 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 602(£1) of Fiscal Year 2003 Budget 
Support Emergency Act of 2002 (D.C. Act 
14-453, July 23, 2002, 49 DCR 8026). 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§31-4301. 

Law 13-190, the "Insurer and Health Mainte
nance Organization Self-Certification Act of 
2000," was introduced in Council and assigned 
Bill No. 13-722, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 26, 2000, and July 11, 2000, 
respectively. Signed by the Mayor on August 2, 
2000, it was assigned Act No. 13-407 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 13-190 became effective on 
October 21, 2000. 

For Law 14--190, see notes following 
§ 31--2502.02. 

16-232, see notes following 
The statement of the corporate officer shall be § 

For Law 
31-231. 

726 



DEPARTMENT OF INSURANCE 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4301. 

Short title of title VI of Law 14-190: Section 
60 I of D.C. Law 14-190 provided that title VI of 

§ 31-4304 
Note 4 

the act may be cited as the Insurer and Health 
Maintenance Organization Self-Certification 
Amendment Act of 2002. 

Cross References 

Authority of the Council to regulate, modify, or eliminate license requirements and promulgate 
regulations, see §§ 47-2842, 47-2844. 

Revocation of certificates of authority, see § 31-4305. 

Section References 

This section is ref CITed to in §§ 31-301 and 31-1501. 

Library References 

Key Numbers 
Insurance cp 105 I, 1127, 1165, 1175. 
Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 53, 67 to 69, 7 L 127 to 

131. 

Notes of Decisions 

Charitable organizations 2 
Hearings 3 
Multiple certificates 
Review 4 

1. Multiple certificates 
I nsurer who seeks licenses under the Life 

Insurance Act and the Fire and Casualty Act 
bears responsibility of satisfying the more strin
gent requirement regardless of which statute 
prescribes it, and if two certificates are issued, 
each must stand on its own feet. D.C.Code 
1951, §§ 35-301 to 35-803,35-404,35-1301 to 
35-1350, 35-1305. Travelers Ins. Co. v. Jor
dan, C.A.D.C.1961, 287 F.2d 347,109 U.S.App. 
D.C. 308. Insurance cp 1127 

Life Insurance Act of District of Columbia 
and Fire and Casualty Act do not prohibit issu
ance of certificate or certificates authorizing a 
single insurer to do both life and casualty insur
ance business. D.C.Code 1951, §§ 35-301 to 
35-803, 35-404, 35-1301 to 35-1350, 35-1305. 
Tntvelers Ins. Co. v. Jordan, C.A.D.C.1961, 287 
F.2d 347, 109 U.S.App.D.C. 308. Insurance cp 
1127 

2. Charitable organizations 
Where metropolitan police retmng associa

tion was incorporated as a charitable organiza
tion, membership was limited to members of 
metropolitan police department, the White 
House police, and park police, purpose of asso
ciation was to furnish financial I'elief to mem
bers in case of their retirement from police 
force, and payments upon retirement were prin
cipally the amounts of retirees' own contribu
tions with some increment of interest from in-

vestments which were required to be approved 
by majority of board of directors and by majori
ty vote of membership in regular session, asso
ciation was not engaged in "insurance" and 
hence was not required to obtain certificate of 
authority from Superintendent of Insurance. 
D.C.Code 1961, §§ 29-601, 35-101, 35-102, 
35-105, 35-202, 35-404, 35-1305, 35-1320, 
35-1321. Metropolitan Police Retiring Ass'n v. 
Tobriner, C.A.D.C.1962, 306 F.2d 775, 113 
U.S.App.D.C. 168. Insurance cp 1126 

3. Hearings 
Statute authorizing District of Columbia Su

perintendent of Insurance, upon satisfying him
self by such investigation as he may decm prop
er or necessary, to refuse to issue or renew 
certificate, does not authorize superintendent to 
hold hearing, and grant of hearing by hirn on 
question of renewal of certificate was gratu
itous. D.C.Code 1951, § 35-404. Jordan v. 
United Ins. Co. of America, C.A.D.C.1961, 289 
F.2d 778, 110 U.S.App.D.C. 112. Insurance cp 

1127 

4. Review 
It was proper for District Court to grant trial 

de novo, rather than merely reviewing adminis
trative record, in insurer's action against Dis
trict of Columbia Superintendent of Insurancc 
to set aside ruling denying renewal of certificate 
of authority, where statutes did not provide for 
administrative hearing, notwithstanding fact 
that superintendent had granted one. D.C.Code 
1951, § 35-404. Jordan v. United Ins. Co. of 
America, C.A.D.C.1961, 289 F.2d 778, 110 
U.S.App.D.C. 112. Insurance cp 1 127 
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§ 31-4305. Certificate of authority-Revocation or suspension; grounds; 
hearing; alternative penalty. 

(a) The Commissioner shall have power to revoke or suspend the certificate 
of authority to transact business in the District of any company which has failed 
or refused to comply with any provision or requirement of this subdivision, or 
which: 

(1) Is impaired in capital or surplus; 

(2) Is insolvent; 

(3) Is in such a condition that its further transaction of business in the 
District would be hazardous to its policyholders or creditors or to the public; 

(4) Has refused or neglected to pay a valid final judgment against such 
company within 30 days after such judgment shall have become final either 
by expiration without appeal within the time when such appeal might have 
been perfected, or by final affirmance on appeal; 

(5) Has violated any law of the District or has in the District violated its 
charter or exceeded its corporate powers; 

(6) Has refused to submit its books, papers, accounts, records, or affairs to 
the reasonable inspection or examination of the Comn1issioner, his Deputies, 
or duly appointed examiners; 

(7) Has an officer who has refused upon reasonable demand to be exam
ined under oath touching its affairs; 

(8) Fails to file with the Commissioner a copy of an amendment to its 
charter or articles of association within 30 days after the effective date of 
such amendment; 

(9) Has had its corporate existence dissolved or its certificate of authority 
revoked in the state in which it was organized; 

(10) Has had all its risks reinsured in their entirety in another company, 
without prior approval of the Commissioner; 

(11) Has made, issued, circulated, or caused to be issued or circulated any 
estimate, illustration, circular, or statement of any sort misrepresenting 
either its status or the terms of any policy issued or to be issued by it, or the 
benefits or advantages promised thereby, or the dividends or shares of the 
surplus to be received thereon, or has used any name or title of any policy or 
class of policies misrepresenting the true nature thereof; 

(12) Has filed, caused to be filed, or failed to prevent the filing of, a 
statement on its behalf from an independent organization attesting to its 
qualifications to transact business in the District for which it sought and 
received a certificate of authority if it knew, or should have known, that the 
statement was based on false, misleading, or incomplete information; or 

(13) Has filed, caused to be filed, or failed to prevent the filing of a 
statement on its behalf from a corporate officer attesting to its qualifications 
to transact business in the District for which it sought and received a 
certificate of authority if it knew, or should have known, that the statement 
was based on false, misleading, or incomplete information. 
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(b) The Commissioner shall not revoke or suspend the certificate of authority 
of any cornpany until he has given the company not less than 30 days notice of 
the proposed revocation or suspension and of the grounds alleged therefor, and 
has afforded the company an opportunity for a full hearing; provided, that if the 
Commissioner shall find upon examination that the further transaction of 
business by the company would be hazardous to the public or to the policyhold
ers or creditors of the company in the District, he may suspend such authority 
without giving notice as herein required; provided further, that in lieu of 
revoking or suspending the certificate of authority of any company for causes 
enumerated in this section, after hearing as herein provided, the Commissioner 
may subject such company to a penalty of not more than $10,000 for any 
violation or not more than $25,000 for intentional violations, when in his 
judgment he finds that the public interest would be best served by the contin
ued operation of the company. The amount of any such penalty shall be paid by 
the company through the Office of the Commissioner to the Collector of Taxes 
of the District of Columbia. At any hearing provided by this section, the 
Commissioner shall have authority to administer oaths to witnesses. Anyone 
testifying falsely after having been administered such an oath shall be subject to 
the penalties of perjury. 

(June 19, 1934,48 Stat. 1131, eh. 672, eh. II, § 6; May 4,1950,64 Stat. 103, eh. 157, 
§ 1; Feb. 22, 1958, 72 Stat. 20, Pub. L. 85-334, § 2; Mar. 14, 1985, D.C. Law 5-160, 
§ 3(a), 32 OCR 39; May 21, 1997, D.C. Law 11-268, § 10(i), 44 OCR 1730; Oct. 21, 
2000, D.C. Law 13-190, § 2(b), 47 DCR 7261; Oct. 1,2002, D.C. Law 14-190, § 602(b), 
49 OCR 6968; Mar. 13, 2004, D.C. Law 15-105, § 65, 51 DCR 881.) 

Historical and Statutory Notes 

Prior Codifications 
1 Y81 Ed., § 35-405. 
1973 Ed., § 35-405. 

Effect of Amendments 
D.C. Law 13-190 added subsec. (£1)(12) 
D.C. Law 14-190, in subsec. (a), made non

substantive changes to pars. (11) and (I2), and 
added par. (13). 

D.C. Law 15--105, in par. (12) of subsec. (a), 
validated a previously made technical conTC
tion. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 602(b) of Fiscal Year 2003 Budget 
Support Emergency Act of 2002 (D.C. Act 
14-453, July 23,2002,49 DCR 8026). 

Legislative History of Laws 
Law 5-160, the "Life Insurance Amendments 

Reform Act of 1984," was introduced in Council 
and assigned Bill No. 5-471, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 20, 1984, 
and December 4, 1984, respectively. Signed by 
the Mayor on December 7, 1984, it was as-

signed Act No. 5-225 and transmitted to both 
Houses of Congress for its review. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4301. 

For Law 13-190, see notes following 
§ 35-404. 

For Law 14-190, see notes following 
§ 31-2502.02. 

For Law 15-105, see notes following 
§ 31-2402. 

Miscellaneous Notes 
Office of Collector of Taxes abolished: The 

Office of the Collector of Taxes was abolished 
and the functions thereof transferred to the 
Board of Commissioners of the District of Co
lumbia by Reorganization Plan No.5 of 1952. 
All functions of the Office of the Collector of 
Taxes including the functions of all officers, 
employees, and subordinate agencies were 
transferred to the Director, Depaliment of Gen
eral Administration by Reorganization Order 
No.3, dated August 28, 1952. Reorganization 
Order No. 20, dated November 10, 1952, trans
ferred the functions of the Collector of Taxes to 
the Finance Office. The same Order provided 
for the Office of the Collector of Taxes headed 
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by a Collector in the Finance Office, and abol
ished the previously existing Office of the Col
lector of Taxes. Reorganization Order No. 20 
was superseded and replaced by Organization 
Order No. 12 I, dated December 12, 1957, 
which provided that the Finance Office (consist
ing of the Office of the Finance Officer, Property 
Tax Division, Revenue Division, Treasury Divi
sieHl, Accounting Division, and Data Processing 
Division) would continue under the direction 
and control of the Director of General Adminis
tration, and that the Treasury Division would 
perform the function of collecting revenues of 
the District of Columbia and depositing the 
same with the Treasurer of the United States. 
Organization Order No. 121 was revoked by 
Organization Order No.3, dated December 13, 
1967, Part IVC of which prescribed the func-

INSURANCE 

tions of the Finance Office within a newly estab
lished Department of General Administration. 
The executive functions of the Board of Com
missioners were transferred to the Commission
er of the District of Columbia by § 401 of Reor
ganization Plan No.3 of 1967. Functions of the 
Finance Office as stated in Part rve of Organi
zation Order No. 3 were transferred to the Di
rector of the Depanment of Finance and Reve
nue by Commissioner's Onier No. 69-96, dated 
Marcil 7, 1969. The collection functions of the 
Director of the Department of Finance and Rev
enue were transferred to the District of Col urn
bia Treasurer by § 47-316 on March 5, 1981. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Administrative procedure, see § 2-501 et seq. 
Credit life, accident, and health insurer violations, proceedings, see § 31-5111. 
Examination of insurers, proceedings on refusal to comply, see § 31--1403. 
Hospital and medical services corporations, applicability of this section, see § 31-3503. 
Qualified independent certified public accountants, hearing to determine qualifications, see 

§ 31-305. 

Section References 

This section is referred to in §§ 31-2231.17 and 32-1608. 

Key Numbers 

Library References 

Encyclopedias 

Insurance e=>1055, 1127,1165,1175,1351. 

Westlaw Topic No. 217. 

c.J.S. Insurance §§ 53, 57 to 58,67 to 69, 71, 
127 to 131,189,193 to 194, 198 to 205,249 
to 250. 

Notes of Decisions 

Revocation of certificates 

1. Revocation of certificates 
Evidence was insufficient to support finding 

of Superintendent of Department of Insurance, 
in revoking insurer's certificate of authority to 
transact business, that the insurer through its 

principal officers caused issuance of printed 
material misrepresenting status of corporation 
which they had organized for declared purpose 
of assisting senior citizens in acquiring low cost 
hospital insurance. D.C.C.E. §§ 1-1510(3)(E), 
35-405. Union Fidelity Life Ins. Co. v. District 
of Columbia Dept. of Ins., 1972, 295 A.2d 62. 
Insurance e=> 1127 

§§ 31-4306, 31-4307. Certificate of authority-Companies required to 
file; failure to file; publication of summary; annual finan
cial statement-Forms to be furnished by Superintendent. 
[Repealed] 

(Oct. 21, 1993, D.C. Law 10-42, § 7(b), 40 DCR 6020.) 

Prior Codifications 

1981 Ed., §§ 35-406, 35-407. 

Historical and Statutory Notes 

Legislative History of Laws 
Law 10-42, the "Required Annual Financial 

Statements and Participation in the NAIC Insur
ance Regulatory Information System Act of 
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1993," was introduced in Council and assigned 
Bill No. 10-129, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 29, 1993, and July 13, 1993, 
t-espectively. Signed by the Mayor on August 4, 
1993, it was assigned Act No. 10-77 and trans
mitted to both Houses of Congress for its re
view. D.e. Law 10--42 became effective on Oc
tober 21, 1993. 

Law 10-42, the "Required Annual Financial 
Statements and Participation in the NArC Insur
ance Regulatory Information System Act of 
1993," was introduced in Council and assigned 
Bill No. 10-129, which was referred to the 
Committee on Consumer and Regulatory Af-

§ 31-4310 

fairs. The Bill was adopted on first and second 
readings on June 29, 1993, and July 13, 1993, 
respectively. Signed by the Mayor on August 4, 
1993, it was assigned Act No. 10-77 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 10--42 became effective on Oc
tober 21, 1993. 

For legislative history of D.e. Law 11-268, 
see Historical and Statutory Notes following 
§ 31--4301. 

Miscellaneous Notes 
D.C. Law 11-268, § 100) (44 OCR 1730), efl. 

May 21, 1997, amends these sections su bse
quent to their repeal. 

§ 31-4308. Companies or agents not to make or publish false statements. 
[Repealed] 

(June 19, 1934, 48 Stat. 1132, ch, 672, ch, II, § 9; Apr. 3, 2001, D.C. Law 13-265, 
§ 126(a), 48 DCR ]225, redesignated § 301, Oct. 19,2002, D.C. Law 14-213, § 20Cb), 
49 OCR 8140.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-408. 
1973 Eel., § 35-408. 

I.egis)ative History of I~aws 
For D.e. Law 13-265, see notes following 

§ 31-2231.01. 

For Law 14-213, see notes following 
§ 3 ]-903. 

§ 31-4309. Representation of financial standing-All companies or agents. 
[Repealed] 

(June 19, 1934, 48 Stat. 1132, ch, 672, ch, II, § 10; Apr. 3, 2001, D.C. Law 13-265, 
§ 126(a), 48 OCR 1225, redesignated § 301, Oct. 19, 2002, D.C. Law 14-213, § 20(b), 
49 OCR 8140.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-409. 
1973 Ed., § 35-409. 

J~egis)ative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

For Law 14-213, see notes following 
§ 31-903. 

§ 31-4310. Representation of financial standing-Alien companies; viola
tions. 

(a) Every advertisement or public announcement and every sign, circular, or 
card issued by an alien company doing business in the District, representing its 
financial standing, shall exhibit as capital stock and assets only the capital stock 
and assets held by its United States branch, the liabilities, including therein the 
premium and loss reserves required by law, and the amount of surplus, and 
shall correspond to the next preceding verified statement made by such compa-
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ny to the Commissioner; provided, however, that this section shall not be 
deemed to prevent an alien company from furnishing to its policyholders in the 
District of Columbia its annual report to policyholders of its domicile. This 
subsection shall not apply to an alien company which maintains in the United 
States, as required by law, assets held in trust for the benefit of the United 
States policyholders in an amount not less than the sum of its required capital 
deposit and the amount of its outstanding liabilities arising out of its insurance 
transactions in the United States. 

(b) Any violation of this section or § 31-4309 shall be a misdemeanor, and 
any person convicted of such violation shall, for the 1 st offense, be liable to a 
fine of not more than $500, and for each subsequent offense shall be liable to a 
fine of not more than $1,000. 

(June 19, 1934,48 Stat. 1132, ch. 672, ch. II, § 11; Dec. 5, ]963,77 Stat. 347, Pub. L. 
88-193, § 2; Sept. 7, 1966, 80 Stat. 705, Pub. L. 89-559, § 1; Aug. 8, 1968, 82 Stat. 
662, Pub. L. 90-467; May 21, ] 997, D.C. Law 11-268, § 10(i), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-410. 
1973 Ed., § 35-410. 

Historical and Statutory Notes 

Miscellaneous Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4301. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31--3503. 

Library References 
Key Numbers 

Insurance G=> 1566, 3655. 
Westlaw Topic No. 217. 

§ 31-4311. Defamatory or injurious false statenlents against companies. 
[Repealed] 

(June ]9, 1934, 48 Stat. 1132, eh. 672, ch. II, § 12; Apr. 3, 2001, D.C. Law 13-265, 
§ ]26(a), 48 DCR 1225, redesignated § 301, Oct. 19,2002, D.C. Law 14-213, § 20(b), 
49 OCR 8140.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Eel., § 35-411. 
1973 Eel., § 35-411. 

Legislative History of Laws 
For D.C. Law ] 3-265, see notes following 

§ 31-2231.01. 

For Law 14-213, see notes following 
§ 31--903. 

§ 31-4312. Commissioner authorized to issue subpoenas; enforcement. 

(a) In the exalnination of any company as provided for in this subdivision, 
the Commissioner shall have power to issue subpoenas in the name of the Chief 
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Judge of the Superior Court of the District of Columbia to compel witnesses to 
appear and testify and/or to produce all books, records, papers, or documents 
before said Commissioner. 

(b) If any witness having been personally summoned shall neglect or refuse 
to obey the subpoena issued as herein provided, then and in that event the 
Commissioner l11ay report that fact to the Superior Court of the District of 
Columbia, or one of the judges thereof, and said Court, or any judge thereof, 
hereby is empowered to compel obedience to said subpoena to the same extent 
as witnesses may be compelled to obey the subpoenas of that Court. 

(June 19,1934,48 Stat. 1133, eh. 672, eh. II, § 13; June 25,1936,49 Stat. 1921, eh. 
804; June 25, 1948, 62 Stat. 991, ch. 646, § 32(a), (b); May 24, 1949, 62 Stat. 107, eh. 
139, § 127; July 29,1970,84 Stat. 572, Pub. L. 91-358, title I, § 155(c)(37)(A); May 21, 
1997, D.C. Law 11-268, § IOU), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-412. 
1973 Ed., § 35-412. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notcs following 
§ 31-4301. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notcs following 
§ 31-430l. 

Cross References 
Section References 

This section is referred to in § 31--3503. 

Key Numbers 
Insurance <s= 1 054. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance § 53. 

§ 31-4313. Enforcement of Commissioner's orders or actions. 

The Commissioner may, through the Corporation Counsel of the District, 
invoke the aid of any court of competent jurisdiction to enforce any order made 
or action taken by him in pursuance of law. 

(June 19, 1934, 48 Stat. 1133, eh. 672, eh. II, § 14; May 21, 1997, D.C. Law 1] -268, 
§ 10(i), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-413. 
)973 Ed., § 35-413. 

Historical and Statutory Notes 

Miscellaneous Notes 

I_egislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§31-4301. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4301. 
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Cross References 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
I nSllrance e:-> 1056. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance § 53. 

§ 31-4314. False statements in application for policy. 

The falsity of a statement in the application for any policy of insurance shall 
not bar the right to recovery thereunder unless such false statement was made 
with intent to deceive or unless it materially affected either the acceptance of 
the risk or the hazard assumed by the company. 

(June 19, 1934, 48 Stat. 1133, ch. 672, ch. II, § 15; May 21, 1997, D.C. Law 11-268, 
§ 100), 44 OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-414. 
1973 Ed., § 35-414. 

Historical and Statutory Notes 
Miscellaneous Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-430 I. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Form and contents of insurance contracts, see §§ 31-4703,31-4712. 
Industrial policies, special provisions, see § 31-480 I et seq. 

Library References 

Key Numbers 
Insurance e:->2953, 2955, 2998, 3000. 
WestJaw Topic No. 217. 

Encyclopedias 

908,950,1037 to 1038, 1040 to 1041,1043, 
1046 to 1049, 1051 to 1054, 1056 to 1061, 
1116 to 1117,1127,1129 to 1131,1134. 

C.] .S. Insurance §§ 460, 845, 851, 859 to 864, 
875 to 877, 879, 890 to 892, 903 to 905, 

Admissibility of evidence 8 
Application terms 3 
Burden of proof 7 
Construction and application 
Deceptive intent 5 
Estoppel 12 
False statements 4 
Instructions to 
Jury questions 9 
Law governing 2 
Material matters 6 
Remedies ]3 
Sufficiency of evidence ] 5 
Summary judgment 14 

Notes of Decisions 

Waiver 11 

1. Construction and application 
Statute providing that falsity of statement in 

application shall not bar right to recovery under 
policy unless statement was made with intent to 
deceive or unless it materially affected either 
acceptance of risk or hazard assumed by insur
er, was intended to prevent innocent and imma
tel-ial misrepresentations in application from 
avoiding insurance. D.C.Code 1940, § 35-414. 
Prudential Ins. Co. of America v. Saxe, 1943, 
134 F.2d 16, 77 U.S.App.D.C. 144, ceJiiorari 
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denied 63 S.Ct. 1033, 319 U.S. 745, 87 L.Ed. 
1701. Insurance G:;::> 2958; Insurance'*'" 2959 

The purpose of statute regarding effect of 
false statement in application for insurance was 
to nullify contractual provisions contrary to its 
terms, and therefore a so-called condition prec
edent is invalid to extent that it is more broadly 
effective than the statute allows. D.C.Code 
1940, § 35-414. Prudential Ins. Co. of America 
v. Saxe, 1943, 134 F.2d 16, 77 U.S.App.D.C. 
144, certiorari denied 63 S.Ct. 1033,319 U.S. 
745,87 L.Ed. 1701. Insurance'*'" 2972 

2. T~aw governing 
District of Columbia law governed insurer's 

claim against insured for unjust enrichment, 
inasmuch as insured received in the District of 
Columbia the alleged benefit from commercial 
general liability (CGL) policy issued in reliance 
upon materially false statement in insurance 
application. Burlington Ins. Co. v. Okie Dokie, 
Inc., 2005, 398 F.Supp.2d 147, amended in part 
439 F.Supp.2d 124. Implied And Constructive 
Contracts,*", 3 

3. Application terms 

§ 31-4314 
Note 3 

thereon was paid while conditions material to 
risk represented by statements in application 
remain same as described therein, and insurer 
contended that the clause made truth of state
ments conditions precedent to attaching of risk, 
the so-called "condition precedent" was invalid 
to extent that it was more broadly effective than 
permitted by statute regarding false statements 
in application for insurance. D.C.Code 1940, 
§ 35-414. Prudential Ins. Co. of America v. 
Saxe, 1943, 134 F.2d 16, 77 U.S.App.D.C. 144, 
certiorari denied 63 S.Ct. 1033, 319 U.S. 745, 
87 L.Ed. 1701. Insurance'*'" 1763 

Parties may validly agree that life insurance 
shall not attach unless insured is in good health 
when the policy is issued. Kaplan v. Manhattan 
Life Ins. Co. of New York, 1939, 109 F.2d 463, 
71 App.D.C. 250. Insurance G:;::> 1758 

Insurer is entitled to truthful responses to all 
questions on an insurance application so that it 
may correctly evaluate the risk and determine 
whether the applicant meets its underwriting 
standards. Burlington Ins. Co. v. Okie Dokie, 
Inc., 2005, 398 F.Supp.2d 147, amended in part 
439 F.Supp.2d 124. Insurance'*'" 2957 

Under District of Columbia law, insurer has a 
right to rely on statements made in the insur
ance application. Burlington Ins. Co. v. Okie 
Dokie, Inc., 2005, 398 F.Supp.2d 147, amended 
in part 439 F.Supp.2d 124. Insurance'*'" 2960 

Under District of Columbia law, insurer could 
not successfully intel'pose defense of misstate
ment of, or omission to state, material medical 
facts in application form, where applicant, at 
request of insurer's agent, signed application 
form in blank, applicant and his wife orally 
gave truthful and full answers to questions on Under District of Columbia law, insurer, 
application form as they were propounded by which sought declaration that material false
the agent, the agent himself recorded one or hoods in insured's application for commercial 
more rnaterial misstatements of fact on the ap- general liability (CGL) policy defeated covel-age 
plication form or omitted to record material under policy for third-party actions against in
information, and neither the applicant nor his sured, had right to rely on statements in insur-
wife knew of the agent's entry on the applica- ance application and to truthful responses to 
tion form of any such misstatement or of the application's questions, and did not have to 
agent's omission of any material information, or conduct independent investigation of food and 
read the application form either before its sub- liquor sales figures upon which it relied in issu
mission to insurer, or after policy was issued ing policy after learning that prior insurer had 
and returned to insured with application form cancelled its policy based on size of facility's 
in reduced form attached to and made part of dance floor, despite contention that such infor-
the issued policy. D.C.C.E. § 35-414. Blair v. mation gave reasonable notice that faCility, 
Prudential Ins. Co. of America, C.A.D.C.1972, which was nightclub, was not traditional restau-
472 F.2d 1356, 153 U.S.App.D.C. 281, on re- rant, as suggested by application's statement 
mand 366 F.Supp. 859. Insurance'*'" 3096(2) that facility was restaurantlbar with dance floor. 

The effect of statute enacted to prevent inno- Burlington Ins. Co. v. Okie Dokie, Inc., 2005, 
cent and immaterial misrepresentations in ap- 398 F.Supp.2d 147, amended in part 439 
plication from avoiding insurance cannot be F.Supp.2d 124. Insurance'*'" 2998; Insurance 
escaped by device of contracting to the contrary '*'" 3090 
or labeling a contractual attempt to do so a Insured has duty to read policy application 
condition to the attaching of the risk. D.C.Code which he signs, or, if necessary, to have it read 
1940, § 35-414. Prudential Ins. Co. of America to him and to report any misrepresentations or 
v. Saxe, 1943, 134 F.2d 16, 77 U.S.App.D.C. omissions to the insurer, he is held to know 
144, certiorari denied 63 S.Ct. 1033, 319 U.S. contents of his application and is bound there-
745,87 L.Ed. 1701. Insurance G:;::> 2958; Insur- by, regardless of whether he has actual knowl-
ance G:;::> 2959 edge of such at time he signed the form. 

Where application for life policy contained D.C.C.E. § 35-414 .. Metropolitan Life Ins. Co. 
clause that policy should not take effect until v. Johnson, 1976, 363 A.2d 984. Insurance G:;::> 

received by insured and full first premium 2959; Insurance'*'" 2965 
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Life policy, which provided that statements 
made in an application for insurance "shall be 
deemed representations and not warranties," 
did not require insurer to show that applicant's 
false statement, which was conceded to materi
ally affect the risk assumed, was made with 
intent to deceive. D.C.C.E. § 35--414. Hill v. 
Prudential Ins. Co. of America, 1974, 315 A.2d 
146. Insurance G:;> 3003(3) 

4. False statements 
Applicant's negative response to question in 

life policy's application as to whether he had in 
past five years been treated for "any sickness, 
disease or injury" was false as a matter of law, 
thereby making policy void under D.C.Code sec
tion, even though application conditioned re
sponse "to the best of [the applicant's] knowl
edge and belief," where medical records and 
testimony revealed history of alcohol-related 
problems and several occasions during period 
in which applicant had sought medical attention 
for severe chest pains, as his negative response 
was in direct conflict with human experience. 
D.C.Code 198 I, § 35--414. Skinner v. Aetna 
Life and Cas., C.A. D.C.1986, 804 F.2d 148, 256 
U.S.App. D.C. 150. Insurance G:;> 3003(10) 

To avoid life policy under statute n~garding 
effect of false statements in application, the 
statement must be both false and made with 
intent to deceive or material to risk or its accep
tance, unless possibly both intent to deceive and 
materiality are required in addition to falsity. 
D.C.Code 1940, § 35-414. Prudential Ins. Co. 
of America v. Saxe, 1943, 134 F.2d ] 6, 77 
U.S.App.D.C. 144, certiorari denied 63 S.Ct. 
1033, 319 U.S. 745, 87 L.Ed. 1701. Insurance 
G:;> 300 I 

Under District of Columbia law, commercial 
general liability (CGL) insurer owed duty to 
insured to cover settlement costs in third-party 
personal injury action against insured, even 
though insurer believed that coverage was void
ed under policy due to false statement in insur
ance application. Burlington Ins. Co. v. Okie 
Dokie, Inc., 2005, 398 F.Supp.2d 147, amended 
in part 439 F.Supp.2d 124. Insurance G:;> 3349 

Insurance broker acted as nightclub owner's 
agent when broker completed ownel"s applica
tion for commercial general liability (CGL) 
policy, and therefore owner was subject to 
consequences of false statements in application 
respecting nightclub's food and liquor sales, 
even if broker was responsible for those state
ments, for purposes of insurer's claim that 
District of Columbia statute defeated coverage 
under policy for third-party personal injury a'C
tions against nightclub owner based on appli
cation's false statements. Burlington Ins. Co. 
v. Okie Dokie, Inc., 2005, 398 F.Supp.2d 147, 
amended in part 439 F.Supp.2d 124. Insur
ance C:;:> 1609; Insurance (l::;:> 2998 

INSURANCE 

Nightclub owner's application for commercial 
general liability (CGL) policy contained false 
statement, for purposes of insurer's claim seek
ing declaration that District of Columbia statute 
defeated coverage under policy with respect to 
third-party actions against nightclub owner 
based on false statement in application, inas
much as application indicated that nightclub's 
liquor sales were $1,000,000 and food sales 
were $3,000,000, whereas owner's principal in
dicated that those numbers were not represen
tative of nightclub's sales. Burlington Ins. Co. 
v. Okie Dokie, Inc., 2005, 398 F.Supp.2d 147, 
amended in part 439 F.Supp.2d 124. Insur
ance G:;> 2998 

Where the misrepresentation in a life insur
ance policy would affect the company's accep
tance of the risk, or where the misrepresenta
tion is made with intent to deceive, there need 
be no causal relationship between the misrepre
sented matter and the insured's death. 
D.C.C.E. § 35-4 I 4. Jones v. Prudential Ins. Co. 
of America, 1978,388 A.2d 476. Insurance G:;> 

3001 

5. Deceptive intent 
Where application for life policy stated that 

applicant had not consulted or been treated by 
physici:m within five years, fact that applicant 
had twice consulted physicians for pain in the 
abdomen and died about a year later of cancer 
of the stomach did not avoid the policy, where 
evidence indicated that such pains \vere diag
nosed as acute indigestion, not serious, and 
there was no showing that insured had such 
consultations in mind 'vvhen he applied. Kaplan 
v. Manhattan Life Ins. Co. of New York, 1939, 
109 F.2d 463, 71 App.D.C. 250. Insurance G:;> 

3003(10) 
If applicant for life policy makes statements of 

medical history which are material, and which 
he knows to be false, the policy is avoided 
without proof of conscious design to defraud. 
Kaplan v. Manhattan Life Ins. Co. of New York, 
1939, 109 F.2d 463, 71 App.D.C. 250. Insur
ance G:;> 3003(10) 

Decedent's negative answers in his applica
tion for life insurance and his application for 
reinstatement to questions whether he "regular
ly used" or "is currently using" marijuana were 
false, those statements were made with intent to 
deceive insurer into issuing a policy of insur
ance on decedent's life and statements related 
to material matter, and therefore, recovery un
der policy was barred under District of Colum
bia code. D.C.Code 198 I, § 35--414. Johnson 
v. Prudential Ins. Co. of America, 1983, 589 
F.Supp. 30, affirmed 744 F.2d 878, 240 
U.S.App.D.C. 254. Insurance C:;:> 3019 

6. Material matters 
Estate of basketball player suing agent for 

failure to procure life insurance policy did not 
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raise triable issue of fact as to whether insur
ance coverage would have been available in 
light of player's use of cocaine; estate's evi
dence that some life insurance companies did 
not inquire as to whether applicant was drug 
user at some stages of the application and ap
proVed procedure did not adequately rebut 
agent's evidence that no insurer would have 
failed to inquire about drug usage at some point 
in the process and would have declined to ex
tend coverage if usage was admitted, or that any 
policy would have been void jf applicant falsely 
represented he did not use drugs. Bias v. Ad
vantage Intem., inc., C.A. D.C.1990, 905 F.2d 
1558, 284 U.S.App,D,C. 391, certiorari denied 
111 S.Ct. 387, 498 U,S, 958, 112 LEd.2d 397. 
Federal Civil Procedure (!;:;;:> 2492 

Under both District of Columbia and Mary
land law, a material misrepresentation material
ly affecting the hazard assumed by an insurer 
and its decision to accept the risk of insuring 
the applicant is ground for abrogating the poli
cy of insurance, even if the misrepresentation is 
unintentional. D.C.C.E. § 35-414; Code 
Md.1957, art. 48A, § 374, Blair v, Inter-Ocean 
Ins, Co., C.AD.C.1978, 589 F,2d 730, 191 
U.S.App.D.C.207, Insurance (!;:;;:> 2959 

Where life insurance applicant, who had re
cently been diagnosed as suffering from cirrho
sis of the liver, answered "no" to question on 
life insurance application as to whether the 
applicant had ever had or consulted a physician 
concerning any liver disorder and where, in 
addition to concealing the diagnosis, the appli
cant, in response to an inquiry as to the details 
of any hospitalization during the past five years, 
lleglected to mention six days that he had spent 
in hospital only four months before applying for 
insurance, at which time the cirrhosis was diag
nosed, and where it was clear that had the 
applicant not misrepresented the condition of 
his health, no policy would have been issued to 
him, insurer was not liable to pay proceeds of 
policy, D.C.C.E. § 35-414; Code Md,1957, art. 
48A, § 374. Blair v. Inter-Ocean Ins. Co" 
C.A.D.C.1978, 589 F.2d 730, 191 U.S.App.D.C. 
207, Insurance (!;:;;:> 3003(1 1) 

Misrepresentation by beneficiary, in his appli
cation for a life policy on his month-old daugh
ter of fact that he had applied to another insurer 
for a similar policy, even if participated in by 
insurer's agent, was material and constituted a 
valid defense to recovery on the policy, 
D.C.Code 1951, § 35-414; Insurance Law N,Y, 
§ 147, Jannenga v. Nationwide Life Ins. Co., 
C.A. D.C.1961, 288 F,2d 169, 109 U.S.App.D.C. 
385. Insurance (!;:;;:> 3024 

Test of materiality of a statement in an insur
ance application is whether the representation 
would reasonably influence insurer's decision as 
to whether it should insure. D.C.Code 1951, 
§ 35-414; Insurance Law N.Y. § 147. Jannen-

§ 31-4314 
Note 6 

ga v. Nationwide Life Ins. Co., C.A.D.C.1961, 
288 F.2d 169, 109 U.S.App.D,C. 385. Insur
ance (!;:;;:> 2958 

A misstatement in application for life policy to 
be "rnaterial to hazard assumed" within statute 
regarding effect of misstatements in application 
must be shown in some way to have affected the 
hazard assumed or contributed to the loss in a 
substantial manner. D.C.Code 1940, § 35-414. 
Prudential Ins, Co. of America v, Saxe, 1943, 
134 F.2d 16, 77 U.S,App,D.C. 144, certiorari 
denied 63 S.Ct. 1033, 319 U.S. 745, 87 L.Ed. 
1701. Insurance (!;:;;:> 300 I 

An erroneous statement in an application for 
change of beneficiary which does not relate to a 
material matter and is not made with intent to 
deceive, does not avoid a life policy. D,C.Code 
Supp. V, T. 5, § 217m. Carter v, Provident Ins, 
Co., 1941, 122 F.2d 960, 74 App.D.C. 348. In
surance (!;:;;:> 3473 

The erroneous description of new beneficiary 
as "common-law wife" in insured's application 
for change of beneficiary did not relate to a 
"material matter" and did not avoid industrial 
life policy which insured himself had taken ont, 
where there was no evidence that insured used 
the term with intent to deceive, since a benefi
ciary in a policy taken out by insured need not 
have an insurable interest. D.C.Code Supp. V, 
T. 5, § 217m, Carter v. Provident Ins. Co., 
1941, 122 F.2d 960, 74 App,D.C. 348. Insur
ance (!;:;;:> 3473 

Change of designation "wife" to "friend" in 
indorsement changing beneficiary of industrial 
life policy was an "innocent and immaterial 
correction" which could not be relied on as a 
defense in action on policy under policy provi
sion that policy should be void if any erasure or 
alteration was made thereon not authorized by 
insurer; "erasure" involving "obliteration", and 
"alteration" involving "material change". Car
ter v. Provident Ins. Co., 1941, 122 F.2d 960, 74 
App.D.C.348. Insurance (!;:;;:> 3473 

An applicant for life policy need not disclose 
the fact of consulting physician for slight or 
temporary ailments such as ordinary cold, ina
bility to sleep, constipation, headache, or the 
like. Kaplan v. Manhattan Life Ins, Co. of New 
York, 1939, 109 F.2d 463, 71 App.D.C. 250. 
Insurance (!;:;;:> 3003(10) 

To avoid life policy on ground of false repre
sentation, answel~ in application must not only 
have been untrue, but must have been with 
reference to a material matter. Kaplan v. Man
hattan Life Ins. Co. of New York, 1939, 109 
F.2d 463, 71 App.D.C. 250. Insurance (!;:;;:> 3001 

Failure to disclose fact that insured has ob
tained other insurance between date of applica
tion and date of policy is no defense in action 
on life policy, at least so long as other insurance 
is not shown to be of such amount as to affect 
the risk. Kaplan v. Manhattan Life Ins. Co. of 
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New York, 1939, 109 F.2d 463, 71 App.D.C. 
250. Insurance <&:;:> 3023 

Genuine issue of material fact as to whether 
insurance broker failed to notify insurer that 
nightclub owner's estimated liquor sales figure 
in its application for liquor liability insurance 
had changed from 40% of total sales to 25% of 
total sales and that its employee had relied on 
the 25% figure when completing general com
mercial liability application precluded summary 
judgment on insurer's negligent misrepresenta
tion claim under District of Columbia law. 
Burlington Ins. Co. v. Okie Dokie, Inc., 2006, 
439 F.Supp.2d 124. Federal Civil Procedure <&:;:> 

2501 
Under District of Columbia law, a false state

ment on an insurance application is "material" 
if it concerns a matter which would reasonably 
cause the insurer to consider either not issuing 
the policy, because of increased risk, or issuing 
the policy with an increased premium. Bur
lington Ins. Co. v. Okie Dokie, Inc., 2005, 398 
F.Supp.2d 147, amended in part 439 F.Supp.2d 
124. Insurance <&:;:> 2958 

False sales figures for food and liquor listed 
on nightclub owner's application for commer
cial general liability (CGL) policy materially af
fected insurer's decision to issue policy, enti
tling insurer to declaration that coverage under 
policy for third-party actions against nightclub 
owner were barred by District of Columbia stat
ute indicating that materially false statement in 
insurance application barred right to recovery 
under policy; insurer submitted binder to its 
agent which showed that insurer considered 
level of alcohol sales to be important factor in 
its coverage decision, and stated that it was not 
interested in owner's account if liquor sales 
were higher than 25 percent of total sales. Bur
lington Ins. Co. v. Okie Dokie, Inc., 2005, 398 
F.Supp.2d 147, amended in part 439 F.Supp.2d 
124. Insurance <&:;:> 2998 

Under District of Columbia law, insured's fail
ure to disclose her prior alcoholism treatment 
on application for life policy was a material 
misrepresentation permitting insurer to invali
date policy, where insurer would have denied 
application if medical history had been dis
closed. D.C.Code lY81, § 35-414. Hood v. 
Prudential Ins. Co. of America, 1991, 758 
F.Supp.764. Insurance <&:;:> 3003(11) 

Test of materiality, as that term is used in 
section of District of Columbia code barring 
recovery under insurance policy for false state
ment in application, is whether representation 
would reasonably influence insurer's decision as 
to whether it should insure applicant. 
D.C.Code 1981, § 35-414. Johnson v. Pruden
tial Ins. Co. of America, 1983, 589 F.Supp. 30, 
affirmed 744 F.2d 878, 240 U.S.App.D.C. 254. 
Insurance <&:;:> 2958 

INSURANCE 

Misrepresentation of the insured, who died in 
a drug-related homicide, in life insurance policy 
reinstatement application that she did not use 
narcotics or sedatives habitually and had never 
been treated for a drug habit was material to 
the issuance of the policy as a matter of law, in 
view of deputy medical examiner's testimony 
delineating the health hazards faced by habitual 
heroin users. D.C.C.E. § 35-414. Jones v. Pru
dential Ins. Co. of America, 1978. 388 A.2d 476. 
Insurance <&:;:> 3019 

Where insured in application for insurance 
stated that he had visited doctor only once in 
year preceding application and that he did not 
have high blood pressure but insured, in fact, 
was being treated for high blood pressure and 
had visited doctor seven or eight times in year 
preceding application and where insurer would 
not have issued policy if it had been apprised of 
insured's tme medical condition, insurer was 
entitled to cancel insured's coverage under 
group health and accident disability policy. 
D.C.C.E. § 35-414. Westhoven v. New England 
Mut. Life Ins. Co., 1978, 384 A.2d 36. Insur
ance <&:;:> 3003(11); Insurance <&:;:> 3004 

Where had insurer known that applicant for 
life policy had suffered and was suffering from 
cerebral thrombosis and cerebral vascular acci
dents it would have rejected application for 
policy, recovery from insured was barred by 
statute providing that falsity of statement in 
application shall not bar right to recovery un
less it materially affected either acceptance of 
risk or hazard assumed by company. D.C.C.E. 
§ 35-414. Metropolitan Life Ins. Co. v. John
son, 1976, 363 A.2d 984. Insurance <&:;:> 

3003(11 ) 
Misstatement in application for insurance pol

icy, to be material to hazard assumed, must be 
shown in some way to have affected it or con
tributed to the loss, and in substantial manner. 
D.C.C.E. § 35--414. Haubner v. Aetna Life Ins. 
Co. (App. 1969) 256 A.2d 414. Insurance ~ 
2958 

Facts suppressed by life insurance applicant 
concerning her consultations with and examina
tions by physicians prior to time she applied for 
policy and her previous history of cancer affect
ed in substantial manner hazard assumed by 
insurer and would have inl1uenced insurer's de
cision to insure her, and such false statements 
by insured were material to issuance of policy. 
ri.C.C.E. § 35-414. Haubner v. Aetna Life Ins. 
Co. (App. 1 Y6Y) 256 A.2d 414. Insurance <&:;:> 

3003( 1 0); Insurance <&:;:> 3003( 11) 
Insured's failure to reveal information to life 

insurer that she had been consulting with physi
cians at time of policy application and that she 
had previous history of cancer constituted suffi
cient cause to justify insurer's refusal to pay 
proceeds of policy. D.C.C.E. § 35-414. Haub
ner v. Aetna Life Ins. Co. (App. 1969) 256 A.2d 
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414. Insurance e::> 3003(10); Insurance e::-> 
3003( 11) 

Where insured falsely stated in application for 
life policy that he had not been treated by 
physicians, though he had in fact been treated 
by three physicians for a heart disease, such 
misrepresentations materially affected accep
tance of the risk and the hazard assumed by the 
insurer and precluded recovery 011 the policy by 
beneficiary. D.C.Code 1940, § 35-414. Kaitlin 
v. Metropolitan Life Ins. Co. (CLApp. 1949) 65 
A.2d 188. Insurance e::-> 3003(11) 

7. Burden of proof 
Where insurer charged that insured prior to 

application for life policy had had duodenal 
ulcer, abnormal blood pressure, dizziness, loss 
of consciousness and kidney disease, and that in 
application he falsely denied their existence, to 
avoid life policy for material misrepresentation 
on account of answers, insurer had burden of 
proving one or more of them false. D.C.Code 
1940, § 35-414. Prudential Ins. Co. of America 
v. Saxe, 1943, 134 F.2d 16, 77 U.S.App.D.C. 
144, certiorari denied 63 S.Ct. 1033,319 U.S. 
745,87 L.Ed. 1701. Insurance e::-> 3013 

Undel- District of Columbia law, proof that an 
application for insurance contains a false state
ment which materially affects the acceptance of 
risk or hazard assumed by the insurer is suffi
cient to defeat a claim under the policy. Bur
lington Ins. Co. v. Okie Dokie, Inc., 2005, 398 
F.Supp.2d 147, amended in part 439 F.Supp.2d 
124. Insurance e::-> 2955 

Under District of Columbia law, insurer seek
ing to cancel policy must prove, by a preponder
ance of clear and satisfactory evidence, that 
statement claimed to be false on application 
was, in fact, false and that untrue statement was 
material, either by showing that it affected in
surer's risk of loss in issuing policy or that 
statement was made with intent to deceive. 
D.C.Code 1981, § 35-414. National Union Fire 
Ins. Co. of Pittsburgh, Pa. v. Mason, Perrin & 
Kanovsky, 1991, 765 F.Supp. 15. Insurance e::-> 
2955 

Proof that an application for insurance con
tains a false statement which materially affects 
acceptance of risk or hazard assumed" is suffi
cient to defeat a claim under the policy. 
D.C.C.E. § 35-414. Hill v. Prudential Ins. Co. 
of America, 1974, 315 A.2d 146. Insurance e::-> 

§ 31-4314 
Note 10 

assumed, was made with intent to deceive. 
D.C.C.E. § 35··-414. Hill v. Prudential Ins. Co. 
of America, 1974, 315 A.2d 146. Insurance e=:> 
3003(3) 

Under statute providing that falsity of state
ment in application shall 110t bar right to recov
ery under policy unless statement was made 
with intent to deceive or unless it materially 
affected either acceptance of risk or hazard 
assumed by insurer, insurer has burden of proof 
as to elements indicated in order to avoid life 
policy. D.C.Code 1940, § 35-414. Metropoli
tan Life Ins. Co. v. Adams (CLApp. 1944) 37 
A.2d 345. Insurance e=:> 3013 

8. Admissibility of evidence 
In action on life policy defended on ground of 

misrepresentations in application, objection to 
testimony of physician who attended insured as 
to what he treated insured for on ground of 
privilege was properly sustained. D.C.Code 
1940, § 35-414. Metropolitan Life Ins. Co. v. 
Adams (CLApp. 1944) 37 A.2d 345. Witnesses 
e::-> 211(2) 

9. Jury questions 
Where evidence was conflicting regal'ding 

whether insured's hospitalization was genuine 
or fictitious, whether misstatements in applica
tion for life policy regarding hospitalization and 
consultation of physician were made with intent 
to deceive, and were material to hazard as
sumed or false within meaning of statute re
garding effect of false statements in application 
was for jury. D.C.Code 1940, § 35-414. Pru
dential Ins. Co. of America v. Saxe, 1943, 134 
F.2d 16, 77 U.S.App.D.C. 144, certiorari denied 
63 S.Ct. 1033, 319 U.S. 745, 87 L.Ed. 1701. 
Insurance e::> 3016 

Where evidence was conllicting as to whether 
hospitalization of insured and hospital record 
disclosing diagnosis of duodenal ulcer were 
genuine or were fictitious, whether insured's 
answers in application for life policy which 
failed to disclose hospitalization and diagnosis 
were material to acceptance of risk was for jury. 
D.C.Code 1940, § 35-414. Prudential Ins. Co. 
of America v. Saxe, 1943, 134 F.2d 16, 77 
U.S.App.D.C. 144, certiorari denied 63 S.Ct. 
1033, 319 U.S. 745, 87 L.Ed. 170 I. Insurance 
e::> 3016 

2957; Insurance e::> 2958 10. Instructions 
Provision of D.C.Code stating that falsity of a In action on life policy defended on ground of 

statement in application for any policy shall not misrepresentations in application which denied 
bar right to recovery thereunder unless such knowledge of heart trouble and medical attend-
false statement was made with intent to deceive ance, instructions which submitted only issue as 
or unless it matt~riaJly affected either accep- to whether there were misrepresentations as to 
tance of risk or hazard assumed by insurer is heart trouble, and which failed to submit issue 
without ambiguity, and did not require life in- as to whether there were misrepresentations in 
surer to prove that applicant's false statement, regard to medical attendance, were erroneous. 
which was conceded to materially affect the risk D.C.Code 1940, § 35-414. Metropolitan Life 
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fns. Co. v. Adams (Cr.App. 1944) 37 A.2d 345. 
Insurance ~ 3579 

11. Waiver 
Even if life insurer's doctor should have 

known that tumor causing removal of breast in 
1953 was malignant and recurrence of malig
nancy in future was definite possibility, such did 
not operate as waiver by insurer of defense 
based on false statements allegedly contained in 
application for policy, where applicant con
cealed information, concerning present consul
tations, that was clearly material to issuance of 
life insurance policy. D.C.C.E. § 35-414, 
Haubner v. Aetna Life Ins. Co. (App. 1969) 256 
A.2d 414. Insurance Q;;;;;> 3091 

12. Estoppel 
Under appropriate circumstances, principles 

of equitable estoppel may preclude statutory 
defense by insurer of misstatement in applica
tion for policy. D.C.C.E. § 35-414. Metropoli
tan Life Ins. Co. v. Johnson, 1976, 363 A.2d 
984. Insurance ~ 3086 

Where insured signed application for life poli
cy and received copy which remained in his 
possession until his death, insured did not pro
vide agent with information regarding his 
health, agent was not aware of insured's poor 
physical condition and agent did not deliberate
ly record false information or induce or coerce 
(nsured to sign form without reading it or with
out disclosing pertinent information about his 
health, insured was inexcusably negligent in 
failing to become aware of responses on appli
cation and was chargeable with knowledge of 
all that reading should have revealed; thus doe
trine of equitable estoppel could not be invoked 
to excuse insured's failure to read the applica
tion. D.C.C.E. § 35-414. Metropolitan Life 
Ins. Co. v. Johnson, 1976,363 A.2d 984. Insur
ance <:= 3086 

13. Remedies 
fnsured received benefit of coverage under 

commercial general liability (CGL) policy even 
though coverage was barred under District of 
Columbia statute, due to materially false state
ment in insurance application, when insurer 
paid to defend and settle third-party personal 
injury claims against insured, and therefore in
surer was entitled to indemnification from in
sured under theory of unjust enrichment under 
District of Columbia law. Burlington Ins. Co. 
v. Okie Dokie, [nc., 2005, 398 F.Supp.2d 147, 

INSURANCE 

amended in pal~t 439 F.Supp.2d 124. Implied 
And Constructive Contracts ~ 3 

Insurer under commercial general liability 
(CGL) policy issued in reliance on materially 
false statements in insured's application could 
obtain declaratory relief under District of Co
lumbia statute providing that false statement in 
application barred right to recovery under in
surance policy, notwithstanding that insurer did 
not reserve right to immediate cancellation and 
indicated, in binder, that it would not renew 
policy if audit revealed that insured's liquor 
sales were higher than reported on application, 
thereby allegedly choosing non-renewal as its 
exclusive remedy. Burlington Ins. Co. v. Okie 
Dokie, Inc., 2005, 398 F.Supp.2d 147, amended 
in part 439 F.Supp.2d 124. Insurance Q;;;;;> 3104; 
Insurance Q;;;;;> 3120 

14. Summary judgment 
Genuine issues of material fact as to whether 

liability insurer reasonably relied on food to 
liquor sales ratio disclosed in nightclub owner's 
insurance application after owner's previolls in
surer disclosed a different ratio to employee of 
insurer's authorized agent and whether insurer 
was aware that the sales figures contained in 
the application were estimates precluded sum
mary judgment on issue of whether false state
ment in the application barred recovery under 
policy pursuant to District of Columbia law. 
Burlington Ins. Co. v. Okie Dokie, Inc., 2006, 
439 F.Supp.2d 124. Fedel~al Civil Procedure G;:;;> 

2501 

15. Sufficiency of evidence 
Where insurer sought to avoid liability on life 

policy on ground that insured, prior to applica
tion, had had duodenal ulcer, abnormal blood 
pressure, dizziness, loss of consciousness, kid
ney disease, and in application falsely denied 
existence thereof, evidence sustained verdict 
against insurer. D.C.Code 1940, § 35-414. 
Prudential Ins. Co. of America v. Saxe, 1943, 
134 F.2d 16, 77 U.S.App.D.C. 144, certiorari 
denied 63 S.Ct. 1033, 319 U.S. 745, 87 LEd. 
1701. Insurance Q;;;;;> 3015 

In action to recover on life insurance policy, 
the jury could not reasonably have found that 
the insured, who died in a drug-related homi
cide, had not been addicted to heroin prior to 
the time she filed application to reinstate the 
policy. D.C.C.E. § 35-414. Jones v. Prudential 
Ins. Co. of America, 1978, 388 A.2d 476. Insur
ance Q;;;;;> 3025 

§ 31-4315. Deposit of securities by companies desiring to transact busi
ness - Amount; deposits outside District. 

(a) Every company desiring to transact business in the District shall, as a 
prerequisite to the issuance of a certificate of authority, deposit, as herein 
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provided, approved securities of not less than $100,000 market value. In the 
case of domestic companies, such deposit shall be made in the District as 
prescribed under § 31-4316; provided, that the deposit of every domestic 
company heretofore organized under the provisions of the laws of the District 
or other act of Congress may, in the discretion of the Commissioner, be limited: 
(l) For stock cornpanies, to an amount equal to the capital stock outstanding on 
June 19, 1934; and (2) for nonstock companies, to such amount as in the 
opinion of the Commissioner would be required from stock companies of 
comparable size. In no case shall the deposit of a domestic company be less 
than $25,000 in value. In the case of foreign or alien companies, the deposit 
may be made as provided under § 31-4316, or may be made with the supervis
ing official of any state, territory, or insular possession of the United States 
authorized to accept such deposit, which shall be held for the benefit of all 
policyholders. 

(b) In the case of a deposit made with an official outside the District, a 
certificate of deposit from said official shall be filed with the Commissioner, 
showing the character of the deposit, before a certificate of authority to transact 
business in the District may be issued, and, if the securities so deposited are not 
of the class authorized by this subdivision for investments of companies, the 
Comrnissioner may require an additional deposit in approved securities. 

(June 19, 1934, 48 Stat. 1133, ch. 672, ch. If, § 16; May 20, 1940, 54 Stat. 217, ch. 204; 
May 21, 1997, D.C. Law 11-268, § 100),44 DCR 1730; Mar. 24, 1998; D.C. Law 12-81, 
§ 22(b), 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
198 I Ed., § 35-415. 
1973 Ed., § 35-415. 

Legislative History of Laws 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 31-4301. 

For legislative histOl-y of D.C. Law 12--81, see 
Historical and Statutory Notes following 
§ 31-4301. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Reserves, see § 31-5201. 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance (;::;;>1137, 1166, 1176. 
Westlaw Topic No.2 I 7. 

Library References 

Encyclopedias 
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§ 31-4316 INSURANCE 

§ 31-4316. Deposit of securities by companies desiring to transact busi
ness - Type of securities allowed; officials responsible for 
safekeeping; collection of income; substitution; decline in 
value. 

(a) When any company is required by this subdivision to make a deposit in 
the District, such deposit shall be in securities of the class authorized by this 
subdivision for investments of companies, and shall be delivered by the compa
ny to the Executive Secretary of the District and the Auditor of the District, who 
shall receive and hold the same subject to the lawful orders of the Commission
er, and who shall be responsible for the safekeeping of all securities deposited 
or delivered under the authority of this section. The company shall have the 
right to collect the income on deposited securities so long as it continues 
solvent and complies with the laws of the United States and of the District, and 
it shall have the right to substitute for such securities other securities, provided 
such substituted securities are of the character, amount, and value required by 
this section, and are approved by the Commissioner; provided, that not less 
than $25,000 of such deposit shall at all times consist of bonds or other 
evidences of indebtedness of the United States or of any state of the United 
States, or of any county or incorporated city of any state of the United States, 
and that securities of a class different from such bonds or other evidences of 
indebtedness shall not in any case be accepted for deposit except with the 
specific approval of and at values determined by the Commissioner. 

(b) If the value of securities deposited by any company shall decline, the 
Commissioner may require the company to make a further deposit, in order 
that the amount and value of the deposit required by this subdivision sha11 at all 
tilnes be maintained. 

(June t 9, 1934, 48 Stat. 1134, eh. 672, eh. II, § 17; May 20, 1940, 54 Stat. 217, eh. 204; 
May 21, 1997, D.C. Law 11-268, § 1 (0), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-416. 
1973 Ed., § 35-416. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§31-4301. 

Transfer of Functions 
Reorganization Order No. 23, dated Decem

ber 30, 1952, transfelTed the functions relating 
to the delivery of securities required to be de
posited by insurance companies transacting 
business in the District of Columbia from the 

No. 20, dated November 10, 1952. Reorganiza
tion Order No. 20 was superseded by Organiza
tion Order No. 121, dated December 12, 1957, 
which placed disbursing functions in the Trea
sury Division of the Office of the Finance Offi
cer. Organization Order No. 121 was revoked 
by Organization Order No.3, dated December 
23, 1967, under Part IVC of which disbursing 
functions were continued in the Treasury Divi
sion of the Finance Office. These functions 
were subsequently transferred to the Director of 
the Department of Finance and Revenue by 
Commissioner's Order No. 69-96, dated March 
7, 1969. 

Secretary of the Board of Commissioners and Miscellaneous Notes 
the Auditor of the District to the Internal Audit Office of Secretary to Board of Commission-
Officer or his deputy and the Disbursing Officer ers abolished: The Office of the Secretary to the 
or his deputy, Department of General Adminis- Board of Commissioners of the District of Co-
tration. The Disbursing Office was established lumbia was abolished and the functions thereof 
in the Finance Office of the Department of Gen- transferred to the Board of Commissioners by 
eral Administration by Reorganization Order Reorganization Plan No. 5 of 1952. Reorgani-
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zation Order No. 41 of the Board of Commis
sioners, dated June 23, 1953, issued pursuant to 
that Plan, established as part of the Executive 
Office of the Board of Commissioners, under 
the direction and control of the Board, an Office 
of the SecretalY to the Board of Commissioners 
to perform ministedal duties for the Board. 
The Order described the purpose and functions 
of the Office of Secretary, and provided that the 
functions and positions of the previously exist
ing Office of the Secretary to the Board be 
transferred to the new Office, and that the pre
viously existing Office of the Secretary be abol
ished. The executive functions of the Board of 
Commissioners were transferr·ed to the Com
missioner of the District of Columbia by § 401 
of Reorganization Plan No.3 of 1967. Organi
zation Order No.2 of the Commissioner, dated 
December 13, 1967, as amended, established 
within the Executive Office of the Commissioner 
a Secretariat headed by an Executive Secretary. 
The Order transferred to the Secretariat certain 
functions, including the duties, powers, and au
thorities of all officers and employees perform
ing such functions and assigned to the Office of 
the Secretary as it existed immediately prior to 
December 13, 1967, and revoked all other or
ders inconsistent therewith. 

Office of Auditor abolished: The Office of the 
Auditor of the District of Columbia was abol
ished <:md the functions thereof transferred to 
the Board of Commissioners of the District of 
Columbia by Reorganization Plan No. 5 of 
1952. All functions of the Office of the Auditor 
including the functions of all officers, employ
ees, and subordinate agencies were transferred 
to the Director, Department of General Admin
istration by Reorganization Order No. 3 of the 
Board of Commissioners, dated August 28, 
1952. Reorganization Order No. 19, dated No-

§ 31-4317 

vember 10, 1952, established in the Department 
of General Administration an Internal Audit Of
fice headed by an Internal Office Auditor. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. Reorganization Or
ders No.3 and 19 were revoked by Organiza
tion Order No. 3 of the Commissioner of the 
District of Columbia, dated December 13, 1967. 
Parts III and IVB of the latter Order estab
lished, within the newly cl-eated Department of 
General Administration, an Internal Audit Of
fice headed by an Internal Audit Officer and 
prescribed the functions thereof. These func
tions were subsequently transferred to the Di
rector of the Department of Finance and Reve
nue by paragraph 4 of Commissioner's Order 
No. 69-96, dated March 7, 1969. Part IVB of 
Organization Order No.3 and that portion of 
paragraph 4 of Commissioner's Order No. 
69-96 pertaining to a transfer of audit functions 
to the Department of Finance and Revenue, 
were revoked by Organization Order No. 33, 
dated July 14, 1972. The latter Order estab
lished an ·Office of Municipal Audit and Inspec
tion and prescribed the functions thereof. Or
ganization Order No. 50, dated December 31, 
1974, established the Office of Budget and Man
agement Systems, and transferred to that Office 
the functions of the Office of Municipal Audit 
and Inspection. The Office of Budget and Man
agement Systems was replaced by Mayor's Or
der 79-5, dated January 2, 1979, which Order 
established the Office of Budget and Revenue 
Development. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Reserves, see § 31-520 I. 

Section References 

This section is referred to in §§ 31-3503 and 31-4315. 

Key Numbers 
Insurance e=>1137, 1166,1176. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 72 to 75, 132 to 133, 167, 
238 to 239. 

§ 31-4317. Deposit of securities by companies desiring to transact busi
ness - Withdrawal upon discontinuance of business or rein
surance. 

(a) When a company determines to discontinue its business or to cease to do 
business in the District and desires to withdraw its deposit made in the District 
pursuant to this subdivision the Commissioner shall, upon the application of 
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the company, and at its expense, give notice of such intention in a newspaper of 
general circulation in the District once a week for 3 consecutive weeks. After 
such publication he shall deliver to such company or its assigns the securities 
so deposited when he is satisfied upon examination and investigation made by 
him or under his authority and upon the oaths of the president and secretary or 
other chief officers of the company that all debts and liabilities of every kind 
due and to become due which the deposit was made to secure are paid and 
extinguished; provided, that the Commissioner may require any company so 
withdrawing from the District to furnish bond to cover any undisclosed or 
contingent liabilities. 

(b) Upon a company being wholly reinsured the Commissioner may deliver 
to it or to its assigns all securities deposited by it upon compliance with the 
following condition: The reinsuring company shall assume and agree to dis
charge all liabilities of every kind due and to become due which the deposit of 
the reinsured company was made to secure. Such reinsuring company shall 
have a deposit in the District or with some state official in the United States in 
securities recognized by this law as lawful investments of the company in an 
arnount and value not less than the deposit required of the reinsured company. 
The deposit of the reinsuring company shall be such that it will subsist for the 
security of the obligations of the reinsured company assumed by t.he reinsuring 
company. The Commissioner shall give notice of such reinsurance agreement 
and of the application for the deposit once a week for 3 consecutive weeks in a 
newspaper of general circulation in t.he District before t.he delivery of such 
securities to t.he reinsuring company. 

(June 19, 1934, 48 Slat. 1134, ch. 672, ch. II, § 18; May 21, 1997, D.C. Law 11-268, 
§ lOCi), 44 OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-417. 
1973 Ed., § 35-417. 

Historical and Statutory Notes 

Miscellaneous Notes 

I.egis)ative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory NOles following 
§ 31-4301. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31--4301. 

Cross References 

Reserves, sec § 31-5201. 

Section References 

This section is referred to in § 31-3503. 

Key Numhers 
insurance c::::>1137, I 166, 1176. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
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DEPARTMENT OF INSURANCE § 31-4322 
Repealed 

§ 31-4318. Exanlinations; reports; expenses. [Repealed] 

(Oct. 21,1993, D.C. Law 10-49, § 9(b), 40 DCR 6110.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-418. 

Legislative History of Laws 

Law 10-49, the "Law on Examinations Act of 
1993," was introduced in Council and assigned 
Bill No. 10-\31, which was refelTed to the 

Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 29, 1993, and July 13, 1993, 
respectively. Signed by the Mayor on August 4, 
1993, it was assigned Act No. 10·-94 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 10-49 became effective on Oc
tobel- 2\, 1993. 

§§ 31-4319 to 31-4321. Superintendent authorized to take over compa~ 
nies; grounds; procedure; liquidation; special agents and 
employees; rules and regulations; reports and bonds; com~ 
panies deemed insolvent; reinsurance by Superintendent. 
[Repealed] 

(Oct. 15, 1993, D.C. Law 10-35, § 59(a), 40 DCR 5773.) 

Historical and Statutory Notes 
Prior Codifications 

198 JEd., §§ 35-419 t.o 35-421. 

Temporary Amendments of Section 
For tenlporary (225 day) amendment of sec

tion, see § 7(b) of Insurance Omnibus Tempo
rary Amendment Act of 1993 (D.C. Law 10-76, 
March 17, 1994, law notification 40 DCR ). 

Legislative History of Laws 
Law 10-35, the "Insurers Rehabilitation and 

Liquidation Act of 1993," was introduced in 
Council and assigned Bill No. 10-\23, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on June 29, 1993, 
and July 13, 1993, respectively. Signed by the 
Mayor on July 29, 1993, it was assigned Act No. 
10-68 and transmitted to both Houses of Con-

gress for its review. D.C. Law 10-35 became 
effective on October 15, 1993. 

Law \ 0-\ 03, the "Insurance Omnibus 
Amendment Act of 1994," was introduced in 
Council and assigned Bill No. \ 0-394, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on January 4, 
1994, and February 1, 1994, respectively. 
Signed by the Mayor on February 17, 1994, it 
was assigned Act No. 10-191 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-\03 became effective on April 26, 1994. 

Editor's Notes 

D.C. Law 10-76 and D.C. Law 10-103 pur
ported to amend former § 35-419 [1981 Ed.] by 
rewriting (a)(4). 

§ 31-4322. Valuation of securities. [Repealed] 

(June 19, 1934, 48 Stat. 1137, eh. 672, eh. II, § 23; May 21, 1997, D.C. Law t t -268, 
§ 10,44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 22(e), 45 DCR 745; Apr. 11, 
2003, D.C. Law 14-297, § 401(e)(1), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--422. 
1973 Ed., § 35-422. 

Legislative History of Laws 
For legislative history of D.C. Law 11- (Act 

11-524), sec Historical and Statutory Notes fol
lowing § 31-4301. 

FOI' legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes foJlowing 
§ 31·,-4301. 

For Law 14-297, see notes following 
§ 31-1371.01. 
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Repealed 

Miscellaneous Notes 
Department of Insurance abolished: See His-

lorical and Statutory Notes following 
§ 31-4301. 

INSURANCE 

§ 31-4323. Service of process; appointment of Superintendent as attorney 
of companies; violations. [Repealed] 

(Mar. 21,1995, D.C. Law 10-233, § 12,42 DCR 24.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-423. 

Legislative History of Laws 
Law 10-233, the "Insurers Service of Process 

Act of 1994," was introduced in Council and 
assigned Bj\I No. 10-666, which was referred to 

the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on November I, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 
on December 27, 1994, it was assigned Act No. 
10-376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
effective on March 21, 1995. 

§ 31-4324. Political contributions prohibited; immunity of witnesses in 
proceedings in regard to violations. [Repealed] 

(June 19, 1934, 48 Stat. 1138, ch. 672, ch. II, § 25; Mar. 8, 2007, D.C. Law 16-232, 
§ 205(a)(2), 54 DCR 368.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 16-232, see notes following 

§ 31-231. 

Prior Codifications 
1981 Ed., § 35--424. 
1973 Ed., § 35-424. 

§§ 31-4325 to 31-4328. General agents, agents, or solicitors; issuance, 
expiration and renewal of required license; exceptions; ter
mination of employment; information provided Superinten
dent deemed privileged; suspension or revocation of licenses; 
grounds; hearing and appeal; alternative penalty; judicial 
appeals from rulings of Superintendent; procedure; liability 
of Superintendent in proceedings; brokers; issuance, revoca
tion and renewal of required license; violations. [Repealed] 

(April 9, 1997, D.C. Law 11-227, § 16, 44 DCR 140.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., §§ 35-425 to 35-428. 

Legislative History of Laws 

it was assigned Act No. 11-455 and transmitted 
to both Houses of Congress for its review. D.C. 
Law 11-227 became effective on April 9, 1997. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4301. 

Law 11-227, the "Insurance Agents and Bro
kers Licensing Revision Act of 1996," was intro
duced in Council and assigned Bill No. 11-, 
which was referred to the Committee on Con-

Miscellaneous Notes sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on Octo- D.C. Law 11-268, § 10(1) (44 OCR 1730), 
ber 1, 1996, and November 7, 1996, respective- effective May 21, 1997, amends the repealed 
Iy. Signed by the Mayot- on December 4, 1996, sections subsequent to repeal. 
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DEPARTMENT OF INSURANCE § 31-4330 

§ 31-4329. Disposition of preoliums paid to agents. 

An insurance agent, solicitor, or broker who acts in negotiating or renewing 
or continuing a contract of insurance for a company lawfully doing business in 
the District, and who receives any money or substitute for money as a premium 
for such a contract from the insured, whether he shall be entitled to an interest 
in same or otherwise, shall be deemed to hold such premium in trust for the 
cOlnpany making the contract. If he fails to pay the same over to the company 
after written demand made upon him therefor, such failure shall be prima facie 
evidence that he has used or applied the said premium for a purpose other than 
paying the same over to the company, and upon conviction thereof he shall be 
deelned guilty of theft and punished accordingly. 

(June 19,1934,48 Stat. 1142, ch. 672, ch. II, § 30; Aug. 2,1983, D.C. Law 5-24, § 15, 
30 DCR 3341.) 

Historical and Statutory Notes 

Prior Codifications 
198 I Ed., § 35-429. 
1973 Ed., § 35-429. 

Legislative History of Laws 

Council and assigned Bill No. 5-169, which was 
referred to the Committee of the Whole. The 
Bill was adopted on first and second readings 
on May 10, 1983, and May 24, 1983, respective-

Law 5-24, the ''Technical and Clarifying 
Amendments Act of 1986," was introduced in 

ly. Signed by the Mayor on June 9, 1983, it was 
assigned Act No. 5--41 and transmitted to both 
Houses of Congress for its review. 

Cross References 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance C:;::::>] 645, 1649, 3646. 
Larceny C:;::::>I, 15(3). 
Trusts e::::>30.5. 
Westlaw Topic Nos. 217, 234, 390. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 143, 147, 287 to 288, 290. 

c.J.S. Larceny §§ 1 to 2, 14, 37 to 39, 45, 47, 
50 to 51. 

c.J.S. Trusts §§ 5 I to 54, 62 to 63. 

§ 31-4330. Contractual rights of minors. 

Any minor of the age of 15 years or more may, notwithstanding such 
minority, contract for life, health, and accident insurance on his own life for his 
or her own benefit or for the benefit of his father, mother, spouse, child, 
brother, sister, or for the benefit of any person who has the care or custody of 
said minor or with whom said minor makes his or her hOlne, and may exercise 
all such contractual rights with respect to any such contract of insurance as 
might be exercised by a person of full legal age and may at any time surrender 
his or her interest in any such insurance or give a valid discharge for any 
benefit accruing or money payable the11 eunder. 

(JUDC 19, 1934, 48 Stat. 1142, ch. 672, ch. II, § 31; Sept. 12, 2008, D.C. Law 17-231, 
§ 28(b), 55 DCR 6758.) 
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Historical and Statutory Notes 

Legislative History of Laws Prior Codifications 
1981 Ed., § 35-430. 
1973 Ed., § 35-430. 

For Law 17-23 I, see notes following 
§ 31-3301.01. 

Effect of Amendments 
D.C. Law 17-231 substituted "spouse" for 

"husband, wife". 

Cross References 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
Infants <;;;:::;:>46. 
WestJaw Topic No.2 I I. 

Ubrary References 

Encyclopedias 

C.] .s. Infants §§ 209 to 213, 253, 268, 275. 

§ 31-4331. Assessment companies prohibited. 

Any company which makes insurance or reinsurance the performance of 
which is not guaranteed by the reserves required by this subdivision, but is 
contingent upon the payment of assessments or calls made upon its members, 
shall not be [orn1ed, admitted, or I icensed in the District. 

Ounel9, 1934, 48 Stat. 1142, eh. 672, eh. II, § 32; May 4, 1950, 64 Stat. 104, eh. 157, 
§ 3.) 

Prior Codifications 
1981 Ed., § 35-431. 
1973 Ed., § 35-431. 

Section References 

Historical and Statutory Notes 

Cross References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance <;;;:::;:>1148,131 I. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.].S. Insurance § 175. 

§ 31-4332. Appeals from Commissioner to Mayor. 

Any appeals to the Mayor from rulings of the Commissioner shaH be perfect
ed and filed with the Mayor within 20 days exclusive of Sundays and legal 
holidays from the date such rulings are communicated to the party at interest. 

(June 19, 1934, 48 Stat. 1142, ch. 672, ch. II, § 33; May 21, ] 997, D.C. Law 11-268, 
§ lO(i), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-432. 

Historical and Statutory Notes 

1973 Ed., § 35--432. 
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Legislative History of Laws 
For legislative history of D.C. Law 11--268, 

see Historical and Statutory Notes following 
§ 31-4301. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to t he Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume 1). 
Section 40 I of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume 1) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Self-

§ 31-4332 

Government and Governmental Reorganization 
Act, 87 Stat. 818, § 711 (D.C. Code, 
§ 1-207.11), abolished the District of Columbia 
Council and the Office of Commissione.- of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a)), appropriate 
changes in terminology were made in this sec
tion. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4301. 

Cross References 

Examiner orders following mayor's consideration of findings, appeals, see § 31-1404. 
Managing general agent license suspension or revocation, appeal from mayor, see § 3 1-1506. 

Section References 

This section is referred to in § 31-3.503. 

Library References 

Key Numbers 
Administrative Law and Procedure ~513. 
Insurance ~1070. 
Time ~1 0(9). 
Westlaw Topic Nos. 15A, 217, 378. 

Encyclopedias 
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C.J.S. Public Administrative Law and Proce
dure §§ 213,305 to 312. 



Section 
31-4401. 
31-4402. 
31-4403. 

31-4404. 
31-4405. 
31-4406. 

31-4407. 
31-4408. 
31-4409. 
31-4410. 
31-4411. 
31-4412. 

31-4413. 
31-4414. 
31-4415. 
31-4416. 

3 ]-4417. 
31-4418. 
31-4419. 
31-4420. 
31-4421. 
31-4422. 
31-4423. 
31-4424. 
31-4425. 
31-4426. 
31-4427. 
31-4428. 
31-4429. 
31-4430. 
31-4431. 
31-4432. 
31-4433. 

31-4434. 
31-4435. 
31-4436. 
31-4437. 
3]-4438. 
31-4439. 
31-4440. 
31-4441. 
31-4442. 
3]-4443. 
31-4444. 
31-4445. 

CHAPTER 44 

DOMESTIC LIFE COMPANIES. 

Formation-Required contents of articles of incorporation. 
Formation-Filing, notice and bond requirements. 
Formation-Corporate powers during completion of organization; issuance 

of certificate of authority. 
Formation-Authority to solicit stock subscriptions or insurance applications. 
Formation-Disposition of sums paid upon stock subscriptions. 
Formation-Examination of company; revocation and reinstatement of com-

pany's permit or agent's authority. 
Formation-Time limitation for issuance of policies. 
Minimum capital and surplus requirements. 
Amendment of articles of incorporation. 
Increase of capital stock. 
Decrease of capital stock. 
Liability of stockholders; rights of fiduciary stockholders and persons pledg-

ing stock. 
Payments for capital stock. 
Capital stock transfers. 
Capital stock records. 
Mutual companies-Corporations, boards, or associations as agents or mem-

bers thereof. 
Mutual companies-Requirements before doing business. 
Reincorporation of existing corporations. 
Conversion of stock companies into mutual life companies. 
Applicability of provisions to existing corporations. 
Directors-Annual election; qualifications; limitation on proxies. 
Directors-Power to make bylaws. 
Directors-General election procedure. 
Directors-Cumulative voting in stock company election. 
Voting powers under group policies. 
Liability of directors. 
Salaries to be authorized by directors. 
Limitation of payments to stockholders and policyholders. 
Election or appointment of officers; required security. 
Officers and directors not to be pecuniarily interested in transactions. 
Voting-trust agreements. 
Maximum and contingent premiums of mutual companies. [Repealed] 
Classification of risks and members, payment of dividends, and creation of 

surplus by mutual companies. 
Power of mutual company to borrow or assume liability. 
Investments and loans. [Repealed] 
Domestic company real-estate holdings. [Repealed] 
Reinsurance be domestic companies in authorized companies. [Repealed] 
Reinsurance of risks. [Repealed] 
Vouchers or affidavits as evidence of disbursements. 
Manner of keeping books, records, accounts, and vouchers. 
Acquisition of own capital stock. [Repealed] 
Variable or modified guaranteed contracts. 
Effect of merger or consolidation. 
Procedure for merger of domestic companies. 
Procedure for consolidating domestic companies. 
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Section 
31-4446. Merger or con sol idation of domestic and foreign companies. 
31-4447. Merger or consolidation-Approval by Mayor. 
31-4448. Merger or consolidation-Procedures before voting. 
31-4449. Merger or consolidation-Approval by shareholders. 
31-4450. Merger or consolidation-Rights of dissenting shareholders. 
31-4451. Articles of merger or consolidation. 
31-4452. Date merger or consolidation completed. 

§ 31-4401 

§ 31-4401. Formation-Required contents of articles of incorporation. 

Any 7 or more persons who desire to become incorporated as an insurance 
company shall make, sign, and acknowledge articles of incorporation before an 
officer authorized to take acknowledgment of deeds, in which shall be stated: 

(1) The proposed corporate name, which shall not be identical with nor so 
nearly resemble the name of an existing corporation organized under the 
laws of the District, or authorized to transact business therein, as to mislead 
the public or cause confusion and, in case of a mutual company, shall contain 
the word "mutual"; 

(2) The term of its existence, which may be perpetual; 

(3) The place where its principal office shall be located, which shall be the 
District of Columbia; 

(4) The purpose of the company, which shall be restricted to the business 
of insurance appertaining to persons; 

(5) The mode and manner in which the corporate power shall be exercised; 
the number, terms of office, and manner of electing directors, who shall be 
stockholders, or, in the case of a mutual company, shall be members or 
policyholders of the corporation; 

(6) The provisions for meeting and votes of stockholders and policyholders. 
A stock company in which the policyholders do not vote shall provide for 
cumulative voting in its articles of incorporation. A stock company in which 
policyholders vote shall provide that each stockholder shall have 1 vote, in 
person or by proxy, for each share of stock owned. A company without 
capital stock shall provide that every policyholder shall be a member and 
entitled to 1 or nlore votes, in person, or by proxy, based on the insurance in 
force, the number of policies held or the amount of premiums paid as may be 
provided in the bylaws, and a stock company may provide for votes by 
policyholders, but in such case each policyholder shall have the same voting 
power as every other policyholder; 

(7) The amount of its capital stock, if any, the nmnber of shares, and the 
par value of each share; 

(8) The number of directors who shall manage the company for the 1 st 
year and their names; and 

(9) Such other particulars as may be necessary to manifest and explain the 
objects and purposes of the company. 

(June 19, 1934,48 Stat. 1143, ch. 672, ch. III. § 1.) 
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§ 31-4401 INSURANCE 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-60 I. 
1973 Ed., § 35-501. 

Cross References 

Health and accident companies, see § 31-5202. 
Hospital and medical services corporations, applicability of this section, see § 31-3503. 
Prohibition against assessment companies, see § 31-433 I. 
Quo warranto proceedings to question right to corporate rights and franchises, see § 16-3501 et 

seq. 

Section References 

This section is referred to in § 31-733. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1124. 
Westlaw Topic No. 217. 

C.J.S.lnsurancc§§ 154to 156,174. 

Notes of Decisions 

Workers' compensation 

1. Workers' compensation 
Inasmuch as it would be inequitable to visit 

consequences of father's conflict of interest 
upon his disabled son, workman would not be 
found to be estopped from asserting tolling pro
visions of workmen's compensation limitation 
statute merely because his father, as president 
and sole shareholder of corporate employer, 
had conflict of interest in the case. Longshore
men's and Harbor Workers' Compensation Act, 
§ 35 as amended 33 V.S.C.A. § 935; D.C.C.E. 
§ 35-501 et seq.; Code Va.1950, §§ 65.1-1 to 
65.1-152. Director, Office of Workers' Com
pensation Programs, V. S. Dept. of Labor v. 
National Van Lines, [nc., C.A.D.C.1979, 613 
F.2d 972, 198 U.S.App.D.C. 239, certiorari de
nied 100 S.Ct. 3049, 448 U.S. 907, 65 L.Eel.2d 
I 136. Estoppel C=> 98( 1) 

Where, pursuant to Longshoremen's and Har
bor Workers' Compensation Act, employer's in
surance carrier pays workmen's compensation 
benefits to injured employee under award, it is 
subrogated to all employer's rights and thereby 
becomes assignee of employee's claim against 
third party, unless employee himself brought 
action against alleged wrongdoer within six 
months after award. Longshoremen's and Har
bor Workers' Compensation Act, § 33(b, h), 33 
U.S.C.A. § 933(b, b). Travelers Ins. Co. v. Dis
trict of Columbia, 1978, 382 A.2ei 269. Work
ers' Compensation c=> 2191 

Employer who pays workmen's compensation 
without award is not thereby barred by Long
shoremen's and Harbor Workers' Compensation 
Act from pursuing whatever nonstatutory rights 

he may have against third-party wrongdoers. 
Longshoremen's and Harbor Workers' Compen
sation Act, §§ I-50, 33 U.S.C.A. §§ 901-950; 
D.C.C.E. § 35·-502. Travelers Ins. Co. v. Dis
trict of Columbia, 1978, 382 A.2d 269. Work
ers' Compensation <P 2188 

Where employer's workmen's compensation 
insurer paid workmen's compensation to in
jured employee without formal award, where 
employee brought action against District of Co
lumbia as third-party wrongdoer, and where 
employer's workmen's compensation insurer 
failed to affirmatively assert any lien claim prior 
to payment of settlement proceeds by District to 
employee even though insurer was aware of 
ernployee's suit, insurer's complaint against Dis
trict for District's failure to protect insurer's 
alleged equitable lien on proceeds paid by Dis
trict to employee in settlement of negligence 
action failed to state cause of action. Travelers 
Ins. Co. v. District of Columbia, 1978, 382 A.2d 
269. Workers' Compensation c=> 2252 

Where workmen's compensation insurer 
failed to timely assert its lien claim on proceeds 
paid by third-party \vrongdoer to employee in 
settlement of employee's negligence action, lien 
did not arise on settlement proceeds prior to 
their payment to employee and third-party 
wrongdoer was justified in paying proceeds to 
injured employee rather than to workmen's 
compensation insurer; therefore, payment did 
not constitute "independent wrong" against in
surer from which insurer's action for damages 
would lie. Longshoremen's and Harbor Work
ers' Compensation Act, §§ 1--50, 33 U.S.C.A. 
§§ 901-950; D.C.C.E. § 35-502. Travelers Ins. 
Co. v. District of Columbia, 1978, 382 A.2d 269. 
Workers' Compensation <P 2252 
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DOMESTIC LIFE COMPANIES § 31-4402 

§ 31-4402. Formation-Filing, notice and bond requirements. 

The incorporators shall file such articles with the Commissioner and shall 
publish in a newspaper of general circulation in the District notice of the filing 
of such articles and of the intention to form such company. Copy of such 
notice verified by the oath of the publisher of the newspaper, or his agent, 
copies of proposed bylaws and forms of subscription for capital stock and of 
proposed applications for membership and for insurance and of all proposed 
forms of insurance policies, literature, and advertisements shall be filed with 
the Commissioner. The incorporators shall also file with the Commissioner a 
bond payable to the Commissioner and his successors, as trustee, in the sum of 
$10,000 with approved corporate sureties, and conditioned upon the faithful 
accounting to the proposed company, on completion of its organization and the 
receipt of its certificate of authority from the Commissioner, or the stockhold
ers, members, applicants for policies, and creditors, or the trustee, receiver, or 
assignee of the proposed company, duly appointed in any proceedings in any 
court or department of competent jurisdiction in the District, in accordance 
with their respective rights in case the organization of the proposed company 
shall not be completed and a certificate of authority shall not be procured from 
the Commissioner. 

(June 19, 1934, 48 Stat. 1144, ch. 672, ch. III, § 2; May 21, 1997, D.C. Law 11-268, 
§ 10(k), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-602. 
1973 Ed., § 35-502. 

Legislative History of Laws 
Law 11-268, the "Department of Insurance 

and Securities Re!lulation Establishment Act of 
1996," was introd';:.ced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, J 953, as amended, established, 
under the direction and control of a Commis
siOller, a Department of Insurance headed by a 

Superintendent. The Order provided for the 
organization of the Depal1ment, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Depal1ment of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of ReOl-gani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
lnsur'ance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Department of Consumer and 
Regulatory Affairs was abolished. 
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Cross References 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance ~1124, 1137, 1155. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 72 to 75, 154 to 156, 167, 
174,238 to 239. 

§ 31-4403. Formation-Corporate powers during completion of organiza
tion; issuance of certificate of authority. 

(a) The Commissioner shall examine the proposed articles and other papers 
so filed with him and, if he finds the same in accordance with law, he shall so 
certify and return the same to the Commissioner, who shall cause the articles 
and the certificate of the Corporation Counsel to be recorded in the records of 
the Commissioner and issue to the incorporators 2 certified copies thereof, one 
of which shall be recorded in the Office of the Recorder of Deeds for the 
District of Columbia, and thereupon such incorporators and their associates 
shall become and be a body corporate with power to sue and be sued, contract 
and be contracted with, adopt a seal, and do such other acts, subject to the 
provisions of this subdivision, as shall be needful to accomplish the purposes of 
its organization. If the Commissioner shall approve the sureties on the bond so 
filed, or on any like bond substituted therefor, he shall issue to the corporation 
a permit, as a "company in course of organization," authorizing it to complete 
its organization. Said company in course of organization shall have authority 
under such permit to solicit subscriptions and payments for capital stock, if a 
stock company, and applications and advance premiums for insurance, and to 
exercise such powers, subject to the limitations in this subdivision prescribed, 
as may be necessary and proper in conlpleting its organization and qualifying 
itself for a certificate of authority from the Comnlissioner to transact the 
business of insurance appertaining to persons. But such company shall not 
issue policies or enter into contracts of insurance until it shall have received the 
certificate of the Commissioner authorizing it so to do. 

(b) Upon completion of organization in accordance with this subdivision the 
Commissioner shall issue to such company, in course of organization, a 
certificate of authority as an insurance company. 

(June 19, 1934, 48 Stat. 1144, ch. 672, ch. TIl, § 3; May 21, 1997, D.C. Law 11-268, 
§ 10(k), 44 DeR 1730; Mar. 8, 2007, D.C. Law 16-232, § 205(b)(1), 54 DCR 368.) 

Prior Codifications 
1981 Ed., § 35-603. 
1973 Ed., § 35-503. 

Historical and Statutory Notes 

"The Commissioner shall submit the proposed 
articles and other papers so filed with him to 
the Corporation Counsel of the District, who 
shall examine the same". 

Effect of Amendments Legislative History of Laws 
D.C. Law 16-232, in subsec. (a), substituted For legislative history of D.C. Law 11-268, 

"The Commissioner shall examine the proposed see Historical and Statutory Notes following 
articles and other papers so filed with him" for § 31-4402. 
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Miscellaneous Notes For Law 16-232, see notes following 
§ 31-231. Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4402. 

Cross References 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance <8=1127, 1130. 
Westlaw Topic No. 217. 

I~ibrary References 

Encyclopedias 
C.l.S. Insurance §§ 67 to 69, 71, 166, 177. 

§ 31-4404. Formation-Authority to solicit stock subscriptions or insur
ance applications. 

No person shall solicit subscriptions for the capital stock of or applications 
for insurance in any such company in course of organization unless he has been 
duly authorized by the company and a certificate of his authority, duly signed 
by a principal officer of the cOlupany, has been filed with and approved by the 
Commissioner. 

(June 19, 1934, 48 Stat. 1145, eh. 672, eh. III, § 4; May 21, 1997, D.C. Law 11-268, 
§ 10(k), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-604. 
1973 Eel., § 35-504. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4402. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4402. . 

Cross References 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance <8=1143. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 175, 204. 

§ 31-4405. Formation-Disposition of sums paid upon stock subscriptions. 

Every subscription to the capital stock of a stock company shall contain the 
stipulation that no sum shall be used for commission, promotion, or organiza
tion expenses in excess of a percentage of the amount paid upon the stock 
subscriptions, to be named in such stipulation and proved by the Commission
er, and the remainder of sums so paid to the company shall be invested in 
securities in which a life insurance company is authorized to invest, or 
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deposited in a bank or trust company in the District until the company has duly 
procured a certificate of authority from the Commissioner. 

(June 19, 1934,48 Sta1. 1145, eh. 672, eh. Ill, § 5; May 21, 19Y7, D.C. Law 11-268, 
§ 10(k), 44 DCR 1730.) 

Pdor Codifications 
1981 Ed., § 35-605. 
1973 Ed., § 35-505. 

Legislative History of I~aws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4402. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4402. 

Key Numbers 
Insurance <2=1143. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 175, 204. 

§ 31-4406. Formation-Exanlination of company; revocation and rein
statement of company's permit or agent's authority. 

The Commissioner shall personally, or through his Deputy and assistants, 
examine into the affairs of any such company in course of organization and 
inspect its books and papers, and may summon and examine under oath any 
officer or agent or any person who is or has been connected with or who has 
knowledge of the affairs of such company, and if he finds the company is 
violating the law, or if the company shall not be qualified for a certificate of 
authority within 2 years from date of its permit, he shall revoke its permit; and 
if he finds an agent of such company has violated the law, he shall revoke his 
authority, and he may for such agent's violation revoke the company's pernlit. 
Any revocation shall be after 20 days' notice. The Commissioner may, on 
proper showing, reinstate any company's permit or agent's authority which he 
has revoked. 

(June 19, ] 934, 48 Stat. 1145, eh. 672, eh. III, § 6; May 21, 1997, D.C. Law 11-268, 
§ 10(k), 44 OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-606. 
1973 Ed., § 35-506. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31--4402. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4402. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 
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Key Numbers 

Library References 

Encyclopedias 

§ 31-4408 

hlsllrance <S=1048, 1123,1127. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 67 to 69,71, 152, 154 to 
156,172. 

§ 31-4407. F ormation-Time limitation for issuance of policies. 

If any domestic life insurance company, in course or organization, shall not 
COlTImenCe to issue policies within 2 years from the date of filing its articles of 
incorporation in the office of the Commissioner, its powers shall thereby cease, 
and the court, upon petition of the Commissioner or of any person interested, 
may fix by decree the time in which the Commissioner may settle and close its 
affairs; provided, however, that the Commissioner may extend the time for any 
such company to commence the issuance of policies for a period not exceeding 
2 years if the said company shall show good cause in writing why the same 
should be done. 

(June 19,1934,48 Stat. 1145, eh. 672, eh. III, § 7; May 21, 1997, D.C. Law 11-268, 
§ 10(k), 44 DCR 1730.) 

Prior Codifications 
198 I Ed., § 35-607. 
t 973 Ed., § 35-507. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4402. 

For legislative history of D.C. Law J 1-268, 
see Historical and Statutory Notes following 
§ 31-4402. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Key Numbel"s 
Insurance <S= 1130. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. Insurance §§ 166, 177. 

§ 31-4408. Minimunl capital and surplus requirements. 

(a) A domestic capital-stock company organized under this subdivision shall 
have a paid-up capital stock of not less than $1,000,000. Each domestic 
capital-stock company organized under this subdivision, in addition to the paid
up capital stock, shall have a surplus paid-up equal to at least 50% of such 
capital stock. Each domestic mutual company organized or doing business 
under this subdivision shall at all times have a surplus as defined by this 
subdivision of not less than $1,500,000. 

(b) No company shall be exempt from the provisions of this section by reason 
of its having been incorporated in the District or elsewhere prior to the effective 
date of this subsection or subsequent amendment, except that in the case of 
companies authorized in the District of Columbia on August 31, t 964, and 
continuously authorized thereafter without any increase or broadening of 
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authority, the minimum capital required of a stock company, or the minimum 
surplus required of a mutual company, shall not be increased by this section. 

(June 19, 1934, 48 Stat. J 145, eh. 672, eh. III, § 8; May 4, 1950, 64 Stat. 104, eh. 157, 
§ 4; Aug. 31,1964,78 Stat. 764, Pub. L. 88-556, § 1; Aug. 14, 1973,87 Stat. 303, Pub. 
L. 93-89, title II, § 201(1), (2).) 

Prior Codifications 
1981 Ed., § 35-608. 
1973 EeL, § 35-508. 

References in Text 

Historical and Statutory Notes 

prescribed by § 5 of the Act of August 31, 1964, 
78 Stat. 764, Pub. L. 88-557. 

"The effective date of this subsection," re
ferred to in subsection (b) of this section, is 

Cross References 

Independent certified public accountant report, minimum capital and surplus requirement, see 
§ 31-308. 

Key Numbers 
Insurance <&;;>1138. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 157 to 158, 167, 170, 181. 

§ 31-4409. Amendment of articles of incorporation. 

Any company may amend its articles of incorporation upon publishing notice 
of such intention, authorized by a majority of its directors, once a week for 3 
consecutive weeks in a newspaper of general circulation in the District, and 
with the written consent of stockholders representing at least two thirds of the 
capital stock entitled to vote, or two thirds of its members present in person or 
by proxy at a meeting called for that purpose if it does not have capital stock, 
and by observing such other and further requirements in that behalf as may be 
prescribed in its articles of incorporation. Such amendment shall be signed 
and acknowledged by the president and secretary or like officers of the 
company, and, with a copy of the proceedings of the stockholders or members, 
if any, and of the directors, shall be filed with the Commissioner and by him 
submitted to the Corporation Counsel, and if he finds the amendment and 
proceedings in conformity with the law, he shall so certify to the Commissioner. 
The amendment shall not take effect until the Commissioner shall deliver to the 
company his certified copy of the amendment and of the certificate of the 
Corporation Counsel. 

(June 19, 1934, 48 Stat. 1145, ch. 672, eh. III, § 9; Aug. 31, 1964, 78 Stat. 765, Pub. L. 
88-556, § 3; May 21, 1997, D.C. Law 11-268, § 10(k), 44 DCR 1730.) 

Prior Codifications 

1981 Ed., § 35-609. 

1973 Ed., § 35-509. 

Historical and Statutory Notes 

I.egislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4402. 
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Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4402. 

Cross References 

Hospital and medical services corporation, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance e;;:> 1 124. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 154 to 156, 174. 

§ 31-4410. Increase of capital stock. 
(a) If a company amends its articles of incorporation by providing for an 

increase of its capital stock, such increase shall be subscribed and fully paid up 
within 1 year of the date of such amendment, unless the Commissioner shall 
certify his consent to an extension of such time. Failure to have such increase 
of capital stock paid up within the time provided may be considered grounds 
for ousting the company from its powers under any such amendment to such 
articles of incorporation by a court of competent jurisdiction in a proceeding by 
the Commissioner, the Corporation Counsel representing him, against the 
company for such judgment. 

(b) Subsection (a) of this section shall not be applicable to an amendment of 
the articles of incorporation providing for an increase of capital stock wherein 
said amendment provides that said increase will be reserved for issuance for: 
(1) the acquisition of the ownership or control of another insurance company as 
an affiliate or subsidiary subject to the limitations of § 31-4435(a)(10)(B); 
provided, however, that no such acquisition shall be consummated until it has 
been approved or ratified by stockholders representing at least a majority of the 
capital stock entitled to votes; (2) the granting of options to officers or 
employees of the company to purchase authorized but unissued shares of stock 
of the company, for such consideration and upon such terms and conditions as 
may be fixed by the board of directors; provided, however, that: (A) at no time 
shall the number of shares reserved for this purpose exceed, in the aggregate, 
5% of the total authorized shares of stock of the company; (B) no more than 
10% of the total nunlber of shares authorized to be optioned may be made 
available to any individual under any and all options issued to him by the 
company; (C) no option shall be promised or granted: (i) to any individual 
employed by an insurance company authorized to do business in the District of 
Columbia (other than the company promising or granting the option or a 
subsidiary of the company promising or granting the option) while that individ
ual is so employed; or (ii) to any individual within 2 years following the 
termination of his employment with such an insurance company; (D) the 
option price of shares subject to any such option shall not be less than 95% of 
the fair market value of such shares at the time the option is granted and shall 
be not less than the par value of such shares; (E) any such option shall not be 
transferable except by will or the laws of descent and distribution; and (F) any 
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such option shall not be exercisable after the expiration of 10 years from the 
time the option is granted; or (3) the paying of stock dividends; provided, that 
at no time shall the number of shares of reserved unissued stock exceed the 
number of shares of issued and outstanding shares of stock of said company. 

(June 19, 1934, 48 Stat. 1146, eh. 672, eh. III, § 10; Aug. 31, 1964, 78 Stat. 765, Pub. L. 
88-556, § 4; May 21, 1997, D.C. Law 11-268, § 10(k), 44 DCR 1730; Mar. 24, 1998, 
D.C. Law 12-81, § 24(a), 45 DCR 745.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 3S-610. 
1973 Ed., § 3S-S10. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4402. 

Law 12-81, the "Technical Amendments Act 
of 1998." was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 

adopted on first and second readings on No
vember 4, 1997 and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans-
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4402. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~11S1. 
WestJaw Topic No. 217. 

c.J.S. Insurance §§ 157 to 161, 198 to 199. 

§ 31-4411. Decrease of capital stock. 

A company may, with the approval of the Commissioner, amend its articles of 
incorporation by providing for a decrease of its capital stock and a correspond
ing increase in surplus to an amount not less than the minimum capital stock 
and surplus required by this subdivision. The Commissioner sha11 not approve 
or issue his certified copy of such amendment if he be of the opinion that the 
interests of policyholders or creditors may be prejudiced thereby. No distribu
tion of the assets of the company shall be made to stockholders upon any such 
decrease of capital stock which shall reduce the surplus and capital stock to 
less than the minimum capital stock and surplus required as aforesaid. Upon 
any such amendment so decreasing the capital stock such company may 
require each stockholder to return his certificate of stock and accept a new 
certificate for such proportion of the amount of its original capital stock as the 
reduced capital stock shall bear to the original capital stock. 

(June 19, 1934, 48 Stat. 1146, eh. 672, eh. III, § 11; May 21, 1997, D.C. Law 11-268, 
§ 10(k), 44 OCR 1730.) 

Prior Codifications 

1981 Ed., § 3S-6\1. 

1973 Ed., § 35-S11. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 3\-4402. 
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Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4402. 

Key Numbers 

Library References 

Encyclopedias 

§ 31-4413 

Insurance ~1151. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 157 to 161. 198 to 199. 

§ 31-4412. Liability of stockholders; rights of fiduciary stockholders and 
persons pledging stock. 

(a) All the stockholders of every company incorporated under this chapter 
shall be severally and individually liable to the policyholders and creditors of 
the company in which they are stockholders for the unpaid amount due upon 
the shares of capital stock held by them, respectively, for all debts and contracts 
made by such company until the whole amount of capital stock fixed and 
limited by such company shall have been paid in. 

(b) No person holding capital stock in such company as executor, adminis
trator, guardian, committee, or trustee shall be personally subject to any 
liability as stockholder of such company, but the estate and funds in the hands 
of such executor, administrator, guardian, committee, or trustee shall be liable 
in like manner and to the same extent as the testator or intestate or the ward or 
person interested in such trust would have been if he had been living and 
competent to act and hold the stock in his own name. 

(c) Every such executor, administrator, guardian, committee, or trustee shall 
represent the capital stock in his hands at all meetings of the company, and 
may vote accordingly as a stockholder. 

(d) No person holding capital stock in such company as collateral security 
shall be personally subject to any liability as stockholder of such company, but 
the person pledging such capital stock shall be considered as holding the same, 
and shall be liable as a stockholder accordingly; and every person who shall 
pledge his capital stock as collateral security may, nevertheless, represent the 
same at all meetings and vote as a stockholder. 

(June 19, 1934, 48 Stat. 1146, ch. 672, ch. Ill, § 12.) 

Prior Codifications 
1981 Ed., § 35-612. 
1973 Ed., § 35-512. 

Key Numbers 
Insurance ~11 5 1. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 
Encyclopedias 

C.1.S. Insurance §§ 157 to 161, 198 to 199. 

§ 31-4413. Payments for capital stock. 

No company incorporated under this chapter shall be authorized to transact 
any business until the authorized capital stock shall have been actually paid in, 
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either in cash or in investments authorized by this subdivision at market value; 
and it shall be lawful for the directors to call in and demand from the 
stockholders the residue of their subscriptions in money or property at such 
times and in such instalments as the directors shall deem proper, under the 
penalty of forfeiting the shares of capital stock subscribed for and all previous 
payments made thereon, if payment shall not be made by the stockholder 
within 60 days after a personal demand or a notice requiring such payment 
shall have been pubHshed once a week for 3 consecutive weeks in a daily 
newspaper in the District. 

(June 1 Y, 1934, 48 Stat. 1147, eh. 672, eh. III, § 13.) 

Prior Codifications 
1981 Ed., § 35-613. 
In3 Ed., § 35-513. 

Key Numbers 
Insurance e::::-1151. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 157 to 161, 198 to 199. 

§ 31-4414. Capital stock transfers. 

(a) The capital stock of such company shall be deemed personal estate and 
shall be transferable in such manner as shall be prescribed by the bylaws of the 
company; but no shares shall be transferable until all previous calls thereon 
shall have been fully paid in or the shares shall have been declared forfeited for 
nonpayment. 

(b) A person in whose name shares of capital stock stand on the books of a 
company shall be deemed the owner thereof as regards the company, but if any 
such person shall in good faith sell or otherwise dispose of any of his shares of 
capital stock to another and deliver to him the certificates for such shares, with 
written authority for the transfer of the same on the books, the title of the 
former shall vest in the latter so far as may be necessary to effect the purpose of 
the sale or other disposition, not only as between the parties themselves but 
also as against the creditors of and subsequent purchasers from the former. 

(June 19, 1934,48 Stat. 1147, eh. 672, eh. III, § 14.) 

Prior Codifications 
1981 Ed., § 35-614. 

1973 Ed., § 35-514. 

Key Numbers 
Insurance e::::-1151. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 157 to 161, 198 to 199. 
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§ 31-4415. Capital stock records. 

(a) It shall be the duty of the directors of every domestic stock company to 
cause a record to be kept by the treasurer or secretary of the company or by the 
stock transfer agent of the company containing the names of all persons, 
alphabetically arranged, who are or shall within 6 years have been stockholders 
of such company, and showing their place of residence, the number of shares of 
capital stock held by them, respectively, the time when they became owners of 
such shares, and the amount of capital stock actually paid in. 

(b) Such record shall, during the usual business hours of the day, on every 
business day, be open for inspection by policyholders, stockholders, creditors of 
the company, and the personal representatives of such policyholders, stockhold
ers, and creditors at the office or principal place of business of such company 
in the place where its business operations shall be located in the District of 
Columbia, or at the office of the stock transfer agent located in the District of 
Columbia, and any policyholder, stockholder, creditor, or representative shal1 
have a right to make extracts from such record. 

(c) Such record shall be presumptive evidence of the facts therein stated in 
favor of the plaintiff in any suit or proceeding against such company or against 
any 1 or more stockholders. 

(d) Every officer, stock transfer agent, or any other agent of any company 
who shall neglect to make any proper entry in such record, or shall refuse or 
neglect to exhibit the Saine, or allow the same to be inspected and extracts to be 
taken therefrom, as herein provided, shall be deemed guilty of a misdemeanor 
and the company shall pay to the party injured a penalty of $50 for any such 
neglect or refusal, and all damages resulting therefrom. 

(e) Every company that shall neglect to have such record kept open for 
inspection, as herein provided, shall forfeit to the District the sum of $50 for 
every day it shall so neglect, to be sued for and recovered by the Commissioner, 
the Corporation Counsel representing him, in the Superior Court of the District 
of Columbia. 

(June 19,1934,48 Stat. 1147, ch. 672, ch. III, § 15; June 25,1936,49 Stat. 1921, ch. 
804; June 25, 1948, 62 Stat. 991, ch. 646, § 32(b); May 24, 1949, 63 Stat. 107, ch. 139, 
§ 127; Aug. 20, 1964, 78 Stat. 556, Pub. L. 88-458, § 1; July 29, 1970, 84 Stat. 572, 
Pub. L. 91-358, title I, § 1 55(c)(3 7)(C); May 21, 1997, D.C. Law 11-268, § 10(k), 44 
OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-615. 
1973 Ed., § 35-515. 

Historical and Statutory Notes 

Miscellaneous Notes 

Legislative History of Laws 
For legislative history of D. C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4402. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4402. 
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Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance <8= 1151. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 157 to 161. 198 to 199. 

§ 31-4416. Mutual companies-Corporations, boards, or associations as 
agents or members thereof. 

Public or private corporations, boards, or associations of the District or 
elsewhere may make applications, enter into agreements for, hold policies in, 
and become members of mutual companies. Any officer, stockholder, trustee, 
or legal representative of any such corporation, board, association, or of an 
estate may be recognized as acting for or on its behalf, but shall not be 
personally liable by reason of acting in such representative capacity. 

(June 19, 1934, 48 Stat. 1] 48, ch. 672, ch. III, § 16.) 

Prior Codifications 
1981 Ed., § 35-616. 
1973 Ed., § 35-516. 

Key Numbers 
Insurance <8=1145, 1147. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 175, 204. 

§ 31-4417. Mutual companies-Requirements before doing business. 

No domestic mutual company shall transact any business until at least 200 
persons shall have subscribed in the aggregate for at least $200,000 of insur
ance and shall have paid in full 1 annual premiUlll in .money upon the 
insurance so subscribed. 

(June 19,1934,48 Stat. ] ]48, ch. 672, ch. III, § 17.) 

Prior Codifications 
1981 Eel., § 35-617. 
1973 Ed., § 35--517. 

Historical and Statutory Notes 

Cross References 

Prohibition against assessment companies, see § 3 I -433 I. 

Key Numbers 
Insurance <8= I 126. 
Westlaw Topic No.2 I 7. 

Library References 
Encyclopedias 

C.l.S. Insurance § 40. 

§ 31-4418. Reincorporation of existing corporations. 

(a) Any domestic insurance corporation existing or doing business on June 
19, 1934, may, by a vote of a majOl~ity of its directors or trustees, accept the 
provisions of this subdivision and amend its charter to conform with the same 
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upon obtaining the consent of the Commissioner thereto in writing. and filing 
such consent in the Officer of the Recorder of Deeds for the District; and 
thereafter it shall be deemed to have been incorporated under this chapter, and 
every such corporation in reincorporating under this provision may for that 
purpose so adopt in whole or in part a new charter, in conformity herewith, 
and include therein any and all provisions of its existing charter, and any or all 
changes from its existing charter, to cover and enjoy any or all the privileges 
and provisions of existing laws which might be so included and enjoyed if it 
were originally incorporated hereunder, and it shall, upon such adoption of and 
after obtaining the consent, as in this section before provided, to such charter 
and filing the same with the Commissioner and the record thereof with the 
Recorder of Deeds of the District, perpetually enjoy the same as and be such 
corporation, which is declared to be a continuation of such corporation which 
existed prior to such reincorporation; and the offices therein which shall be 
continued shall be filled by the respective incumbents for the period and the 
same general proceedings shall be taken upon the presentation of such amend
ed charter or certificate adopted in relation to such amendment, to the 
Commissioner, as are required by this chapter to be taken with respect to an 
original charter or certificate, except that no examination of the condition and 
affairs of such corporation shall be required unless so ordered by the Commis
sioner, and if the amended charter or certificate be approved by the Commis
sioner and his certificate of authority to do business thereunder is granted, the 
corporation shall thereafter be deemed to possess the same powers and be 
subject to the same liabilities as if such charter or certificate so amended had 
been its original charter or certificate of incorporation, but without prejudice to 
pending action or proceeding or any rights previously accrued. 

(b) Upon the reincorporation or upon the amendment of the charter of any 
corporation having a capital stock in accordance with the provisions of this 
section it may by a vote of the majority of its directors confer upon its 
policyholders as may have a prescribed amount of insurance upon their lives 
the right to vote for all or any less number of the directors in such manner not 
inconsistent with any provision of this subdivision. 

(June 19, 1934, 48 Stat. 1148, ch, 672, ch, III, § 18; May 21, 1997, D.C. Law 11-268, 
§ 10(k), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-618. 
1973 Eel., § 35-518. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4402. 

For legislative history of D.C. Law 11-268. 
see Historical and Statutory Notes following 
§ 31-4402. 

Key Numbers 
Insurance (!;::;:> 1123. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 152, 154 to 156. 172. 
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§ 31-4419. Conversion of stock companies into mutual life companies. 

Any domestic stock company organized or licensed to do business, whether 
incorporated under this subdivision, or any previous existing law, or act of 
Congress, may become a mutual company, and to that end may carry out a 
plan for the acquisition of shares of its capital stock; provided, however, that 
such plan: 

(1) Shall have been adopted by a vote of a majority of the directors of such 
company; 

(2) Shall have been approved by a vote of stockholders representing a 
majority of the capital stock at a meeting of stockholders called for the 
purpose; 

(3) Shall have been approved by a majority vote of the policyholders voting 
at a meeting, called for the purpose, of policyholders each insured for at least 
$1,000 and whose insurance shall then be in force and shall have been in 
force for at least 1 year prior to such meeting; notice of such meeting shall 
be given by mailing such notice from the home office of such corporation at 
least 30 days prior to such meeting, in a sealed envelope, postage prepaid, 
addressed to such policyholders at their last known post-office addresses, and 
such meeting shall be otherwise provided for and conducted in such Inanner 
as shall be provided in such plan; provided, however, that policyholders may 
vote in person, by proxy, or by mail; that all votes shall be cast by ballot and 
the Commissioner shall supervise and direct the methods and procedure of 
said meeting and appoint an adequate number of inspectors to conduct the 
voti ng at said meeting who shall have power to determine all questions 
concerning the verification of the ballots, the ascertainment of the validity 
thereof, the qualifications of the voters, and the canvass of the vote, and who 
shall certify to the Commissioner and to the company the result thereof, and 
with respect thereto shall act under such rules and regulations as shall be 
prescribed by the Council of the District of Columbia; that a11 necessary 
expenses incurred by the COlnmissioner shall be paid by the company as 
certified to by him; and 

(4) Shall have been submitted to the Commissioner and shall have been 
approved by him in writing; provided, that every payment for the acquisition 
of any shares of the capital stock of such company, the purchase price of 
which is not fixed by such plan, shall be subject to the approval of the 
Commissioner; provided further, that neither such plan, nor any such pay
ment, shall be approved by the Commissioner unless at the time of such 
approvals, respectively, the company, after deducting the aggregate sum 
appropriated by such plan for the acquisition of any part or all of its capital 
stock, and in the case of any payment not fixed by such plan and subject to 
separate approval as aforesaid after the approval of such plan, after deduct
ing also the amount of such payment, shall be possessed of assets not less 
than the entire liabilities of the company, including the net values of its 
outstanding contracts computed according to the standard adopted by the 
company under § 31-4701, and also all funds, contingent reserves, and 
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surplus save so much of the latter as shall have been appropriated or paid 
under such plan. 

(June 19, 1934, 48 Stat. 1149, ch. 672, ch. III, § 19; May 21, 1997, D.C. Law 11-268, 
§ lO(k), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-619. 
1973 Ed., § 35-519. 

I~egislative History of l.aws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 35-602. 

Change in Government 
This section origin<lted at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume I). Sec
tion 402(274) of Reorganization Plan No.3 of 
1967 (see Reorganization Plans in Volume 1) 
transferred all of the functions of the Board of 
Commissioners under this section to the District 

of Columbia Council, subject to the right of the 
Commissioner as provided in § 406 of the Plan. 
The District of Columbia Self-Government and 
Governmental Reorganization Act, 87 Stat. 818, 
§ 711 (D.C. Code, § 1-207.11), abolished the 
District of Columbia Council and the Office of 
Commissioner of the District of Columbia. 
These branches of government were replaced by 
the Council of the District of Columbia and the 
Office of Mayor of the District of Columbia, 
respectively. Accordingly, and also pursuant to 
§ 714(a) of such Act (D.C. Code, § 1-207.14(a)), 
appropriate changes in terminology were made 
in this section. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4402. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=:> 1 160. 
Westlaw Topic No. 217. 

c.J.S. Insurance § 173. 

§ 31-4420. Applicability of provisions to existing corporations. 

EveI)' company incorporated under the provisions of the laws of the District, 
or act of Congress, prior to June 19, 1934, is hereby brought under all the 
provisions of this subdivision, except that its capital may continue in the 
amount named in its charter during the existing term thereof, unless it extends 
its business to other kinds of insurance, and it shall be entitled to all privileges 
granted by such charter not authorized by this law. 

(June 19, 1934, 48 Stat. 1149, ch. 672, ch. III, § 20.) 

Prior Codifications 
1981 Ed., § 35--620. 
1973 Ed., § 35-520. 

Historical and Statutory Notes 

§ 31-4421. Directors-Annual election; qualifications; limitation on prox
ies. 

The stock, property, and business of every company organized under this 
subdivision shall be managed by the directors who shall, except for the 1 st year, 
be annually elected, at such time and place as shall be determined by the 
bylaws of the company. All proxies used in the election of directors of such 
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companies shall be valid for a period not exceeding 1 year from the election for 
which they were signed and in which they were authorized to be voted. 

(June t 9, 1934, 48 Stat. 1149, eh. 672, eh. III, § 21; Mar. 8, 2007, D.C. Law 16-232, 
§ 205(b)(2), 54 DCR 368.) 

Prior Codifications 
1981 Ed., § 35-621. 
1973 Ed., § 35-521. 

EtTect of Amendments 

Historical and Statutory Notes 

stock company shall be a stockholder thereof, 
and every director of such a mutual company 
shall be a policyholder thereof." 

Legislative History of Laws 
D.C. Law 16-232 deleted the second sentence, 

which had read: "Every director of such a 
For Law 16-232, see notes following 

§ 31--231. 

Cross References 

Mutual insurance holding company, membership interest, see § 31-735. 
Quo warranto proceedings to question right to corporate office, see § 16-3501 et seq. 

Key Numbers 
Insurance (p 1132. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 162 to 165, 176. 

§ 31-4422. Directors-Power to make bylaws. 

The directors of companies organized under this subdivision shall have 
power to make such bylaws as they deem proper for the management of the 
business affairs of such company, not inconsistent with the laws of the District 
and the Constitution of the United States, and prescribing the duties of officers, 
employees, and servants that may be employed, for the appointment or election 
of all officers, and for carrying on all kinds of business within the objects and 
purposes of such company. 

(June 19, 1934, 48 Stat. 1150, eh. 672, eh. III, § 22.) 

Prior Codifications 
1981 Ed., § 35-622. 
1973 Ed., § 35--522. 

Key Numbers 
Insurance <P1124, 1133. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 154 to 156, 162 to 165, 
174,176. 

§ 31-4423. Directors-General election procedure. 

(a) Notice of the time and place of holding election of directors of a cOlnpany 
organized under this subdivision shall be sent to those entitled to vote, and the 
election shall be made by such of the stockholders and/or policyholders as shall 
attend for that purpose, either in person or by proxy. All elections shall be by 
ballot, and the persons receiving the greatest number of votes shall be directors. 
When any vacancy shall happen among the directors it shall be filled for the 
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remainder of the year in such manner as shall be prescribed by the bylaws of 
the company. 

(b) In case it shall happen at any time that an election of directors shall not 
be made on the day designated by the bylaws of said company when it ought to 
have been made, the company shall not for that reason be dissolved, but it shall 
be lawful on any other day to hold an election for directors in such manner as 
lTIay be provided in the bylaws, and all acts of directors shall be valid and 
binding as against said company until their successors shall be elected. 

(June 19, 1934, 48 Stat. 1150, eh. 672, eh. III, § 23.) 

Prior Codifications 
1981 Ed., § 35--623. 
1973 Ed., § 35-523. 

Key Numbers 
Insurance e::-> 1132. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

c.J.S. Insurance §§ (62 to 165, 176. 

§ 31-4424. Directors-Cumulative voting in stock company election. 

In an election for directors of any stock company in which the policyholders 
do not vote, each stockholder having a right to vote may cast the whole number 
of his votes for 1 candidate, or distribute them upon 2 or more candidates, as 
he may prefer, that is to say: If the stockholder having a right to vote owns 1 
share of stock, or has 1 vote, or is entitled to 1 vote for each of 7 directors by 
virtue thereof, he may give 1 vote to each of said 7 directors, or 7 votes for any 
1 thereof, or a less number of votes for any less number of directors, whatever 
may be the actual number to be elected, and in this nlanner may distribute or 
cumulate his votes as he may see fit. 

(June 19, 1934, 48 Stat. 1150, eh. 672, eh. III, § 24.) 

Prior Codifications 
1981 Ed., § 35--624. 
1973 Ed., § 35-524. 

Key Numbers 
Insurance e::->1132, 1133. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 162 10 165, 176. 

§ 31-4425. Voting powers under group policies. 

In every group policy issued by a domestic life company the employer shall 
be deemed to be the policyholder for all purposes, within the meaning of this 
chapter, and, if entitled to vote at meetings of the company, shall be entitled to 
1 vote thereat. 

(June 19, 1934, 48 Stat. 1150, eh. 672, eh. III, § 25.) 
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Prior Codifications 
1981 Ed., § 35-625. 
1973 Ed., § 35-525. 

Key Numbers 
Insurance ~ 1 149. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

C.l.S. Insurance § 175. 

INSURANCE 

§ 31-4426. Liability of directors. 

The di rectors of any cOlupany organized under the laws of the District shall 
be personally liable when they have participated in or assented to any act 
which shal1 cause injury to policyholders, creditors, or stockholders resulting 
from: (1) ultra vires acts; (2) illegal corporate acts done with their connivance, 
knowledge, or consent; (3) issuing unpaid or part-paid stock and marking or 
representing it as paid up in full; (4) dividend payments declared whether 
negligently or purposely impairing the capital stock and minimum surplus; (5) 
mismanagement; (6) loaning corporate funds to stockholders or discounting 
their notes out of corporate moneys; (7) making false notices or reports that 
deceive the public; or, (8) transferring property to officers or stockholders to 
defraud policyholders or creditors. If any of the directors shall object to 
declaring a dividend or the payment of the same, and shall, at any time before 
the time fixed for the payment thereof, file a certificate of their objections in 
writing with the secretary of the company and with the Commissioner, they 
shall be exempt frOlu the liability prescribed in this section for dividends 
declared or paid impairing the capital stock and minimum surplus. 

(June 19, 1934, 48 Stat. 1150, eh. 672, eh. III, § 26; May 21, 1997, D.C. Law 11-268, 
§ 10,44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 24(b), 45 DCR 745.) 

Prior Codifications 
1981 Ed., § 35-626. 
1973 Ed., § 35-526. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-4410. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4402. 

Key Numbers 
Insurance ~1133. 
Westlaw Topic No. 217. 

Ultra vires acts 1 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 162 to 165, 176. 

Notes of Decisions 

tra vires" act to detriment of corporation and 
for being pecuniarily interested in corporation 
transactions in violation of statute should be 1. Ultra vires acts 

Claim that president and director of corpora- maintainable a: part of a derivative action. 
lion is personally liable for participating in "ul_ D.C.C.E. §§ 35-)26, 35-530. Johnson v. Ameri-
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can General Ins. Co., D.D.C 1969, 296 F.Supp. 
802. Corporations <&:;;> 3200) 

§ 31-4427. Salaries to be authorized by directors. 

§ 31-4429 

No domestic company shall pay any salary, compensation, or emolument to 
any officer, trustee, or director thereof, aillounting in any 1 year to lllore than 
$5,000, unless such payment shall be authorized by the board of directors of the 
company. 

(June 19,1934,48 Stat. 1151, ch. 672, ch. III, § 27.) 

Prior Codifications 
1981 Ed., § 35-627. 
1973 Ed., § 35--527. 

Historical and Statutory Notes 

Cross References 

Hospital and medical services corporation, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance <8= 1 131. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 162 to 165, 176. 

§ 31-4428. IJmitation of payments to stockholders and policyholders. 

No domestic company shall make any payments in form of dividends or 
otherwise to its stockholders for or on account of any interest in or relation to 
the company as stockholders unless it possesses assets in the amount of such 
payment in excess of its liabilities, including its capital stock, and the surplus 
required by this subdivision; and no domestic cOlllpany shall make any pay
lllents to its policyholders for or on account of any interest in or relation to the 
company as members or policyholders except for matured claims or other 
policy obligations and in the purchase of surrender values unless it possesses 
assets in the amount of such payments in excess of its liabilities, and the capital 
stock and surplus required by this subdivision. 

(June 19, 1934, 48 Stat. 1151, ch. 672, ch. III, § 28.) 

Prior Codifications 
1981 Ed., § 35-628. 
1973 Ed., § 35-528. 

Key Numbers 
Insurance <8=1153. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 
Encyclopedias 

C.J.S. Insurance §§ 170, 181 to 184. 

§ 31-4429. Election or appointment of officers; required security. 

There shall be a president, a secretary, and a treasurer of the company, who 
shall be elected by the directors; and also such subordinate officers as may be 
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elected or appointed, and who may be required to give security for the faithful 
performance of the duties of their office, as this subdivision and the company 
by its bylaws may require. 

(June 19,1934,48 Stat. 1151, eh. 672, eh. III, § 29.) 

Prior Codifications 
1981 Ed., § 35-629. 
1973 Ed., § 35-529. 

Historical and Statutory Notes 

Cross References 

Hospital and medical services corporation, applicability of this section, see § 31-3503. 
Quo warranto proceedings to question right to corporate office, see § 16-3501 et seq. 

Key Numbers 
Insurance C=1132. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 162 to 165, 176. 

§ 31-4430. Officers and directors not to be pecuniarily interested in trans
actions. 

No director or officer of any company doing business in the District shall 
receive any money or valuable thing for negotiating, procuring, recommending, 
or aiding in any purchase by or sale to such company of any property, or any 
loan from such company, nor be pecuniarily interested, either as principal, 
coprincipal, agent, or beneficiary, in any such purchase, sale, or loan, nor shall 
the financial obligation of any such director or officer be guaranteed by such 
company in any capacity; provided, that nothing herein contained shall prevent 
any such director or officer from receiving a fee for appraising property for said 
company or for serving on any cOlumittee that passes on the investments of said 
cOlupany; provided further, that nothing herein contained shall prevent a life 
insurance company from making a loan upon a policy held therein by a 
director or officer not in excess of the net value thereof or prevent any company 
in connection with the relocation of the place of employment of an officer, 
including any relocation in connection with the initial employment of such 
officer from: (J) making (or such officer from accepting therefrom) a mortgage 
loan to such officer on real property owned by such officer which is to serve as 
such officer's residence; or (2) acquiring (or such officer from selling thereto), 
at not more than the fair market value thereof, the residence of such officer. 
Any person violating any provision of this section shall be guilty of a misde
meanor. 

(June 19, 1934, 48 Stat. 1151, eh. 672, eh. III, § 30; Apr. 16, 1982, D.C. Law 4-99, § 2, 
29 DeR 967.) 

Prior Codifications 
1981 Ed., § 35-630. 
1973 Ed., § 35-530. 

Historical and Statutory Notes 

I~egislative History of Laws 

Law 4-99, the "Life Insurance Act Amend
ment of 1981," was introduced in Council and 
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assigned Bill No. 4--325, which was referred to 
the Committee on Public Services and Consum
er Affairs. The Bill was adopted on first and 
second readings on January 26, 1982, and Feb-

§ 31-4430 
Note 3 

ruary 9, 1982, respectively. Signed by the May
or on February 22, 1982, it was assigned Act 
No. 4--157 and transmitted to both Houses of 
Congress for its review. 

Cross References 

Hospital and medical services corporation, applicability of this section, see § 3\-3503. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1134. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 162 to 165, 176. 

Notes of Decisions 

Construction and application 
Loans 3 
Pecuniary interests 2 

1. Construction and application 
District of Columbia statute providing lhat no 

director or officer of any insurance company 
doing business in the district shall receive any 
money or valuable thing for negotiating any 
loan from company or be pecuniarily interested 
in any such loan is regulatory and is intended to 
secure fiduciary relationship from being utilized 
in manner which might give rise to conflict of 
interest and is not intended to punish one who 
violates the statute, hence the rule of strict con
struction of criminal statute is to be relaxed. 
D.C.C.E. § 35-530. Jordan v. Acacia Mut. Life 
Ins. Co., C.A.D.C.1969, 409 F.2d 1141, 133 
U.S.App.D.C. 224, certiorari denied 89 S.Ct. 
2101,395 U.S. 959, 23 L.Ed.2d 746. Insurance 
~ 1134 

Inasmuch as statute prohibiting director or 
officer of life insurer from obtaining loan from 
insurer provided that any person violating stat
ute should be guilty of misdemeanor, statute 
must be treated as a penal statute. D.C.C.E. 
§ 35-530. Acacia Mut. Life Ins. Co. v. Jordan, 
D. D.C 1968, 283 F.Supp. 766, reversed 409 F.2d 
1141, 133 U.S.App.D.C. 224, certiorari denied 
89 S.Ct. 2101, 395 U.S. 959, 23 L.Ed.2d 746. 
Insurance ~ 3642 

2. Pecuniary interests 
Claim that president and director of corpora

tion is personally liable for participating in "ul
tra vires" act to detriment of corporation and 
for being pecuniarily interested in corporation 
transactions in violation of statute should be 
maintainable as part of a derivative action. 
D.C.C.E. §§ 35-526,35--530. Johnson v. Ameri
can General Ins. Co., D.D.C 1969, 296 F.Supp. 
802. Corporations ~ 320(1) 

3. Loans 
Under District of Columbia statute providing 

that no director or officer of any insurance 

company doing business in the district shall 
receive any money or valuable thing for negoti
ating any loan from the company or be pecuni
arily interested in any such loan, person who is 
interested as principal in loan from insurance 
company is barred from becoming a director 
even though his interest in the loan arose prior 
to his becoming a director. D.C.C.E. § 35-530. 
Jordan v. Acacia Mut. Life Ins. Co., C.A.D.C. 
1969,409 F.2d 1141, 133 U.S.App.D.C. 224, 
certiorari denied 89 S.Ct. 2101, 395 U.S. 959, 
23 L.Ed.2d 746. Insurallce ~ 1134 

Portion of section of District of Columbia 
Code to effect that no director or officer of any 
life insurer doing business in district shall re
ceive any money or valuable thing for negotiat
ing, procuring, recommending or aiding in any 
loan from such insurer was intended to bar 
director or officer from receiving any compen
sation, such as broker's commission, for procur
ing a loan to be made and to prevent director or 
officer from borrowing any money from insurer 
while he was director or officer. D.C.C.E. 
§ 35-530. Acacia Mut. Life Ins. Co. v. Jordan, 
D.D.C1968, 283 F.Supp. 766, reversed 409 F.2d 
1141, 133 U.S.App.D.C. 224, certiorari denied 
89 S.Ct. 2101, 395 U.S. 959, 23 L.Ed.2d 746. 
Insurance ~ 1132 

Person who had borrowed money from Dis
trict of Columbia insurance company was eligi
ble to become member of board of directors or 
officer of company while loan was outstanding. 
D.C.C.E. § 35-530. Acacia Mut. Life Ins. Co. v. 
Jordan, D.D.CI968, 283 F.Supp. 766, reversed 
409 F.2d 1141, 133 U.S.App.D.C. 224, certiorari 
denied 89 S.Ct. 2101, 395 U.S. 959, 23 L.Ed.2d 
746. Insurance ~ 1132 

Section of District of Columbia Code banning 
director or officer of any insurer frorn being 
pecuniarily interested, either as principal, co
principal, agent or beneficiary in any purchase 
by, or sale to, insurer or any loan from insurer 
relates to transaction of lending money and 
does not apply to status of loan and is not 
effective during entire period when loan is in 
existence. D.C.C.E. § 35--530. Acacia Mut. Life 
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Ins. Co. v. Jordan, D.D.CI968, 283 F.Supp. 766, certiorari denied 89 S.Ct. 2101, 395 U.S. 959, 
reversed 409 F.2d 1141, 133 lJ.S.App.D.C. 224, 23 L.Ed.2d 746. Insurance G:;;:> 1134 

§ 31-4431. Voting-trust agreements. 

It shall be unlawful for any stockholder, director, or officer of any company 
having capital stock to enter into any contract or agreement, commonly known 
as "voting-trust agreements," whereby the rights, benefits, or liabilities attach
ing to the capital stock are transferred or assigned, temporarily or otherwise, to 
any person or group of persons, incorporated or unincorporated, for the 
purpose of controlling, managing, or directing the company, or voting its stock; 
provided, that this section shall not prevent the granting of proxies by stock
holders authorizing a designated individual to represent them at stockholders' 
meetings. 

(June] 9, 1934, 48 Stat. 1151, ch. 672, ch. III, § 31.) 

Prior Codifications 
1981 Ed., § 35-631. 
1973 Ed., § 35-531. 

Key Numbers 

Historical and Statutory Notes 

Library References 

Encyclopedias 
Insurance G:;;:>1132, 1133, 1149, 1152. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 157 to 165, 175 to 176. 

§ 31-4432. Maximum and contingent premiums of mutual companies. 
[Repealed] 

(June 19,1934,48 Stat. 1152, Ch. 672, ch. III, § 32; May 4,1950,64 Stat. 104, ch, 157, 
§ 5.) 

Prior Codifications 

1973 Ed., § 35-532. 

Historical and Statutory Notes 

§ 31-4433. Classification of risks and members, payment of dividends, and 
creation of surplus by mutual companies. 

A mutual company may, in its articles of incorporation or in its bylaws, 
provide for the classification of its risks and of its members and for the payment 
of dividends and for the creation of a surplus. 

(June 19, 1934,48 Stat. 1152, ch. 672, ch. III, § 33.) 

Prior Codifications 

1981 Ed., § 35-632. 

1973 Ed., § 35-533. 

Historical and Statutory Notes 
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Key Numbers 

Library References 

Encyclopedias 
Insurance ~1138, 1153. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 157 to 158, 167,170,181 
to 184. 

§ 31-4434. Power of mutual cOlnpany to borrow or assume liability. 

(a)(1) In addition to the general power and authority to borrow money for its 
regular business purposes, if a domestic insurance company obtains prior 
written approval for a stated maximum amount, it may borrow money by the 
issuance of notes to: 

(A) Pay the reasonable expenses of its organization; 
(B) Provide contingency loss funds; 
(C) Provide additional surplus funds; 
(D) Satisfy a deficiency; or 
(E) Provide the amount of required minimum surplus. 

(2) The notes issued for the purposes stated in paragraph (1) of this 
subsection shall be known as surplus notes and shall fully recite the purpose 
for which the money was borrowed. The amount of the outstanding principal 
and unpaid interest of the surplus notes shall be stated in each annual report. 

(b) The principal indebtedness of surplus notes issued on or after October 21, 
2000, shall not be a liability or claim against any of the assets of the company. 
The principal of, and interest on, the notes may be paid from time to time, 
either in full or in part, from available surplus funds of the company only if the 
amount of the surplus of the company is twice the amount of principal and 
interest being paid. The company may make such payments whenever it is able 
to do so if it receives the prior written approval of the Commissioner. The 
Commissioner shall use the standards set forth in subchapter I of Chapter 7 of 
this title, relating to adequacy of surplus in determining whether or not to 
approve the payments. Upon a dissolution of the company, the principal and 
accrued and unpaid interest of the surplus notes shall be payable from surplus. 

(June 19, 1934, 48 Stat. 1152, ch. 672, ch. III, § 34; May 21, 1997, D.C. Law 11-268, 
§ lO(k), 44 DCR 1730; Oct. 21, 2000, D.C. Law 13-189, § 2, 47 DCR 7077; June 19, 
2001, D.C. Law 13-313, § 13, 48 DCR 1873.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., S 35-633. 
1973 Ed., § 35-534. 

Effect of Amendments 

sioner, that such loan or advance, with interest 
at a rate not exceeding 6% per annum, shall be 
repaid out of the earnings, or profits of such 
corporation with the approval of the Commis
sioner whenever in his judgment the financial 

D.C. Law 13-189 rewrote this section which condition of the company shall warrant; but 
prior thereto provided: 

such approval shall not be withheld if, after 
"A mutual company organized under chap-

ters 3 to 8 [1981 Ed.] of this title may borrow or such repayment shall be made, the company 
assume a liability for the repayment of a sum of shall have and be in possession of a surplus 
money sufficient to defray the reasonable ex- equal to 10% or more of its gross annual premi-
penses of its organization or to enable it to lIlUS. Any such loan or advance shall not form a 
comply with any requirement of the law or as a part of the legal liabilities of the company, but 
guaranty fund upon agreement, which shall first until repaid all statements published by such 
be submitted to and approved by the Com mis- company or filed with the Commissioner shall 
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show the amount thereof then remaining un
paid." 

D.C. Law 13-313 substituted "prior written 
approval" for "prior approval" in the third sen
tence of subsec. (b). 

Legislative History of Laws 
For legislative history of D.C. Law 11--268, 

see Historical and Statutory Notes following 
§ 31--4402. 

Law 13-189, the "Surplus Note Amendment 
Act of 2000," was introduced in Council and 
assigned Bill No. 13--677, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on June 26, 2000, and July I I, 
2000, respectively. Signed by the Mayor on Au
gust 2, 2000, it was assigned Act No. 13-405 

INSURANCE 

and transmitted to both Houses of Congress for 
its review. D.C. Law 13--189 became effective on 
October 2 I, 2000. 

Law 13-3 13, the "Technical Amendment Act 
of 2000," was introduced in Council and as
signed Bill No. 13-879, which was referred to 
the Committee on the Whole. The Bill was 
adopted on first and second readings on Decem
ber 5,2000, and December 19, 2000, respective
ly. Signed by the Mayor on January 19, 200 I, it 
was assigned Act No. 13-574 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 13--313 became effective on June 19,2001. 

Miscellaneous Notes 
Department of Insurance abolished: See I--lis-

torical and Statutory Notes following 
§ 31-4402. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (';:::>1130, 1136. 
Wesllaw Topic No.2 1 7. 

c.J.S. Insurance §§ 166 to 167, 177. 

§ 31-4435. Investments and loans. [Repealed] 

(June 19, 1934, 48 Stat. 1152, eh. 672, eh. III, § 35; Feb. 3, 1938, 52 Stat. 26, eh. 13, 
§ 12; June 19,1948,62 Stat. 480, ch. 503; July 19,1954,68 Stat. 494, ch. 546, § 1; 
Sept. 21, 1959, 73 Stat. 598, Pub. L. 86-329, § 1; Sept. 8, 1960, 74 Stat. 866, Pub. L. 
86-731, § 1; Sept. 14, 1961,75 Stat. 514, Pub. L. 87-245, § 1; Oct. 3, ]962,76 Stat. 
715, Pub. L. 87-739, § 1; Aug. 31, 1964, 78 Stat. 765, Pub. L. 88-566, § 2(a), (b); Aug. 
14, 1973, 87 Stat. 303, Pub. L. 93-89, title II, § 201 (3), (4); Oct. 30, 1981, D.C. Law 
4-50, § 2, 28 OCR 4258; June 13, 1990, D.C. Law 8-141, § 2, 37 DCR 2654; May 21, 
1997, D.C. Law 1.1-268, § 10(k), 44 DCR 1730; Apr. II, 2003, D.C. Law 14-297, 
§ 401 (e)(2), 50 DCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-634. 
1973 Ed_, § 35-535. 

Legislative History of Laws 
Law 4-50, the "Distt-ict of Columbia Local 

Business Investment Act of 1 Sl81 ," was intro-

and March 27, 1990, respectively. Signed by 
the Mayor on April 17, ISl90, it was assigned Act 
No. 8-197 and transmitted to both I-Iollses of 
Congress for its review. 

For legislative history of D.C. Law I 1-268, 
see Historical and Statutory Notes following 
§ 31--4402. 

duced in Council and assigned Bill No. 4-137, For Law 14 297 sec notes following 
which was referred to the Committee on I-Jolls- § 31-1371.01. - , 
ing and Economic Development. The Bill was 
adopted on first and second readings on July 
14, 1Sl81, and July 28, 1981, respectively. 
Signed by the Mayor on August 6, 198 I, it was 
assigned Act No. 4-77 and transmitted to both 
Houses of Congress for its review. 

Editor's Notes 
The reference to "§ 370 I et seq. of Title 38, 

United States Code" appearing in (a)(4)(H) was 
translated from § 1801 et seq., which originally 
appeared, as this section was renumbered in the 
U.S. Code. 

Law 8--141, the "African Development Bank 
and Asian Development Bank Investment 
Amendment Act of 1990," was introduced in 
Council and assigned Bill No. 8-127, which was Miscellaneous Notes 
referred to the Committee on Consumer and Department of Insurance abolished: See His-
Regulatory Affairs. The Bill was adopted on torical and Statutory Notes following 
first and second readings on March 13, 1990, § 31-4402. 
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§ 31-4436. Domestic company real-estate holdings. [Repealed] 

(June 19, 1934, 48 Stat. 1153, Ch. 672, eh. III, § 36; June 19, 1948, 62 Stat. 480, eh. 
503.) 

Historical and Statutory Notes 

Prior Codifications 
1973 Ed., § 35-536. 

§ 31-4437. Reinsurance be domestic companies in authorized companies. 
[Repealed] 

(June 19, 1934, 48 Stat. 1154, Ch. 672, ch. III, § 37; Oct. 15, 1993, D.C. Law 10--36, 
§ 6(a), 40 DCR 5812, as amended, May 16, 1995, D.C. Law 10-255, § 26(c), 41 DCR 
5193.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-635. 
1973 Ed., § 35-537. 

§ 31-4438. Reinsurance of risks. [Repealed] 

(Oct. 15, 1993, D.C. Law 10-36, § 6(a), 40 nCR 5812, as amended, May 16, ] 995, D.C. 
Law 10-255, § 26(e), 41 DCR 5193.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-635. 

Legislative History of Laws 
Law 10-36, the "Law on Credit for Reinsur

ance Act of 1993," was introduced in Council 
and assigned Bill No. 10-128, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on Jun.e 29, 1993, and July 
13, 1993, respectively. Signed by the Mayor on 
July 29, 1993, it was assigned Act No. 10-69 
and transmitted to both Houses of Congress for 

its review. D.C. Law 10-36 became effective on 
October 15, 1993. 

Law 10-255, the ''Technical Amendments Act 
of 1994," was introduced in Council and as
signed Bill No. 10-673, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
21, 1994, and July 5, 1994, respectively. 
Signed by the Mayor on July 25, 1994, it was 
assigned Act No. 10-302 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-255 became effective May 16, 1995. 

§ 31-4439. Vouchers or affidavits as evidence of disbursements. 

No domestic company shall make any disbursement of $100 or more unless 
the same be evidenced by a voucher signed by or on behalf of the person, firm, 
or corporation receiving the money and describing the consideration for the 
payment; and if the expenditure be in connection with any matter pending 
before any legislative or public body or before any department or officer of any 
state or government, the voucher shall describe the nature of the matter and the 
interest of the company therein, or, if such voucher cannot be obtained, the 
expenditure shall be evidenced by affidavit describing its character and object 
and stating the reasons for not obtaining such voucher. 

(June 19, 1934, 48 Stat. 1154, ch. 672, eh. III, § 38.) 
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Prior Codifications 
1981 Ed., § 35-636. 
1973 Ed., § 35-538. 

INSURANCE 

Historical and Statutory Notes 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance <§;::::;;> 1 136. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance § 167. 

§ 31-4440. Manner of keeping books, records, accounts, and vouchers. 

Every domestic company shall keep its books, records, accounts, and vouch
ers in such manner that its financial condition can be ascertained and so that 
its financial statements filed with the Commissioner can be readily verified. 

(June 19, 1934, 48 Stat. 1154, eh. 672, eh. III, § 39; May 21, 1997, D.C. Law] 1-268, 
§ 10, 44 OCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 24(e), 45 OCR 745.) 

Prior Codifications 

1981 Ed., § 35-637. 

1973 Ed., § 35-539. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-81, see 

Historical and Statutory Notes following 
§ 3 ]-4410. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 
Managing general agents, retention of contract records, see § 31-1503. 

Key Numbers 
Insurance <§;::::;;>1154. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance § 41. 

§ 3 1-4441. Acquisition of own capital stock. [Repealed] 

(June 19, 1934, 48 Stat. 1154, eh. 672, eh. III, § 40; May 21, 1997, D.C. Law] 1-268, 
§ 10,44 OCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 24(d), 45 DCR 745; Apr. ] 1, 
2003, D.C. Law 14-297, § 40] (e)(2), 50 OCR 330.) 

Historical and Statutory Notes 

Prior Codifications 
]981 Ed., § 35-638. 
1973 Ed., § 35-540. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 3 ]-4402. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-4410. 

For Law 14-297, see notes following 
§ 31-1371.01. 
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§ 31-4442. Variable or modified guaranteed contracts. 

(a) Every domestic life insurance company which issues contracts providing 
for payn1ents which vary directly according to investment experience shall 
establish 1 or more separate accounts in connection with such contracts, as 
directed by the Commissioner. All amounts received by the company which 
are required by contract to be applied to provide such variable payments shall 
be added to the appropriate separate account, and the assets of any such 
separate account shall not be chargeable with liabilities arising out of any other 
business the company may conduct. Any surplus or deficit which may arise in 
any such separate account by virtue of mortality experience shall be adjusted by 
withdrawals from or additions to such account so that the assets of sllch 
account shall always equal the assets required to satisfy the company's obli
gations for such variable payments. 

(a-I) Every domestic life insurance company that issues modified guaranteed 
contracts may establish 1 or n10re separate accounts in connection with these 
types of contracts. All mllounts received by the company to provide benefits 
under contracts for which separate accounts have been established shall be 
added to the appropriate separate account. Amounts allocated by the company 
to separate accounts for modified guaranteed contracts shall be owned by the 
company, the assets therein shall be the property of the company, and no 
company by reason of such account shall be or hold itself out to be a trustee. 
The assets of any such separate account shall not be chargeable with liabilities 
arising out of any other business the company may conduct. For the purposes 
of this section, the term: 

(1) "Modified guaranteed annuity" means any group or individual contract 
for an annuity in which the benefits are guaranteed if held for specified 
periods and nonforfeiture values are based upon a market-value adjustment 
formula if held for shorter periods. The formula mayor may not renect the 
investment experience of any separate account. The assets underlyi ng the 
annuity contract must be maintained by the insurance company in a separate 
account during the period, or periods, when the annuity becomes payable. 

(2) "Modified guaranteed contracts" means a modified guaranteed annuity 
or modified guaranteed life insurance policy or contract. 

(3) "Modified guaranteed life insurance" means any group or individual 
policy of life insurance, the underlying assets of which are held in a separate 
account, in which the benefits are guaranteed if held for specified periods 
and nonforfeiture values are based upon a market-value adjustment formula 
if held for shorter periods. The formula mayor may not reflect the invest
ment experience of any separate account. The assets underlying the policy 
must be maintained by the insurance company in a separate account during 
the period, or periods, when the policyholder can surrender the policy. 

(b) A foreign or alien life insurance company authorized to do business in the 
District may be authorized to issue or deliver contracts in the District providing 
for payments which vary directly according to investment experience only if 
authorized to issue such contracts under the laws of its domicile. 
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(c) No domestic life insurance company shall be authorized to issue such 
variable contracts or modified guaranteed contracts, and no foreign or alien life 
insurance company shall be authorized to issue or deliver such contracts in the 
District, until such company has satisfied the Commissioner that its condition 
and methods of operation in connection with the issuance of such variable 
contracts or modified guaranteed contracts will not be such as to render its 
operation hazardous to the public or to its policyholders in the District. In 
determining the qualification of a company to issue or deliver such variable 
contracts or modified guaranteed contracts in the District, the Commissioner 
shall consider, among other things, the history and financial condition of the 
company; the character, responsibility, and general fitness of the officers and 
directors of the company; and, in the case of a foreign or alien company, 
whether the regulation provided by the laws of its domicile provides a degree of 
protection to policyholders and the public substantially equal to that provided 
by this section and the rules and regulations issued by the Commissioner 
pu rsuant thereto. 

(d) Every life insurance company which issues or delivers such variable 
contracts or modified guaranteed contracts in the District shall file with the 
Commissioner, in addition to the annual statement required by § 31-4307, such 
other periodic or special reports as the Commissioner may prescribe. 

(e) The provisions of this section shall not apply to any contracts which do 
not provide for payments which vary directly according to investment experi
ence other than modified guaranteed contracts and shall not apply to contracts 
issued pursuant to subsection 0) of this section. 

(0 The Commissioner shall have the authority to issue such reasonable rules 
and regulations as may be necessary to carry out the purposes of this section. 

(g) Repealed. 

(h) Unless otherwise approved by the Commissioner, separate accounts relat
ing to modified guaranteed contracts will be subject to investment laws applica
ble to a life insurance company's general asset account. 

(i) Any modified guaranteed contract delivered or issued for delivery in the 
District, and any certificate evidencing nonforfeiture benefits that vary accord
ing to market-value adjustment formula issued pursuant to any life insurance or 
annuity contract issued on a group basis shall contain, on its first page, a 
prominent statement that the nonforfeiture value may increase or decrease, 
based on the market-value adjustment formula in the contract, and, for modi
fied guaranteed life insurance only, be accompanied by a written disclosure to 
the purchaser of the policy's interest adjusted net cost index in compliance with 
regulations or forms approved by the COlnmissioner. 

G) To the extent necessary to comply with the Investment Company Act of 
] 940, (I5 U .S.C. 80a-1 et seq.) as now or later amended, or any rules issued 
thereunder, the insurance company may adopt special procedures for the 
conduct of the business and affairs of the modified guaranteed contract sepa
rate accounts, and may, for persons having beneficial interests therein, provide 
special voting and other rights, including special rights and procedures relating 

780 



DOMESTIC LIFE COMPANIES § 31-4442 

to investment policy, investment advisory services, selection of certified public 
accountants, and selection of a committee, the nlembers of which need not be 
otherwise affiliated with the corporation, to manage the business and affairs of 
the account. 

(k) Reasonable actuarial expenses incurred in connection with approval of a 
modified guaranteed contract shall be paid by the person seeking approval of 
such a contract. 

(1)(1) Every domestic life insurance company which issues modified guaran
teed contracts in connection with a pension, retirement, or profit sharing plan 
may, after adoption of a resolution by its board of directors and delivery of 
certification of that adoption to the Commissioner, establish] or more separate 
accounts in connection with these types of contracts. The contracts IllaY 

provide for payments and nonforfeiture values which vary according to invest
ment experience of the accounts, for guaranteed payments and nonforfeiture 
values, for payments and nonforfeiture values that are subject to a luarket value 
adjustment formula, or for any other type of payments or incidental benefits. 
Any income and any realized or unrealized gain or loss on each separate 
account established pursuant to this paragraph shall be credited to or charged 
against that separate account in accordance with the terms of the contract 
without regard to the other income, gains, or losses of the company. Amounts 
allocated to the separate account shall be owned by the company, the assets 
therein shall be the property of the conlpany, and no company by reason of 
such account shall be or hold itself out to be trustee. Unless the contract 
provides otherwise, the assets of any such separate account shall not be 
chargeable with liabilities arising out of any other business the company nlay 
conduct. 

(2) Repealed. 

(June 19, 1934, ch. 672, ch. III, § 41; June 12, 1960, 74 Stat. 218, Pub. L. 86-520, § 1; 
Mar. 22,1994, D.C. Law 10-95, § 2,41 DCR 503; Apr. 9, 1997, D.C. Law 11-255, § 38, 
44 OCR 1271; May 21,1997, D.C. Law 11-268, § lOCk), 44 DCR 1730; Apr. 11,2003, 
D.C. Law 14-297, § 401 (e)(2), 50 OCR 330.) 

Prior Codifications 
1981 Ed., § 35-639. 
1973 Ed., § 35-541. 

Historical and Statutory Notes 

such company in the separate account or ac
counts established pursuant to subsection (a) of 
this section; 

"(2) The 1 % limitation of § 31-4435(a)(9) 
Effect of Amendments shall be enlarged to include an additional 2% of 

D.C. Law 14-297 repealed subsecs. (g) and the assets held by such company in the separate 
(1)(2) which had read as follows: account or accounts established pursuant to 

"(g) In the case of a domestic life insurance subsection (a) of this section; and 
company which issues contracts providing for "(3) The 1 % limitation of § 3 J -4435(a)(J 0) 
payments which vary directly according to in- shall be enlarged to include an additional 2% of 
vestment experience, except modified guaran- the assets held by such company in the separate 
teed contracts unless otherwise provided by account or accounts established pursuant to 
rules and regulations promulgated by the Com- subsection (a) of this section." 
missioner: 11(1)(2) Notwithstanding any other provision 

11(1) The 2% limitation of of this chapter, the amounts accumulated in or 
§ 31-4435(a)(7)(A)(i), shall be enlarged to in- allocated to separate accounts established pur-
elude an additional 2% of the assets held by suant to this subsection may be invested and 
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reinvested in any kinds of investment. The in
vestments shall not be taken into account in 
applying the investment limitations of 
§ 31-4435 to investments made by the compa
ny." 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 3(b) of Modified Guaranteed Con
tracts Temporary Amendment Act of 1993 (D.C. 
Law 10-85, March 19, 1994, law notification 40 
DCR ). 

Legislative History of Laws 
Law 10-95, the "Modified Guaranteed Con

tracts Amendment Act of 1994," was introduced 
in Council and assigned Bill No. 10-364, which 
was referred to the Committee on Consumer 
and Regulatory Affairs. The Bill was adopted 
on first and second readings on December 7, 
1993, and January 4, 1994, respectively. 
Signed by the Mayor on January 21, 1994, it 
was assigned Act No.1 0-172 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-95 became effective on March 22, 1994. 

INSURANCE 

Law 11-255, the "Second Technical Amend
ments Act of 1996," was introduced in Council 
and assigned Bill No. 11-905, which was re
felTed to the Committee of the Whole. The Bill 
was adopted on first and second readings on 
November 7, 1996, and December 3, 1996, re
spectively. Signed by the Mayor on December 
24, 1996, it was assigned Act No. 11-519 and 
transmitted to both Houses of Congress for its 
review. D.C. Law 11-255 became effective on 
April 9, 1997. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4402. 

For Law 14-297, see notes following 
§ 31-1371.01. 

References in Text 
"Section 31--4307," referred to in (d), was 

repealed by D.C. Law 10-42, § 7(b), 40 DCR 
6020, effective October 21, 1993. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4402. 

Cross References 

Holding company subsidiaries, investment limitations, see § 31-702. 

Key Numbers 
Annuities G;;;>30. 
Insurance G;;;>1130, 1136. 
Westlaw Topic Nos. 29, 217. 

Encyclopedias 
c.J.S. Insurance §§ 166 to 167, 177. 

Library References 

Treatises and Practice Aids 

SB28 American Law Institute-American Bar 
Association 43. 

§ 31-4443. Effect of merger or consolidation. 

(a)( 1) When a Inerger or consolidation has been completed, the merging or 
consolidating companies shall be a single company. 

(2) For a merger, the single company shall be the 1 designated in the plan 
as the surviving company and, for a consolidation, shall be the new company 
described in the plan. 

(b) The separate existence of the merging or consolidating companies shall 
cease. 

(c) The survlvmg or new company shall have the rights, the privileges, the 
immunities, and the powers and shall be subject to the duties and liabilities of a 
life company organized under this subdivision. 

(d)(l) The surviving or the new company shall have the rights, the privileges, 
the immunities, and the franchises of each of the merging or consolidating 
companies. 
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(2) All property interests, debts, claims, or other interests belonging to the 
merging or the consolidating companies shall be transferred automatically to 
the single company. 

(3) Realty interests vested in the merging or the consolidating companies 
shall not revert or be impaired because of the merger or the consolidation. 

(e)(1) The surviving or the new company shall be responsible for obligations 
of the merging or the consolidating companies. 

(2) A claim involving 1 of the merging or consolidating companies may be 
litigated as though the merger or the consolidation had not taken place or 
with the single company replacing the merging or the consolidating compa
ny. 

(3) Neither the rights of creditors nor any liens upon the property of a 
merging or consolidating company shall be impaired by the merger or the 
consolidation. 

(f)( 1) For a merger, the articles of incorporation of the surviving company 
shall be considered amended to the extent that the articles of merger described 
changes in the articles of incorporation. 

(2) For a consolidation, articles of consolidation provisions required or 
permitted in the articles of incorporation of life companies shall be consid
ered the articles of incorporation of the new company. 

(g) The aggregate amount of the net assets of the merging or the consolidat
ing companies available for the payment of dividends immediately before the 
merger or the consolidation, to the extent that the amount cannot be trans
ferred to stated capital, shall continue to be available for the payment of 
dividends by the surviving or the new company. 

(June 19, 1934, ch. 672, ch. III, § 42, as added Mar. 14, 1985, D.C. Law 5-160, § 3(c), 
32 OCR 39.) 

Prior Codifications 
1981 Ed., § 35--640. 

Legislative History of Laws 

Historical and Statutory Notes 

ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 20, 1984, 

Law 5-160, the "Life Insurance Amendments 
Reform Act of 1984," was introduced in Council 
and assigned Bill No. 5-471, which was re-

and December 4,1984, respectively. Signed by 
the Mayor on December 7, 1984, it was as
signed Act No_ 5-225 and transmitted to both 
Houses of Congress for its review. 

Cross References 

Fraternal benefit societies, consolidations and mergers, see § 31-531 I. 
Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance e=:>1159. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

c.J.S. Insurance §§ 185 to 188. 

§ 31-4444. Procedure for merger of domestic companies. 
(a) Two or more domestic life companies nlay merge into 1 company. 
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(b) The board of directors of each company shall, by resolution adopted by a 
majority vote of the members of the boards, approve a plan of merger that lists 
the following: 

(1) The names of the companies proposing to merge. 
(2) The name of the surviving cornpany the merging companies would 

become. 
(3) The terms and the conditions of the proposed merger. 
(4) The manner and the basis of converting the shares or memberships of 

each merging company into: 
(A) Shares, memberships, or other securities of the surviving company. 
(B) Shares or other securities of another company. 
(C) Cash or property. 

(5) Changes in the articles of incorporation of the surviving company. 
(6) Other provisions with respect to the proposed merger as are deemed 

necessary or desirable. 

(June 19, 1934, ch. 672, ch. III, § 43, as added Mar. 14, 1985, D.C. Law 5-160, § 3(c), 
32 DCR 39.) 

Prior Codifications 

1981 Ed., § 35--641. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes followi ng 
§ 31-4443. 

Cross References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance <0=1159. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 185 to 188. 

§ 31-4445. Procedure for consolidating domestic companies. 

(a) Two or more domestic life companies may consolidate into a new 
company. 

(b) To consolidate, the board of directors of each consolidating company, by 
resolution adopted by Inajority vote of the members of the boards, shall approve 
a plan of consolidation listing the following: 

(]) The names of the companies proposing to consolidate. 
(2) The name of the new company into which they propose to consolidate. 
(3) The terms and conditions of the proposed consolidation. 
(4) The manner and the basis of converting the shares or memberships of 

each company into: 
(A) Shares, memberships, or other securities of the new company. 
(B) Shares or other securities of another company. 
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(C) Cash or property. 
(5) The articles of incorporation for domestic companies organized under 

this chapter. 
(6) Other provisions with respect to the proposed consolidation as are 

deellled necessary or desirable. 

(June 19,1934, eh. 672, eh. III, § 44, as added Mar. 14, 1985, D.C. Law 5-160, § 3(e), 
32 DCR 39.) 

Prior Codifications 
1981 Ed., § 35-642. 

Section References 

Historical and Statutory Notes 
Legislative History of l,aws 

For legislative history of D.C. Law 5-160, see 
Historical and Statutory Notes following 
§ 31-4443. 

Cross References 

This section is referred to in § 31--3503. 

Key Numbers 
Insurance ~1159. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 185 to 188. 

§ 31-4446. Merger or consolidation of domestic and foreign companies. 

(a) Foreign and domestic life companies n1ay be merged or consolidated if 
the laws where each company is organized permit the merger or the consolida
tion. 

(b) If the surviving or the new company is governed by a foreign jurisdiction, 
then the surviving or the new company shall comply with Chapter 45 of this 
subdivision, before transacting life insurance business in the District of Colum
bia. 

(c) The surviving or the new company shall comply with § 31-202, and 
maintain and appoint in the District, or not more than 10 miles beyond the 
territorial limits of the District, an agent for service of process and shall register 
with the Commissioner the address of its principal office and the name and 
address of its agent for service of process in the District, including any changes 
in address. 

(d) Repealed. 

(e)( 1) Except as provided in paragraph (2) of this subsection, a merger or a 
consolidation under this section shall be the san1e as a merger or a consolida
tion of domestic companies creating a surviving or a new company governed by 
the District of Columbia. 

(2) If the surviving or the new company shall be governed by a foreign 
jurisdiction, the merger or the consolidation shall be the same as a merger or 
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a consolidation of domestic companies except insofar as the laws of the 
foreign jurisdiction provide otherwise. 

(June 19, 1934, ch. 672, ch. III, § 45, as added Mar. 14, 1985, D.C. Law 5-160, § 3(c), 
32 OCR 39; Mar. 21,1995, D.C. Law 10-233, § 3,42 DCR 24; Apr. 18,1996, D.C. Law 
11-110, § 37, 43 DCR 530; May 21,1997, D.C. Law 11-268, § lOCk), 44 OCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-643. 

Legislative History of Laws 
For legislative history of D.C. Law 5- J 60, see 

Historical and Statutory Notes following 
§ 31-4443. 

Law 10-233, the "Insurers Service of Process 
Act of 1994," was introduced in Council and 
assigned Bill No. 10-666, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on November 1, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 
on December 27, 1994, it was assigned Act No. 
10--376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
effective on March 21, 1995. 

Law 11-110, the "Technical Amendments Act 
of J 996," was introduced in Council and as
signed Bill No.1 1-485, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readi ngs on Decem
ber 5, 1995, and January 4, 1996, respectively. 
Signed by the Mayor on January 26, 1995, it 
was assigned Act No.1 1-199 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 11-110 became effective on April 18, 1996. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4402. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4402. 

Cross References 

Section References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance ~1159, 1170. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 185 to 188. 

§ 31-4447. Merger or consolidation-Approval by Mayor. 

(a) The plan of merger or of consolidation and the filings required by 
§ 31-5803 shall be mailed to shareholders, to members, or to policyholders of 
the domestic merging and consolidating companies, and shall be filed with the 
Mayor according to § 31-5803. 

(b) A life company aggrieved by the Mayor's decision to disapprove a plan of 
merger or of consolidation with the Mayor under subsection (a) of this section 
shall have the rights, under § 31-5803, to judicial review of the decision. 

(June 19, 1934, ch. 672, ch. III, § 46, as added Mar. 14, 1985, D.C. Law 5-160, § 3(c), 
32 DCR 39.) 

Prior Codifications 

1981 Ed., § 35-644. 

Historical and Statutory Notes 

I~egislative History of Laws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes following 
§ 31-4443 
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References in Text 
Section 31-5803, referred to in (a) and (b), 

was repealed by § 17 of D.C. Law 10-44, effec
tive Oct. 21, 1993. 

word "filed" should probably appear following 
"consolidation.". 

Editor's Notes 
Subsection (b) of this section is set forth 

above as it appears in D.C. Law 5-160. The 

Cross References 

Section References 

This section is referred to in § 31--3503. 

Key Numbers 
Insurance (;:;;>1159. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. lnsurance §§ 185 10 188. 

§ 31-4448. Merger or consolidation-Procedures before voting. 

(a)( 1) After approval from the Mayor, the board of directors shall, by resolu
tion, direct that the plan of merger or of consolidation be voted upon at a 
meeting of the shareholders, the members, or the policyholders of record and 
entitled to vote. 

(2) The vote may be conducted at either an annual or a special meeting. 

(b) Written notice shall be delivered at least 20 days before the meeting, 
either personally or by mail, to each shareholder, member, or policyholder. 

(c) The notice shall state the place, the time, and the purpose of the meeting, 
and a copy or a summary of the plan of merger or of consolidation shall be 
delivered with the notice. 

(d) The notice shall also summarize dissenting shareholders' rights under 
§ 31-4450. 

(June 19, 1934, ch. 672, ch. III, § 47, as added Mar. 14, 1985, D.C. Law 5-] 60, § 3(c), 
32 OCR 39.) 

Prior Codifications 

1981 Ed., § 35-645. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes following 
§ 31-4443. 

Cross References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance ~1159. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 185 to 188. 
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§ 31-4449. Merger or consolidation-Approval by shareholders. 

(a) The plan of merger or of consolidation shall be approved by the affirma
tive vote of the holders of two thirds of the voting outstanding shares of each 
company unless 2 or more classes of shares have been issued for any of the 
companies. 

(b) If the company has issued 2 or more classes of shares, the plan of merger 
or of consolidation shall be approved by the affirmative vote of at least two 
thirds of the voting outstanding shares of each class. 

(c) For a mutual company, each member or policyholder entitled to vote 
shall have 1 vote, regardless of the amount of insurance or number of policies 
held by the individual. 

(June 19, 1934, ch. 672, ch. III, § 48, as added Mar. 14, 1985, D.C. Law 5-160, § 3(c), 
32 DCR 39; Feb. 27, 1996, D.C. Law 11-90, § 11, 42 DCR 7155.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-646. 

Emergency Act Amendments 
For temporary amendment of section, see 

§ 11 of the fnsurance Omnibus Congressional 
Recess Emergency Amendment Act of 1095 
(D.C. Act 11-97, July 19, j 995, 42 OCR 3844). 

Legislative History of Laws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes following 
§ 31--4443. 

Law 11-90, the "Insurance Omnibus Amend
ment Act of 1995," was introduced in Council 
and assigned Bill No. 11-182, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 7, 1995, and 
December 5, 1995, respectively. Signed by the 
Mayor on December 18, 1995, it was assigned 
Act No. 1 1-173 and transmitted to both Houses 
of Congress for its review. D.C. Law 1] -90 
became effective on February 27, 1996. 

Cross References 

Section References 

This section is referred to in §§ 31-3503 and 31-4450. 

Key Numbers 
Insurance (;:::>111)9. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 185 to 188. 

§ 31-4450. Merger or consolidation-Rights of dissenting shareholders. 

(a)( l)(A) If, by the date of shareholder meeting described in § 31-4449, a 
shareholder of a domestic merging or consolidating company files with the 
company a written objection to the merger or the consolidation and does not 
vote for the action and if, within 20 days after the merger or consolidation, the 
shareholder makes a written demand to the surviving or the new company for 
payment of the fair market value of the dissenting shareholder's shares, then 
the surviving or new company shall pay the shareholder the value of the shares. 

(B) The fair market value of the shares shall equal the market value on 
the day before the shareholders vote. 
(2) The company shall make the payment when the dissenter surrenders 

the dissenter's certificate of share ownership. 
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(3) The demand shall state the number and the class of the shares owned 
by the dissenting shareholder. 

(4) Any shareholders failing to make the demand described in subsection 
(1) of this section within the 20-day period shall have their interests in the 
company and their shares limited by the terms of the merger or consolida
tion. 

(b) (1 ) If, within 30 days after the completion of the merger or consolidation, 
the dissenting shareholder and the surviving or new company agree upon the 
value of the shares, then the company shall pay the agreed upon value, 
according to subsection (a)(2) of this section, within 90 days after the merger or 
the consolidation becomes complete. 

(2) When the company pays the agreed upon value, the dissenting share
holder shal1 cease having an interest either in the shares or in the cOlnpany. 

(c)( 1) If, at the end of the 30-day period described in subsection (b)(l) of this 
section, the dissenting shareholder and the surviving or new company do not 
agree upon the value of the shares, then, within 60 days after the 30-day period 
ends, the dissenting shareholder may file a petition in the Superior Court of the 
District of Columbia asking for a determination of the fair value of the shares. 

(2) The dissenter filing a timely petition shall be entitled to judgment 
against the surviving or new company for the an10unt the Court determines 
to be the fair value, and shall also be entitled to interest at the rate described 
in § 28-3302. 

(3) The costs of the proceeding may be determined by the Court and lnay 
be apportioned by the Court against the parties. 

(4) Some factors the Court may consider while making the apportionment 
described in paragraph (3) of this subsection shall be the following: 

(A) Whether the fair value of the shares substantially exceeds the amount 
the company offered to pay. 

(B) Whether the dissenting shareholder rejected the company's offer and 
brought the action in good faith. 

(C) Whether the company failed to make an offer. 

(5) The judgment shall be payable after the dissenting shareholder com
plies with subsection (a)(2) of this section. 

(6) Any dissenting shareholder failing to petition within the 60-day period 
described in paragraph (1) of this subsection shall have his or her interests in 
the company and in his or her shares, as well as the interests of people 
claiming under the dissenter, limited by the terms of the merger or the 
consolidation. 

(d) The right of a dissenter to receive the fair value for shares shall cease 
when the company abandons the merger or consolidation. 

(June 19, 1934, ch. 672, ch. III, § 49, as added Mar. 14, 1985, D.C. Law 5-160, § 3(c), 
32 DCR 39.) 
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Historical and Statutory Notes 

Editor's notes 

INSURANCE 

Prior Codifications 
1981 Ed., § 35-647. In D.C. Law 5-160, paragraph (2) of subsec

Legislative History of Laws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes following 
§ 31-4443. 

tion (c) of this section was mistakenly set forth 
twice. This duplication error has been elimi
nated from the section as set forth above. 

Cross References 

Section References 

This section is referred to in §§ 31-3503 and 31-4448. 

Key Numbers 
Insurance <&::::>1159. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 185 to 188. 

§ 31-4451. Articles of merger or consolidation. 

(a) Upon shareholder approval of the merger or consolidation, articles of 
merger or consolidation shall be executed in duplicate by the president of each 
company, attested by the secretary of each company, and the corporate seal of 
each company shall be stamped on the artic1es. 

(b) The artic1es shall list the following: 
(1) The plan of merger or consolidation. 
(2) For each company, the number of members, policyholders, or shares 

outstanding and, if 2 or more classes of shares have been issued, the 
designation of each c1ass and the number of shares outstanding in each class. 

(3) For each company, the number of members, policyholders, or shares 
voting [or the plan and the number voting against the plan and, if 2 or more 
classes of shares have been issued, the number of shares of each class voting 
for the plan and the number voting against the plan. 

(c)(1) The articles shall be filed with the Mayor. 

(2) The Mayor shall charge a fee for filing the articles. 
(3) If both the form of the articles and the fee payment comply with this 

section, then the Mayor shall perform the following: 
(A) State the date of the filing and the word "filed" on the duplicates. 
(B) Keep 1 o[ the duplicates. 
(C) Send to the new or surviving company both the other duplicate and a 

certificate of merger or consolidation. 

(June 19, 1934, ch. 672, eh. III, § 50, as added Mar. ]4, 1985, D.C. Law 5-160, § 3(c), 
32 DCR 39.) 

Prior Codifications 
1981 Ed., § 35-648. 

Historical and Statutory Notes 

Legislative History of I.aws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes following 
§ 31-4443. 
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Cross References 

Section References 

This section is referred to in §§ 31-3503 and 31-4452. 

Key Numbers 
Insurance <&:;:>1159. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 185 to 188. 

§ 31-4452. Date merger or consolidation completed. 

The merger or consolidation shall be complete when the Mayor issues under 
§ 31-44S1(c)(3)(C) the certificate of merger or consolidation to the new or 
surviving company. 

(June 19,1934, ch. 672, ch. III, § 51, as added Mar. 14, 1985, D.C. Law 5-160, § 3(c), 
32 OCR 39.) 

Prior Codifications 

1981 Ed., § 35-649. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes following 
§ 31-4443. 

Cross References 

This section is referred to in § 31-3503. 

Key Numbers 
Insurance <&:;:>1159. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 185 to 188. 
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CHAPTER 45 

FOREIGN AND ALIEN LIFE COMPANIES. 

Section 
31-450 I. Filing requirements; approval by Commissioner of certain conditions. 
31-4502. Alien companies; trustees; examinations; financial statements. 

Cross References 

Insurance, merger or consolidation of life companies, new company governed by a foreign 
jurisdiction, compliance with this chapter, see § 31-4446. 

§ 31-4501. Filing requirenlents; approval by Commissioner of certain con
ditions. 

(a) A foreign or alien insurance company desiring to transact business in the 
District shall file with the Commissioner: 

(1) Its application for certificate of authority, stating the kind or kinds of 
insurance it proposes to transact; 

(2) A copy of its charter, articles of incorporation, or deed or settlement, 
certified by the official who is required to keep or record the same in the 
slate under whose laws the company is incorporated, or if organized under 
the laws of a foreign government, province, or state, by the proper official of 
such government, province, or state; 

(3) A copy of its bylaws, or regulations, if any, certified to by the secretary 
of the company; 

(4) Copies of the policies it is issuing or proposes to issue and of the 
applications therefor; 

(5) Proof of compliance with the service of process requirements of 
§ 31-202; and 

(6) A statement of its financial condition and business, in form as pre
scribed by law for annual statements, signed and sworn to by the president 
and secretary or other principal officers of the company. If an alien 
company, the statement shall comprise only its condition and business in the 
United States, and shall be signed and sworn to by its United States manager. 

(b) It shall satisfy the C0111missioner that the company is duly organized 
under the laws of the state, province, or government under whose laws it 
professes to be organized, and authorized to do the business it is transacting or 
proposes to transact, and that its name is not identical with, nor so similar to, 
that of another company organized prior to the organization of the applying 
company as to lead to confusion. 

(c) It shall satisfy the Commissioner that its funds are invested in accordance 
with the laws of its domicile and in securities or property which afford a degree 
of financial security substantially equal to that required for similar domestic 
companies, and, if a stock company, that it has paid-up capital and surplus at 
least equal to the capital and surplus required of domestic stock companies, or, 
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if a mutual company, that it has a surplus at least equal to that required by this 
subdivision for domestic mutual companies. 

(June 19, 1934,48 Stat. 1154, ch. 672, ch. IV, § 1; May 4,1950,64 Stat. 104, ch. 157, 
§ 6; Mar. 21, 1995, D.C. Law 10-233, § 4, 42 DCR 24; May 21, 1997, D.C. Law 11-268, 
§ 10(1), 44 OCR j 730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-701. 
1973 Ed., § 35-60 I. 

Legislative History of Laws 
Law 10·-233, the "Insurers Service of Process 

Act of 1994," was introduced in Council and 
assigned Bill No. 10-666, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on November I, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 
on December 27, 1994, it was assigned Act No. 
10-376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
effective on March 21, 1995. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions therc-

of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Dep31iment of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reol~gani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Cross References 

Application or chapter to existing companies, see § 31-4420. 
Deposits of domestic companies, see § 31-4315 et seq. 
Foreign or alien fraternal benefit society, admission, see § 31-5326. 

Key Numbers 
Insurance ~I 165, 1175. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 127 to 131. 

§ 31-4502. Alien companies; trustees; examinations; financial statelnents. 

The directors of an alien company n1ay appoint citizens or corporations of 
the United States, approved by the Commissioner, as its trustees to hold funds 
and assets in trust for the benefit of the policyholders and creditors of the 
company in the United States. A certified copy of the record of such appoint-
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§ 31-4502 INSURANCE 

ment and of the deed of trust shall be filed with the Commissioner, who may 
examine such trustees and any officers and agents, books, and papers of the 
company in the same manner as he may examine officers, agents, books, 
papers, and affairs of insurance companies. The funds and assets so held by 
such trustees shall, with the deposits otherwise made by the company and the 
funds and assets held by the company in the United States for the benefit of its 
policyholders and creditors in the United States, constitute the assets of the 
company for the purpose of making its financial statements required by this 
subdivision. 

(June 19,1934,48 Stat. 1155, eh. 672, ch. IV, § 2; May 21,1997, D.C. Law 11-268, 
§ 10(1), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-702. 
1973 Ed., § 35-602. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: Sec His-
torical and Statutory Notes following 
§ 31-4501. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4501. 

Key Numbers 
Insurance <&=;;>1173,1179. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance § 124. 
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CHAPTER 46 

LIFE INSURANCE; PENALTIES; TESTIMONY; SEPARABILITY. 

Violations. 
Section 
31-460l. 
31-4602. 
31-4603. 

Testimony; production of books; immunity of witness. [Repealed] 
Severability. 

§ 31-4601. Violations. 

Any person, partnership, or company who violates any of the provisions of 
this subdivision, or fails to comply with any duty imposed upon him or it by any 
provision of this subdivision, for which violation or failure no penalty is 
elsewhere provided by the laws of the District, shall be fined not exceeding 
$500 for each and every violation. Civil fines, penalties, and fees n1ay be 
ilnposed as alternative sanctions for any infraction of the provisions of this 
subdivision for which no penalty is provided elsewhere, or any rules or 
regulations issued under the authority of this subdivision, pursuant to Chapter 
18 of Title 2. Adjudication of any infraction of this subdivision shall be 
pursuant to Chapter 18 of Title 2. 

(June 19, 1934, 48 Stat. 1176, ch. 672, ch. VI, § 1; Oct. 5, 1985, D.C. Law 6-42, § 456, 
32 DCR 4450.) 

Prior Codifications 
1981 Ed., § 35-801. 
1973 Ed., § 35-80 I. 

Legislative History of Laws 

Historical and Statutory Notes 

1985," was introduced in Council and assigned 
Bill No. 6-187, which was referred to the Com
mittee on Consumer and Regulatory Affairs. 
The Bill was adopted on first and second read
ings on June 25, 1985, and July 9, 1985, respec-

Law 6-42, the "Department of Consumer and 
Regulatory Affairs Civil Infractions Act of 

tively. Signed by the Mayor on July 16, 1985, it 
was assigned Act No. 6-60 and transmitted [0 

both HOllses of Congress for its review. 

Cross References 

Application of chapter to existing companies, see § 31-4420. 
Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Key Numbers 
Insurance ~3642, 3651. 
Westlaw Topic No. 217. 

Library References 

EncycJopedias 

C.J.S. Insurance § 146. 

§ 31-4602. Testimony; production of books; immunity of witness. [Re
pealed] 

(June 19, 1934,48 Stat. 1176, Ch. 672, ch. VI, § 2; Oct. 13,1970, Pub. L. 91-452, title 
11, § 254, 84 Stat. 931.) 

Prior Codifications 
1973 Ed., § 35-802. 

Historical and Statutory Notes 
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§ 31-4603. Severability. 

Should any section or provision of this subdivision be decided by the courts 
to be unconstitutional or invalid, the validity of this subdivision as a whole or of 
any part thereof other than the part decided to be unconstitutional shall not be 
affected. 

(June 19, 1934, 48 Stat. 1177, ch. 672, ch. VI, § 3.) 

Prior Codifications 
1981 Ed., § 35-802. 
1973 Ed., § 35--803. 

Historical and Statutory Notes 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 

Key Numbers 
Statutes C;;;>64. 
Westlaw Topic No. 361. 

Library References 

Encyclopedias 

C.J.S. Statutes §§ 83 to 107. 
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CHAPTER 47 

PROVISIONS RELATING TO ALL LIFE INSURANCE COMPANIES. 

Section 
31-470l. 
31-4702. 
31-4703. 
31-4704. 
31-4705. 

31-4705.01. 
31-4705.02. 
31-4705.03. 
31-4705.04. 
31-4706. 
31-4707. 
31-4708. 
31-4709. 
31-4710. 
31-4711. 
31-4711.01. 
31-4712. 
31-4713. 
31-4714. 
31-4715. 
31-4716. 
3 1-47 1 6.0 1. 
31-4717. 
31-4718. 
31-4719. 
31-4720. 
31-4721. 

31-4722. 
31-4723. 
31-4724. 

31-4725. 
31-4726. 
31-4727. 
31-4728. 
31-4729. 
3 J -4730. 

Valuation of reserves by Commissioner. 
Companies issuing both participating and nonparticipating policies. 
Life policies-Required provisions. 
Life policies-Prohibited provisions. 
Annuity and pure endowment contracts; forms to be filed and approved; 

required provisions; applications, riders and endorsements. 
Nonforfeiture benefits and cash surrender values. 
Standard nonforfeiture law-In general. 
Standard nonforfeiture law-Individual deferred annuities. 
Loan provisions in policies. 
Extension of time for payment of premiums. 
Ascertainment of loan indebtedness. 
Filing and approval of life policy forms. 
Policy provisions required by foreign government entities. 
Group policies-General requirements. [Repealed] 
Group policies-Required provisions. 
Group policies-Right to, and notice of, issuance of individual policy. 
Individual accident and sickness policies. 
Prohibited activities-Securities operations. [Repealed] 
Prohibited activities-Misrepresentations. [Repealed] 
Prohibited activities-Discriminations. [Repealed] 
Rights of parties under life policies. 
Exemption from legal process-Disability benefits. 
Exemption from legal process-Group life policy or proceeds. 
Fraudulent statements or representations against companies. [Repealed] 
Authority to hold proceeds under trust or agreement. 
Calculations of premiums and reserves. 
Acceptance and recordation of premiums on industrial life or sick-benefit 

policies. 
Industrial life policies-Required provisions. 
Industrial life policies-Prohibited provisions. 
Access to psychologists or optometrists under group health insurance 

policy. 
Policy language simplification standards. 
Commissioner's review of test. 
Applicability of §§ 31-4725 through 31-4730. 
Regulations. 
Construction of§§ 31--4725 through 31-4730. 
Operative dates of §§ 31-4725 through 31-4730. 

§ 31-4701. Valuation of reserves by Commissioner. 

(a)(1) The Commissioner shall annually value, or cause to be valued, the 
reserve liabilities (hereinafter called reserves) for all outstanding life insurance 
policies and annuity and pure endowment contracts of every life insurance 
company doing business in the District, except that in the case of an alien 
company such valuation shall be limited to its insurance transactions in the 
United States, and may certify the amount of any such reserves, specifying the 
mortality table or tables, rate or rates of interest and methods (net level 
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premium method or other) used in the calculation of such reserves. All such 
valuations made by him or by his authority shall be made upon the net 
premium basis. In calculating such reserves, he may use group methods and 
approximate averages for fractions of a year or otherwise. In lieu of the 
valuation of the reserves herein required of any foreign or alien company, he 
may accept any valuation made, or caused to be made, by the insurance 
supervisory official of any state or other jurisdiction when such valuation 
complies with the minimum standard herein provided and if the official of such 
state or jurisdiction accepts as sufficient and valid for all legal purposes the 
certificate of valuation of the Commissioner when such certificate states the 
valuation to have been made in a specified manner according to which the 
aggregate reserves would be at least as large as if they had been computed in 
the manner prescribed by the law of that state or jurisdiction. 

(2) Any such company which at any time shall have adopted any standard 
of valuation producing greater aggregate reserves than those calculated 
according to a minimum standard herein provided may, with the approval of 
the Commissioner, adopt any lower standard of valuation, but not lower than 
the minimum herein provided. 

(b)(1) This subsection shall apply to only those policies and contracts issued 
prior to the operative date of § 31-4705.02 (the standard nonforfeiture Jaw). 

(2) The legal minimum standard for the valuation of life insurance con
tracts issued before January 1, 1935, shall be the method and basis of 
valuation heretofore applied by the Commissioner in the valuation of such 
contracts, and for life insurance contracts issued on and after said date shall 
be the 1-year preliminary term method of valuation, except as hereinafter 
modified, on the basis of the American Experience Table of Mortality with 
interest at 3 1/2% per annum; provided, that any life company may, at its 
option, value its insurance contracts issued on and after January 1, 1935, in 
accordance with their terms on the basis of the American Men Ultimate Table 
of Mortality with interest not higher than 3 1/2% per annum by the level net 
premium method or by the modified preliminary term method hereinafter 
described. 

(3) If the premium charged for term insurance under a limited payment 
life preliminary term policy providing for the payment of all premiums 
thereon in less than 20 years from date of the policy, or under an endowment 
preliminary term policy, exceeds that charged for like insurance under 
20-payment life preliminary term policies of the same company, the reserve 
thereon at the end of the year, including the 1 st, shall not be less than the 
reserve on a 20-payment life preliminary term policy issued in the same year 
and at the same age, together with an amount which shall be equivalent to 
the accumulation of a net level premium sufficient to provide for a pure 
endowment at the end of the premium payment period, equal to the differ
ence between the value at the end of such period of such a 20-paYlnent life 
preliminary term policy and the full net level premium reserve at such time 
of such a limited payment life or endowment policy. The premium payn1ent 
period is the period during which premiums are concurrently payable under 
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such 20-payment life preliminary term policy and such limited payment life 
or endowment policy. 

(4) Policies issued on the preliminary term method shall contain a clause 
specifying that the reserve thereof shall be computed in accordance with 
modified preliminary term method of valuation provided for herein. 

(5) Except as othenvise provided in paragraph (3) of subsection (c) of this 
section for group annuity and pure endowment contracts, the legal minin1um 
standard for the valuation of annuities issued on and after January 1, 1935, 
shall be McClintock's Table of Mortality Among Annuitants, with interest at 
4% per annum, but annuities deferred 10 or more years and written in 
connection with life insurance shall be valued on the same basis as that used 
in computing the consideration or premium therefor, or upon any higher 
standard at the option of the company. 

(6) The legal minimum standard for the valuation of industrial policies 
issued after January 1, 1935, shall be the American Experience Table of 
Mortality with interest at 3 1/2% per annum; provided, that any life company 
may voluntarily value its industrial policies on the basis of the standard 
industrial mortality table or the substandard industrial mortality table by the 
level net premium method or in accordance with their terms by the modified 
preliminary term method hereinbefore described. 

(7) The Commissioner may vary the standards of interest and mortality in 
the case of alien companies as to contracts issued by such companies in 
countries other than the United States, and in particular cases of invalid lives 
and other extra hazards. 

(8) Reserves for all such policies and contracts may be calculated, at the 
option of the company, according to any standards which produce greater 
aggregate reserves for all such policies and contracts than the minimum 
reserves required by this subsection. 

(c)(1) This subsection shall apply to only those policies and contracts issued 
on or after the operative date of § 31-4705.02 (the standard nonforfeiture law) 
except as otherwise provided in paragraph (3) of this subsection for group 
annuity and pure endowment contracts issued prior to such operative date. 

(2) Except as otherwise provided in paragraph (3) of this subsection and 
subsection (d) of this section, the minimum standard for the valuation of all 
such policies and contracts shall be the Mayor's reserve valuation methods 
defined in paragraphs (4) and (5) of this subsection and in § 31-4720,3 1/2% 
interest per annum, or in the case of policies and contracts, other than 
annuity and pure endowment contracts, issued on or after the October 13, 
1978, 4 1/2% interest per annum, and the following tables: 

(A) For all ordinary policies of life insurance issued on the standard 
basis, excluding any disability and accidental death benefits in such poli
cies, the Commissioners 1941 Standard Ordinary Mortality Table for such 
policies issued prior to the operative date of paragraph (5) of 
§ 31-4705.02(d), and the Commissioners 1958 Standard Ordinary Mortali
ty Table for category of the policies issued on or after the operative date of 
the 5th paragraph in § 31-4705.02(d) and before the operative date for the 
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category of policies described in § 31-4705.02(e); provided that for any 
category of such policies issued on female risks all modified net premiums 
and present values referred to in this section may be calculated according 
to an age not more than 6 years younger than the actual age of the insured 
and for any category of the policies issued on or after the operative date for 
the category described in § 31-4705.02(e), the Comlnissioners 1980 Stan
dard Ordinary Mortality Table, or at the election of the company for any 1 
or more specified plans of life insurance, the Commissioners 1980 Stan
dard Ordinary Mortality Table with Ten-Year Select Mortality Factors or 
any ordinary mortality table adopted after 1980 by the National Association 
of Insurance Commissioners and approved by the Commissioner for deter
mining the minimum standard for valuing the policies; 

(B) For all industrial life insurance policies issued on the standard basis, 
excluding any disability and accidental death benefits in such policies, the 
1941 Standard Industrial Mortality Table for such policies issued prior to 
the operative date of paragraph (6) of subsection (d) of § 31-4705.02, and 
for such policies issued on or after such operative date; provided, that for 
any category of such policies issued on female risks and evaluated by either 
the 1941 Standard Industrial Mortality Table or the Commissioners 1961 
Standard Industrial Mortality Table, all Inodified net premiums and pres
ent values referred to in this section may be calculated according to an age 
not more than 6 years younger than the actual age of the insured, the 
Commissioners 1961 Standard Industrial Mortality Table or any industrial 
mortality table adopted after 1980 by the National Association of Insurance 
Commissioners and approved by the Commissioner for determining the 
minimum standard for valuing the policies; 

(C) For individual annuity and pure endowment contracts, excluding any 
disability and accidental death benefits in such policies, the 1937 Standard 
Annuity Mortality Table or, at the option of the company, the Annuity 
Mortality Table for 1949, Ultimate, or any modification of either of these 
Tables approved by the Commissioner; 

(D) For group annuity and pure endowment contracts, excluding any 
disability and accidental death benefits in such policies, the Group Annuity 
Mortality Table for 1951, any modification of such Table approved by the 
Commissioner, or, at the option of the company, any of the tables or 
modifications of tables specified for individual annuity and pure endow
Inent contracts; 

(E) For total and permanent disability benefits in or supplementary to 
ordinary policies or contracts, for policies or contracts issued on or after 
January 1, 1966, the tables of period 2 disablement rates and the 1930 to 
1950 termination rates of the 1952 Disability Study of the Society of 
Actuaries, with due regard to the type of benefit, or any tables of disable
ment rates and termination rates adopted after 1980 by the National 
Association of Insurance Commissioners and approved by the Commission
er for determining the minimum standard for valuing the policies; for 
policies or contracts issued on or after January 1, 1961, and prior to 
January 1, 1966, either such tables or, at the option of the company, the 
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Class (3) Disability Table (1926); and for policies issued prior to January 1, 
1961, the Class (3) Disability Table (1926). Any such table shall, for active 
lives, be combined with a mortality table permitted for calculating the 
reserves for life insurance policies; 

(F) For accidental death benefits in or supplementary to policies, for 
policies issued on or after January 1, 1966, the 1959 Accidental Death 
Benefits Table or any accidental death benefits table adopted after 1980 by 
the National Association of Insurance Commissioners and approved by the 
Commissioner for determining the minimum standards for valuing the 
policies; for policies issued on or after January 1, 1961, and prior to 
January 1, 1966, either such table or, at the option of the company, the 
Intercompany Double Indemnity Mortality Table; and for policies issued 
prior to January 1, 1961, the Intercompany Double Indemnity Mortality 
Table. Either table shall be combined with a mortality table permitted for 
calculating the reserves for life insurance policies; or 

(G) For group life insurance, life insurance issued on the substandard 
basis and other special benefits, such tables as may be approved by the 
Commissioner. 
(3)(A) Except as provided in subsection (d) of this section, the minimum 

standard for the valuation of all individual annuity and pure endowment 
contracts issued on or after the operative date of this paragraph and for all 
annuities and pure endowments purchased on or after such operative date 
under group annuity and pure endowment contracts shall be the Mayor's 
reserve valuation methods defined in paragraphs (4) and (5) of this subsec
tion and the following tables and interest rates: 

(i) For individual single premium inlmediate annuity contracts, ex
cluding any disability and accidental death benefits in such contracts, the 
1971 Individual Annuity Mortality Table, any individual annuity mortality 
table adopted after 1980 by the National Association of Insurance Com
missioners and approved by the Commissioner for determining the 
minimum standard for valuing the contracts, or any modification of the 
tables approved by the Commissioner and 7 1/2% interest per annum; 

(ii) For individual annuity and pure endowment contracts, other than 
single premium immediate annuity contracts, excluding any disability 
and accidental death benefits in such contracts, the 1971 Individu;:tl 
Annuity Mortality Table, any individual annuity mortality table adopted 
after 1980 by the National Association of Insurance Commissioners and 
approved by the Commissioner for determining the minimum standard 
for valuing the contracts, or any modification of the tables approved by 
the Commissioner and 5 1/2% interest per annum for single premium 
deferred annuity and pure endowment contracts and 4 1/2% interest per 
annum for all other such individual annuity and pure endowment con
tracts; or 

(iii) For all annuities and pure endowments purchased under group 
annuity and pure endowment contracts, excluding any disability and 
accidental death benefits purchased under such contracts, the 1971 
Group Annuity Mortality Table, any group annuity mortality table 

801 



§ 31-4701 INSURANCE 

adopted after 1980 by the National Association of Insurance Commis
sioners and approved by the Comlnissioner for determining the mini
mum standard for valuing the annuities and the pure endowments, or 
any modification of the tables approved by the Commissioner and 7 1/2% 
interest per annum. 

(B) After October 13, 1978, any company may file with the Commission
er a written notice of its election to comply with the provisions of this 
paragraph after a specified date before January 1, 1979, which shall be the 
operative date of this paragraph for such company, provided, a company 
may elect a different operative date for individual annuity and pure 
endowment contracts from that elected for group annuity and pure endow
ment contracts. If a company makes no such election, the operative date 
of this paragraph for such cOlnpany shall be January 1, 1979. 

(4)(A) Except as provided in paragraph (5) of this subsection and in 
§ 31-4720, and according to the reserve valuation method, reserves for life 
insurance and endowment benefits from policies providing uniform amounts 
of insurance and requiring uniform premium payments shall be the excess of 
the present value, on the valuation date, of the future guaranteed benefits 
from the policies over the then present value of any future modified net 
premiums. 

(B) The modified net premiums shall be a uniform percentage of the 
respective premiums that makes the present value, on the issuance date, of 
all Inodified net premiums equal the sum of the then present value of the 
benefits and the excess of the amount described in sub-subparagraph (i) of 
this subparagraph over the amount described in sub-subparagraph (ii) of 
this subparagraph. 

(i) Except as provided in subparagraph (C) of this paragraph, a net 
level annual premium equal to the present value, on issuance date, of the 
benefits provided after the first policy year, divided by the present value, 
on issuance date, of an annuity of one per year to be paid on every 
anniversary of the policy for which a premium becomes due. 

(ii) A net 1-year term premium for the benefits provided in the first 
policy year. 

(C) The net level annual premium described in subparagraph (B)(i) of 
this paragraph shall not exceed the net level annual premium or the 
19-year premium whole life plan for insuring the same amount at an age 
one year higher than the age at issuance in the policy. 

(4A)(A) This paragraph governs life insurance policies issued after Decem
ber 31, 1986, when the policies have the following features: 

(i) The premium for the first year of the life insurance policy exceeds 
the premium for the second year. 

(ii) The policy does not provide an additional benefi t in the first year of 
the policy for the amount that the 1st-year premium exceeds the prenli
um for the second year. 
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(iii) The policy provides an endowlnent benefit or a cash surrender 
value that exceeds the difference in the first year and the second year 
premiums. 
(B) Except as provided in § 31-4702, and according to the reserve 

valuation method on any policy anniversary that takes place no later than 
the 1 st year after a life insurance policy provides an endowment benefit or 
a cash surrender value that, together, exceeds the difference in the premi
ums described in subparagraph (A)(i) of this paragraph, the reserve shall be 
the greater of the following amounts: 

(i) The reserve on the policy anniversary as described in paragraph (4) 
of this subsection. 

(ii) The reserve on the policy anniversary as described in paragraph (4) 
of this subsection, but with the amount described in paragraph (4)(B)(i) 
of this subsection reduced by 15% of the excess first year premium, with 
present values of benefits and premiums determined without reference to 
premiums or benefits after the first year after a life insurance policy 
provides an endowment benefit or a cash surrender value that, together, 
exceeds the difference in the premiums described in subparagraph (A)(i) 
of this paragraph, with an assumption that the policy will mature as an 
endowment on that date; and with the cash surrender value provided on 
that date regarded as an endowment benefit. 
(C) For the comparison described in subparagraph (B) of this paragraph, 

the mortality and interest bases described in paragraphs (3) and (4) of this 
subsection and in subsection (d)(2) and (3) of this section shall apply. 
(5)(A) This paragraph shall apply to all annuity and pure endowment 

contracts except those group annuity and pure endowment contracts for 
which reserves are to be calculated by a method consistent with the princi
ples of paragraph (4) of this subsection. 

(B) Reserves according to the Mayor's annuity reserve method for bene
fits under annuity or pure endowment contracts, excluding any disability 
and accidental death benefits in such contracts, shall be the greatest of the 
respective excesses of the present values, at the date of valuation, of the 
future guaranteed benefits, including guaranteed nonforfeiture benefits, 
provided for by such contracts at the end of each respective contract year, 
over the present value, at the date of valuation, of any future valuation 
consideration derived from future gross considerations, required by the 
terms of such contract, that become payable prior to the end of such 
respective contract year. The future guaranteed benefits shall be deter
mined by using the mortality table, if any, and the interest rate, or rates, 
specified in such contracts for determining guaranteed benefits. The 
valuation considerations are the portions of the respective gross consider
ations applied under the terms of such contracts to determine nonforfeiture 
values. 
(6) In no event shall a company's aggregate reserves for all life insurance 

policies, excluding disability and accidental death benefits, be less than the 
aggregate reserves calculated according to the method described in para
graph (4) of this subsection, in subsection (e) of this section, in § 31-4720, 
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and in the mortality tables and rates of interest used to calculate nonforfei
ture benefits for the policies. 

(7) Reserves for any category of policies, contracts, or benefits, as estab
lished by the Commissioner, may be calculated, at the option of the company, 
according to any standards which produce greater aggregate reserves for 
such category than those calculated according to the minimum standard 
herein provided, but the rate or rates of interest used for policies and 
contracts, other than annuity and pure endowment contracts, shall not be 
higher than the corresponding rate or rates of interest used in calculating any 
nonforfeiture benefits provided for therein. 

(d)(l) The calendar year statutory valuation interest rates shall be the interest 
rates used to determine the minimum standard for valuing the following: 

(A) Life insurance benefits under § 31-4705.02 and issued no earlier 
than the operative date for policies under § 31-4705.02(e). 

(B) All annuities and pure endowments purchased under group annuity 
and pure endowments contracts after Decenlber 31, 1983. 

(C) Except as provided in subparagraphs (A) and (B) of this paragraph, 
all life insurance benefits, individual annuity contracts, and pure endow
ment contracts issued after December 31, 1983. 

(D) In a calendar year following December 31, 1983, the net increase of 
amounts held under guaranteed interest contracts. 
(2) The calendar year statutory valuation interest rates shall be determined 

according to the equations described in this paragraph, and the results from 
the equations shall be rounded to the nearest 1/4%. 

(A) For life insurance, the equation for determining the calendar year 
statutory valuation interest rates is the following: 

I = .03 + W (R - .03) + W/2 (R2 - .09). 

(B) For single prelnium immediate annuities and for annuity benefits 
involving life contingencies arising from other annuities with cash settle
ment options and from guaranteed interest contracts with cash settlement 
options, 

I = .03 + VV (R - .03) 

where R/I is the lesser of Rand .09, 
R/2 is the greater of Rand .09, 
R is the reference interest rate described in paragraph (4) of this 

subsection, 
and W is the weighting factor. 
(C) Where cash settlement options are valued on an issue year basis, the 

formula in subparagraph (A) of this paragraph shall apply to annuities and 
guaranteed interest contracts with guarantee duration exceeding 10 years 
and the formula in subparagraph (B) of this paragraph shall apply to 
annuities and guaranteed interest contracts with guarantee duration of 10 
years or less. 
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(D) Where no cash settlement options apply, the formula for single 
premium immediate annuities stated in subparagraph (B) of this paragraph 
shall apply. 

(E) Where cash settlement options are valued on a change in fund basis, 
the formula for single premium immediate annuities stated in subpara
graph (B) of this paragraph shall apply. 

(F)(i) If the calendar year statutory valuation interest rate for life insur
ance policies for a calendar year differs from the actual interest rate for 
similar policies issued in the preceding calendar year by less than 1/2%, the 
calendar year statutory valuation interest rate shall equal the correspond
ing actual interest rate for the preceding calendar year. 

Oi) The calendar year statutory valuation interest rate shall be deter
mined for each calendar year regardless of when § 31-4705.02(e) be
comes operative. 

(3) The weighting factors in the paragraph (2)(A) and (B) of this subsection 
equations are as follows: 

(A) Weighting factors for life insurance: 

Guarantee Duration (Years) 
10 or less 
More than 10, but not more than 20 
More than 20 

Weighting Factors 
.50 
.45 
.35 

For life insurance, the guarantee duration is the maximum number of years the 
life insurance can remain in force on a basis guaranteed in the policy or under 
options to convert to plans of life insurance with premium rates or nonforfei
ture values, or both, which are guaranteed in the original policy. 

(B) Weighting factor for single premium immediate annuities and for 
annuity benefits involving life contingencies arising from other annuities 
with cash settlement options and from guaranteed interest contracts wi th 
cash settlement options: .80. 

(C) Except as provided in subparagraph (B) of this paragraph, weighting 
factors for other annuities and for guaranteed interest contracts shall be 
specified in the following sub-subparagraphs: 

(i) For purposes of this subsection, the following plan types apply: 
"Plan Type A" means that, unless the company prohibits a with

drawal, the policyholder may withdraw funds with an adjustment to 
reflect changes in interest rates or asset values since the company 
received the funds; without adjustment, but in installments for 5 years 
or more; or as an immediate life annuity. 

"Plan Type B" means that, before the interest rate guarantee expires, 
and unless the company prohibits a withdrawal, the policyholder may 
withdraw funds with an adjustlnent to reflect changes in interest rates 
or asset values since the company received the funds; without the 
adjustment, but in installments for 5 years or more; or, after the 
interest rate guarantee ends, in a IUlnp sum without the adjustment or 
in installments lasting less than 5 years. 
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"Plan Type C" means that, before the interest rate guarantee expires, 
the policyholder may withdraw funds in a lump sun1 or in installments 
lasting less than 5 years, and either without the withdrawal being 
adjusted to reflect changes in interest rates or asset values since the 
company received the funds or with the withdrawal subject only to a 
fixed surrender charge stipulated in the contract as a percentage of the 
fund. 
(ii) Weighting factors for annuities and guaranteed interest contracts 

valued on an issue year basis: 

Guarantee Dllration 

(Years) 
5 or less: 
More than 5, but not more than 10: 
More than 10, but not more than 20: 
More than 20: 

Weighting Factor for Plan Type 
ABC 

.80 

.75 

.65 

.45 

.60 

.60 

.50 

.35 

.50 

.50 

.45 

.35 

(iii) For annuities and guaranteed interest contracts valued on a 
change in fund basis, the factors shown in sub-subparagraph (ii) of this 
subparagraph increased by: 

A 
.15 

Plan Type 
B 

.25 
C 

.05 

(iv) For annuities and guaranteed interest contracts valued on an issue 
year basis (other than those with no cash settlement options) and which 
do not guarantee interest on considerations received more than one year 
after issue or purchase, and for annuities and guaranteed interest con
tracts valued on a change in fund basis and which do not guarantee 
interest rates on considerations received more than 12 months beyond 
the valuation date, the factors shown in sub-subparagraph (ii) of this 
subparagraph or derived in sub-subparagraph (iii) of this subparagraph 
increased by: 

A 
.OS 

Plan Type 
B 

.OS 
C 

.OS 

(v) Where cash settlement options apply to annuities and guaranteed 
interest contracts, the guarantee duration is the number of years that the 
contract guarantees interest rates in excess of the calendar year statutory 
valuation interest rate for life insurance policies with guarantee duration 
in excess of 20 years. 

(vi) Where no cash settlement options apply to annuities or guaranteed 
interest contracts, the guarantee duration is the number of years from 
the issuance or the purchase date that the policy has scheduled the 
annuity benefits to begin. 
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(D)(i) A cOlnpany may elect to value guaranteed interest contracts with 
cash settlement options and annuities with cash settlement options on 
either an issue year basis or on a change in fund basis. 

(ii) Guaranteed interest contracts with no cash settlement options and 
other annuities with no cash settlement options must be valued on an 
issue year basis. 

(iii) An issue year basis of valuation refers to a valuation basis where 
the interest rate used to determine the minimum valuation standard for 
the annuity or the guaranteed interest contract is the calendar year 
valuation interest rate for the issuance year or purchase year. 

(iv) The change in fund basis of valuation refers to a valuation basis 
where the interest rate used to determine the minimum valuation stan
dard for each change in the annuity or the guaranteed interest contract 
fund is the calendar year valuation interest rate for the year that the fund 
changed. 

(4) The reference interest rate referred to in paragraph (2) of this subsec
tion shall be as follows: 

(A) For all life insurance, the reference rate shall be the lesser between 
the average rate during a 36-month period and the average rate during a 
12-month period ending June 30 of the calendar year preceding the 
issuance year. 

(B) For single premium immediate annuities and for annuity benefits 
involving life contingencies arising where cash settlement options apply to 
other annuities and to guaranteed interest contracts, the reference rate 
shall be the average rate during a 12-month period ending June 30 of the 
calendar year of issue or purchase. 

(C) Where guarantee duration exceeds 10 years and where cash settle
ment options for annuities and for guaranteed interest contracts have 
values based upon the issuance year, the reference rate shall be the least 
between the average rate during a 36-month period and the average rate 
during a 12-month period ending June 30 of the calendar year of issue or 
purchase. 

CD) Where guarantee duration does not exceed 10 years and where cash 
settlement options for annuities and for guaranteed interest contracts have 
values based upon the issuance year, the reference rate shall be the average 
rate during a 12-month period ending June 30 of the calendar year of issue 
or purchase. 

CE) For other annuities with no cash settlement options and for guaran
teed interest contracts with no cash settlement options, the reference rate 
shall be the average rate during a 12-month period ending June 30 of the 
calendar year of issue or purchase. 

(F) Where cash settlement options apply to annuities and to guaranteed 
interest contracts and have values based on a change in the fund, the 
reference rate shall be the average rate during a 12-month period ending 
June 30 of the calendar year of the change in the fund. 
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(S)(A) Moody's Corporate Bond Yield Average - Monthly Average Corpo
rate published by Moody's Investors Service, Inc., shall set the reference 
rates described in paragraph (4) of this subsection. 

(B) If the National Association of Insurance Commissioners detenllines 
that Moody's Investors Service, Inc., is no longer an appropriate source for 
the reference rate, then an alternative method shall be adopted by the 
National Association of Insurance Commissioners and approved by the 
Commissioner. 

(e) For life insurance plans which require the company to fix future premium 
determination according to the then present estimates of future experience, and 
for life insurance plans or annuities with minilllum resenres that cannot be 
determined by the methods described in subsection (c)(S) and (6) of this section 
and in § 3] -4720, the reserves held under the plan shall: 

(1) Be appropriated in relation to the benefits and the pattern of premiums 
for the plan. 

(2) Be computed by a method consistent with the principles of the Stan
dard Valuation Law and according to regulations promulgated by the Com
missioner. 

(June 19,1934,48 Stat. 1156, ch. 672, ch. V, § 1; Feb. 19,1948,62 Stat. 27, ch. 66, § 1; 
June 27,1960,74 Stat. 227, Pub. L. 86-530, § 1; Oct. 3,1962,76 Stat. 711, Pub. L. 
87-738, § 1; Oct. 13, 1978, D.C. Law 2-120, §§ 2, 3, 25 OCR 1519; Mar. 14, 1985, D.C. 
Law 5-160, § 3(d), 32 OCR 39; May 21, 1997, D.C. Law 11-268, § 10(D, 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35--501. 
1973 Eel., § 35-70 I. 

Historical and Statutory Notes 

Editor's Notes 

Legislative History of Laws 
Law 2-120 was introduced in Council and 

assigned Bill No. 2-304, which was referred to 
the Committee on Public Services and Consum
er Affairs. The Bill was adopted on first and 
second readings on June 27, 1978, and July 11, 
1978, respectively. Signed by the Mayor on 
August 2, 1978, it was assigned Act No. 2-250 
and transmitted to both Houses of Congress for 
its review. 

Law 11-268, the "Department of [nsurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 1 1-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective on May 21, 1997. 

For legislative history of D.C. Law 5-160, see 
Historical and Statutory Notes following 
§ 31-4725. 

References in D.C. Law 5-160 in this section 
and in § 31-4720 have been translated accu
rately to reflect the D.C. Code numbering sys
tem for § 31--470t(c). It should be noted, how-
ever, that the numbering system used by the 
D.C. Code and the numbering system used by 
the Organic Law differ markedly. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of CQIllmissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume I). 
Section 401 of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume 1) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Self
Government and Governmental Reorganization 
Act, 87 Stat. 818, § 711 (D.C. Code, 
§ 1-207.11), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. A~cord
ingly, and also pursuant to § 714(a) of such Act 
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(D.C. Code, § 1-207.14(a)), appropriate 
changes in terminology were made in this sec
tion. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No. S of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
Ol"ganization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 

and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 40 I of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Cross References 

Application of chapter 1.0 existing companies, see § 31--4420. 
Domestic slock companies, conversion into mutual life companies, valuations, see § 3 1-4419. 
Life insurance actuarial opinion of reserves and related actuarial items, requirements, see 

§ 31-4901. 

Section References 

This section is referred to in §§ 31-470S'()2, 31-4720. 

Key Numbers 
Insurance <l=1 139, 1166,1175. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 129 to 130, 132 to 133, 

167 to 169,178 to 180. 

§ 31-4702. Companies issuing both participating and nonparticipating pol
icies. 

Every life company doing business in the District which issues both partici
pating and nonparticipating policies shall keep the 2 classes of business 
separate and shall make, and include in the annual statement to be filed with 
the Commissioner each year, a separate statement of the gains, losses, and 
expenses properly attributable to each of such classes and also showing the 
manner in which any general outlay of expenses of the company has been 
apportioned to each. No such life company shall be permitted to do business 
in the District unless it makes such a separation of its business. This section 
shall not apply to paid-up, temporary, or pure endowment insurance issued or 
granted in exchange for lapsed or returned policies. 

(June 19, 1934, 48 Stat. 1157, ch. 672, ch. V, § 2; May 21, 1997, D.C. Law 11-268, 
§ 10(j), 44 OCR 1730.) 

Prior Codifications 
1981 Ed., § 35-S02. 

Historical and Statutory Notes 

1973 Ed., § 35-702. 
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Legislative History of Laws Miscellaneous Notes 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-470 I. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-4701. 

Cross References 

Section References 

This section is referred to in § 31-4701. 

Key Numbers 
Insurance G:::>1129, 1165, 1175. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 127 to 131,166,177. 

§ 31-4703. Life policies-Required provisions. 

(a) No life insurance policy other than industrial insurance, annuities, and 
pure endowments shall be issued or delivered in the District or shall be issued 
by a life company organized under District laws after the 1st day of January, 
1935, unless the policy has the following features: 

(1) A provision that all premiums after the 1 st year shall be payable in 
advance, either at the home office of the company or to an agent of the 
company, upon delivery of a receipt signed by 1 or more of the officers who 
shall be designated in the policy. 

(2)(A) A provision that the insured is entitled to a grace period of at least 
30 days or of 1 month within which the payment of any premiums after the 
1st year may be made, subject at the option of the company to an interest 
charge not in excess of 6 per centum per year for the number of days of grace 
elapsing before the payment of the premium. 

(B) A provision that, if the policy becomes a clailTI during the grace 
period before overdue or deferred premiums of the current policy year are 
paid, the amount of the premiums, with interest on any overdue premiums, 
may be deducted from any settlement payable under the policy. 

(C) A provision that grace shall begin on the premium-paying date stated 
in the policy. 
(3)(A)(i) Except as provided in subparagraphs (B) and (C) of this para

graph, a provision that the policy shall constitute the entire contract between 
the parties and shall be incontestable after it has been in force during the 
lifetime of the insured for at least 2 years from its date, except for nonpay
ment of premiums and except for violations of the conditions of the policy 
relating to naval or military service during a war, and at the option of the 
company, provisions relative to benefits when total and permanent disability 
occurs and provisions granting additional insurance specifically against death 
by accident may also be excepted. 

(ii) All statements made by the insured shall, in the absence of fraud, 
be considered representations and not warranties. 

(iii) No statements by the insured shall be used in defense of a claim 
under the policy unless the statements are in a written application and a 
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copy of the statements are endorsed upon or attached to the policy when 
issued. 

(B) A provision that nothing in this paragraph applies to applications for 
reinstatement. 

(C) A provision that a reinstated policy shall be contestable for fraud or 
for misrepresenting material facts for as long a period as provided by the 
original policy. 

(4) A provision that if the company discovers before the final settlement 
that the age of the insured (or the age of the beneficiary, if considered in 
determining the premiUlTI) has been wrongly stated, the amount payable 
under the policy shall be the alTIOunt the premium would have purchased had 
the correct age been stated, according to the company's rate at date of issue. 

(5)(A)(i) A provision that the policy shall participate in the surplus of the 
company and that any policy containing provisions for participation at the 
end of the 1 st policy year and afterwards nlay also provide that each dividend 
shall be paid subject to the payment of premium for the next year. 

(ii) A provision that the insured under any annual dividend policy shall 
have the right each year to receive dividends from the participation paid 
in cash. 

(iii) A provision that if the policy provides other dividend options, the 
policy shall explain which options shall be effective if the insured does 
not elect any of the other options by the end of the grace period allowed 
for paying the premium. 

(B) A provision that the requirements described in subparagraph (A) of 
this paragraph shall not apply to any form of paid-up insurance, temporary 
insurance, or pure endowment insurance issued or granted in exchange for 
lapsed or surrendered policies and shall not apply to nonparticipating 
policies. 

(6)(A)(i) Except as provided in subparagraphs (A)(iv), (v), and (B) of this 
paragraph, a provision that, after the policy has been in force for 3 full years, 
the company will loan to the insured, while the policy is in force, on proper 
assignment or pledge of the policy and on the sole security of the policy and 
at a specified interest rate, a sum equal to or, at the option of the insured, less 
than the amount required by § 31-4705.02. 

(ii) A provision that the company will deduct from the loan value any 
indebtedness not already deducted when determining the value and any 
unpaid balance on premiums for the current policy year. 

(iii) A provision that the company may collect, in advance, interest on 
the loan to the end of the current policy year. 

(iv) The provisions described in subparagraph (A)(i) through (iii) of 
this paragraph shall not be required in term insurance, temporary 
insurance, or pure endowment insurance issued or granted in exchange 
for lapsed or surrendered policies. The policy may further provide that 
if the interest on the loan is not paid when due, it shall be added to the 
existing loan and shall bear interest at the same rate. 
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(v) The specified interest rate mentioned in subparagraph (A)(i) of this 
paragraph shall not apply to policies issued after March ] 4, 1985. 
(B) PoHcies issued after March 14, 1985, shall include a provision 

describing the policy loan interest rates to be 1 of the following: 
(i) Not more than 8% per year. 
(ij) An adjustable maximum interest rate established by the company 

under subparagraph (C) of this paragraph. 
(C) The interest rate described in paragraph (6)(B)(ii) of this subsection 

shall be in a policy which describes how frequently the company deter
mines the rates, and the rates shaH not exceed the higher of the following: 

(i) The published monthly average for the calendar month ending 2 
months before the company determines the interest rate; or 

(ii) The sum of 1 per centum per year and the rate used by the 
company when computing the cash surrender value during the applica
ble period. 
(D) For policies issued after March 14, 1985, which contain an interest 

rate determined pursuant to subparagraph (B)(ii) of this paragraph, the 
following provisions shall be included in the policy: 

(i) The maximum interest rate shall be determined at least once every 
12 months, at regular intervals, but not nl0re frequently than once every 
3 months. 

(ii) The interest rate being charged n1ay be increased when the rate
determination standards described in subparagraph (C) of this paragraph 
indicate at least a 1/2% per year increase in the maximum rate. 

(iii) The interest rate being charged shall be decreased when the rate
determination standards described in subparagraph (C) of this paragraph 
require at least a 1/2% per year decrease in the maximum rate. 
(E) Except as provided in subparagraph (E)(v) of this paragraph and for 

policies issued after March 14, 1985, policies shall include a provision that 
the company shall notify, in the following manner, a policyholder who 
borrows under the policy: 

(i) When the company makes a cash loan, a written notice of the initial 
interest rate. 

(ii) When the company makes a premium loan, a written notice, within 
a reasonable time after the loan, of the initial interest rate. 

(iii) When the company plans to increase the interest rate, a written 
notice within a reasonable time before the rate increase of the change in 
the rate. 

(iv) Every notice described in this subparagraph shall describe how 
frequently the company, under subparagraph (C) of this paragraph, 
reevaluates the rates and also shall describe, under subparagraph (B) of 
this paragraph, the rates either as no more than 8% per year or as an 
adjustable rate under subparagraph (C) of this paragraph. 

(v) Except as provided in subparagraph (E)(iii) of this paragraph, 
notice shall not be required for premiurn loans added to an original 
premium loan described in subparagraph (E)(ii) of this paragraph. 
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(F) The loan value of the policy shall be determined according to 
§ 31-4705.04, but no policy shall terminate in a policy year as the sole 
result of change in the interest rate and the life insurer shall rnaintain 
coverage until the time at which it would otherwise have terminated if 
there had been no increase during that policy year. 

(G) For purposes of subparagraphs (B) through (G) of this paragraph: 
(i) The tenn "published monthly average" means Moody's Corporate 

Bond Yield Average - Monthly Average Corporates published by 
Moody's Investors Service, Inc., or any successor thereto; or in the event 
that Moody's Corporate Bond Yield Average - Monthly Average Corpo
rates is no longer published, a substantially similar average, established 
by regulation issued by the Commissioner. 

Oi) The rate of interest on policy loans permitted under this subsection 
also includes the interest rate charged on reinstatement of policy loans 
for the period during and after any lapse of a policy. 

(iii) The term "policy loan" also includes any premium loan n1ade 
under a policy to pay 1 or more premiums that were not paid to the life 
insurer as they fell due. 

(iv) The term "policyholder" includes the owner of the policy or the 
person designated to pay premiums as shown on the records of the life 
insurer. 

(v) The term "policy" also includes certificates issued by a fraternal 
benefit society and annuity contracts which provide for policy loans. 
(H) No other provision of law shall apply to policy loan interest rates 

unless made specifically applicable to such rates. 
(I) The provisions of subparagraphs (B) through (H) of this paragraph 

shall not apply to any insurance contract issued before March 14, 1985, 
unless the policyholder agrees in writing to the application of such provi
sions. 
(7) A provision for nonforfeiture benefits and cash surrender values ac

cording to the requirements of § 31-4705.01 or § 31-4705.02. 
(8) A provision specifying the options, if any, to which the policyholder is 

entitled in the event of default in a premium payment. 
(9) A table showing in figures the loan values and the options available 

under the policy each year upon default in premium payments, during at 
least the first 20 years of the policy or during the premium paying period if 
less than 20 years. 

(10) A provision that if in event of default in premium payments the value 
of the policy shall have been applied to the purchase of other insurance as 
provided for in this section, and if such insurance shall be in force and the 
original policy shall not have been surrendered to the company and can
celled, the policy may be reinstated within 3 years from such default, upon 
evidence of insurability satisfactory to the company and payment of arrears 
of premiums and the payment or reinstatement of any other indebtedness to 
the company upon said policy, with interest on said premium at the rate of 
not exceeding 6% per annum payable annually, and that such reinstated 
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policy shall be contestable, on account of suicide, fraud, or misrepresentation 
of material facts pertaining to the reinstatement, for the same period after 
reinstatement as provided in the policy with respect to the original issue. 
The rate of interest on policy loans permitted under this subsection also 
includes the interest rate charged on reinstatement policy loans for the 
period during and after any lapse of the policy. 

(11) A provision that, when a policy shall become a claim by death of the 
insured, settlement shall be made upon receipt of due proof of death. 

(12) A table showing the amount of installments, if any, in which the policy 
Inay provide its proceeds may be payable. 

(13) Title on the face and on the back of the policy briefly describing its 
form. 

(b) Any of the foregoing provisions or portions thereof not applicable to 
single premium or nonparticipating or term policies shall, to that extent, not be 
incorporated therein; and any such policy may be issued or delivered in the 
District which in the opinion of the Commissioner contains provisions on any 1 
or more of the several foregoing requirements more favorable to the policyhold
er than hereinbefore required. The provisions of this section shal1 not apply to 
policies of reinsurance, or to policies issued or granted in exchange for lapsed 
or surrendered policies, or to group insurance. 

(June 19, 1934, 48 Stat. 1158, ch. 672, ch. V, § 3; Feb. 19, 1948, 62 Stat. 30, ch. 66, § 2; 
Oct. 13, 1978, D.C. Law 2-120, § 4, 25 OCR 1519, Mar. 14, 1985, D.C. Law 5-160, 
§ 3(e), 32 OCR 39; Feb. 24, 1987, D.C. Law 6-192, § 25(a)-(d), 33 DCR 7836; May 21, 
1997, D.C. Law 11-268, § 100), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
198) Ed., § 35-503. 
1973 Ed., § 35-703. 

Legislative History of Laws 
For legislative history of D.C. Law 2-120, see 

Historical and Statutory Notes following 
§ 31-4701. 

For legislative history of D.C. Law 5-160, see 
Historical and Statutory Notes following 
§ 31-4725. 

Law 6--192, the "Technical Amendments Act 
of 1986," was introduced in Council and as
signed Bill No. 6-544, which was referred to the 
Committee of the Whole. The Bill was adopted 
on first and second readings on November 5, 
1986, and November 18, 1986, I-espectively. 
Signed by the Mayor on December 10, ) 986, it 
was assigned Act No. 6--246 and transmitted to 
both Houses of Congress for its review. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4701. 

Cross References 

False statements in application, effect, see § 31-4314. 
Special provisions governing industrial policies, see § 31-4801 et seq. 

Section References 

This section is referred to in §§ 31-4705.01 and 31-4705.04. 

Library References 

Key Numbers 
Insurance <8=>1153,1768,1868,2018,2033, 

2037, 3002, 3125. 
Westlaw Topic No.2 1 7. 

Encyclopedias 
C.J.S. Insurance §§ 170, 181 to 184, 477 to 

478, 486 to 488, 562 to 567, 811, 814 to 
816,869, 1049, 1053,1077 to 1078,1088 to 
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1090, 1092 to 1094, 1100 to 1110, 11 34, 
2217. 

Notes of Decisions 

Construction of policy provisions 
Effective dates 2 

1. Construction of policy provisions 
Life policy application and conditional re

ceipt, each containing ambiguous provisions, 
would be resolved in favor of insured. D.C.C.E. 
§ 35-703(3). Manufacturers Life Ins. Co. v. 
Capitol Datsun, Inc., C.A.D.C.1977, 566 F.2d 
354, 185 U.S.App.D.C. 34. Insurance e::::> 
1834(2) 

Where application and conditional receipt 
were parts of contractual relationship leading to 
execution of formal life policy, they were to be 
examined to determine whether their provisions 
on effectiveness were reasonably susceptible of 
different interpretation or more than one mean
ing. D.C.C.E. § 35-703(3). Manufacturers Life 
Ins. Co. v. Capitol Datsun, Inc., C.A.D.C.1977, 
566 F.2d 354, 185 U.S.App.D.C. 34. Insurance 
C;;;> 1840; Insurance e::;:> 1843 

Insurance company which chooses to enter 
into insurance contract impliedly consents to all 
reasonable conditions and regulations imposed 
on it by jurisdiction in which contract is made, 
including any statutory incontestability provi
sions, and provisions required by statute to be 
included in policy prevail over inconsistent 
terms in policy as written by the company. 
D.C.C.E. § 35-703(3). Manufacturers Life Ins. 
Co. v. Capitol Datsun, Inc., C.A.D.C.1977, 566 
F.2d 354, 185 U.S.App.D.C. 34. Insurance e::::> 
3125 

2. Effective dates 
To determine whether policy became effective 

on policy year date or date of issue, court would 

look to provisions of contract and to actions and 
intent of parties in relation to such provisions. 
D.C.C.E. § 35-703(3). Manufacturers Life Ins. 
Co. v. Capitol Datsun, Inc., C.A.D.C.1977, 566 
F.2d 354, 185 U.S.App.D.C. 34. Insurance C;;;> 

2094 
To define word "date" in insurance contract 

or statute as effective date of policy promotes 
purpose of statutory incontestability require
ments, i. e., to protect insured by forbidding 
insurer's unilateral extension of contestable 
clause for period greater t han two years from 
date of attachment of risk of loss; word "date" 
in District of Columbia incontestability statute 
thus referred to effective date of life insurance 
policy. D.C.C.E. § 35-703(3). Manufacturers 
Life Ins. Co. v. Capitol Datsun, Inc., C.A.D.C. 
1977, 566 F.2d 354, 185 U.S.App.D.C. 34. In
surance C;;;> 3125 

Where premiums on life policy were paid on 
October 1, 1973 and monthly thereafter, and 
policy anniversaries were measured from such 
date and such date determined loan and cash 
values on policy, dividends, paid-up insurance, 
extended insurance and grace periods, October 
1, 1973 was when policy became effective, rath
er than November 16, 1973, which was desig
nated by policy as date of issue, and, under 
District of Columbia statute provide for incon
testability after two years from date of policy, 
policy became incontestable two years from Oc
tober I, 1973. D.C.C.E. § 35-703(3). Manufac
turers Life Ins. Co. v. Capitol Datsun, Inc., 
C.A.D.C.1977, 566 F.2d 354, 185 U.S.App.D.C. 
34. Insurance C;;;> 3125 

§ 31-4704. Life policies-Prohibited provisions. 

No policy of life insurance other than industrial insurance, annUIties, and 
pure endowments, with or without return of premiun1s or of premiums and 
interest, shall be issued or delivered in the District or be issued by a life 
company organized under the laws of the District after the 1 st day of January 
1935 if it contains any of the following provisions: 

(1) A provision limiting the time within which any action at law or in 
equity may be commenced to less than 3 years after the cause of action shall 
accrue; 

(2) A provision by which the policy shall purport to be issued or take effect 
more than 6 months before the original application for the insurance was 
made; 

(3) Except for provisions relating to misstatement of age, suicide, aviation, 
and military or naval service in time of war, a provision for any mode of 
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settlement at maturity, after the expiration of the contestable period of the 
policy, of less value than the amount insured on the face of the policy plus 
dividend additions, if any, less any indebtedness to the company on or 
secured by the policy, and less any premium that may, by the terms of the 
policy, be deducted. This paragraph shall not apply to any nonforfeiture 
provision; 

(4) A provision for forfeiture of the policy for failure to repay any loan on 
the policy, or to pay interest on such loan, while the total indebtedness on the 
policy, including interest, is less than the loan value thereof; 

(5) A provision to the effect that the agent soliciting the insurance is the 
agent of the person insured under said policy, or making the acts or 
representations of such agent binding upon the person so insured under said 
policy; 

(6) A provision permitting the payment of funeral benefits in merchandise 
or services, or permitting the payment of any benefits other than in lawful 
money of the United States; or 

(7) A provision permitting either contracting to pay, or the payment of, 
funeral, burial, and other expenses to any designated undertaker or undertak
ing establishment, or to any particular tradesman or business man, so as to 
deprive the persons entitled by law to dispose of the body of a deceased, or in 
any way to control such persons in procuring and purchasing said supplies 
and services in the open n1arket with the advantage of competition. 

(June 19, 1934, 48 Stat. 1161, ch. 672, ch. V, § 4; Feb. 19, 1948, 62 Stat. 30, ch. 66, 
§ 3.) 

Prior Codifications 
1981 Ed., § 35-504. 
1973 Ed., § 35-704. 

Historical and Statutory Notes 

Library References 

Key Numbers 2102 to 2110, 2211, 2217, 2225, 2336, 
Insurance ~ 1607, 2424, 3065, 3125, 3397, 2365. 

3564. 
Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 261, 266 to 267, 644 to 

647, 874, 88 J, [043, 1134, 1985, 2097, 

Notes of Decisions 

Military service 1 but, where death of insured occurred in time of 
war while he was serving as a naval officer 
outside the United States more than two years 

1. Military service after date of policy, both provisions applied and 
Provisions in life policy limiting liability if wel-e conflicting, thus creating an ambiguity 

death or insured resulted from military or naval requiring construction against insurer. Hayes 
service outside the United States in time of war v. Home Life Ins. Co., 1948, 168 F.2d 152, 83 
and if death of insured resulted w'ithin two U.S.App.D.C. 110. Insurance ~ 2431 
years from date of issue of policy from war Provision in life policy, limiting liability if 
while insured was outside the United States, death of insured resulted within two years from 
were not, separately considered, ambiguous; date of issue of policy from war while insured 
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was out.side the United States, was not only a 
limitation of liability for two years but an affir
mation of full liability after two years, so far as 
war might be cause of death. Hayes v. Home 
Life Ins. Co., 1948, 168 F.2d 152, 83 U.S.App. 
D.C. 110. Insurance <P 2431 

Provisions in life policy limiting liability if 
death of insured resulted from military or naval 
service outside the United States in time of war, 
and if death of insured resulted within two 
years from date of issue of policy from war 
while insured was outside of the United States, 
wer'e opposite in result after two years had 
expired and not alternative bars to liability. 
Hayes v. Home Life Ins. Co., 1948, 168 F.2d 
152, 83 U.S.App.D.C. 110. Insurance (!;:;::> 2431 

Under life policy limiting liability if death of 
insured resulted from military or naval service 
outside the United States in time of war and if 
death of insured resulted within two years from 
date of issue of policy from war while insured 
was outside the United States, where death of 
insured occurred while he was serving as a 
naval officer outside of the United States in time 
of war and more than two years after date of 
policy, ambiguity between policy provisions 
would be resolved by applying the two year 
provision as an affirmation of liability. Hayes 
v. Horne Life Ins. Co., 1948, 168 F.2d 152, 83 
U.S.App.D.C. 110. Insurance (!;:;::> 2431 

The President's Proclamation fixing date of 
cessation of hostilities in World War II, was for 
public purposes, and does not necessarily apply 
to private contracts. Proclamation No. 2714, 50 
U.S.C.A.Appendix, § 601 Note. Stinson v. New 
York Life Ins. Co., 1948, 167 F.2d 233, 83 
U.S.App.D.C. 115. War And National Emer
gency (!;:;::> 33 

The words "engaged in war" in common 
speech mean actual warfare, terminated by ca
pitulation of enemy forces. Stinson v. New 
York Life Ins. Co., 1948, 167 F.2d 233, 83 
U.S.App.D.C. 115. War And National Emer
gency (!;:;::> 33 

Whether United States is engaged in war is a 
political question, determination of which rests 

with the legislative and executive branches of 
government, and their pronouncements are 
binding on the judiciary, from the standpoint of 
public law, but from the standpoint of private 
law different considerations are involved. Stin
son v. New York liFe Ins. Co., 1948, 167 F.2d 
233, 83 U.S.App.D.C. 115. Constitutional Law 
(!;:;::> 2588 

The phrase "cessation of hostilities," could 
not be interpolated in life policy restricting lia
bility in case of death of insured in military or 
naval forces of country engaged in war. Stin
son v. New York Life Ins. Co., 1948, 167 F.2d 
233, 83 U.S.App.D.C. 115. Insurance (!;:;::> 2431 

Where terms of life policy were devised by 
insurer and contract was presented to insured 
in fixed form, and insurer failed to make it 
obvious that a phrase "engaged in war" in 
provision restricting liability was intended to 
connote a technical meaning, the phrase wOllld 
be given the meaning which common speech 
imports. Stinson v. New York Life Ins. Co., 
1948, 167 F.2d 233, 83 U.S.App.D.C. 115. In
surance (!;:;::> 2431 

Where insured was fatally injured when he 
fell from hotel window in France on October 2, 
1945, while serving with occupation forces, the 
United States was not a country "engaged in 
war" within life policy provision restricting lia
bility, even though war had not terminated in a 
political sense. Stinson v. New York Life Ins. 
Co., 1948, 167 F.2d 233,83 U.S.App.D.C. 115. 
Insurance (!;:;::> 2431 

The United States was a country "engaged in 
war" on October 2, 1945, when insured met his 
death in France, while in military service of 
United States, within provision in life policy 
restricting payment to amount less than face 
value if insured's death occurred outside the 
home areas while he was in the military forces 
of any country "engaged in war", where there 
had been no proclamation by the executive that 
hostilities had ceased. Stinson v. New York 
Life Ins. Co., 1948, 167 F.2d 233, 83 U.S.App. 
D.C. 115. Insurance<p2431 

§ 31-4705. Annuity and pure endowment contracts; forms to be filed and 
approved; required provisions; applications, riders and en
dorsements. 

(a) On and after January 1, 1935, no annuity or pure endowment contract 
shall be issued or delivered in the District unless and until a copy of the form 
thereof has been filed with the Commissioner and formally approved by him. 

(b) Except in the case of a reversionary annuity, otherwise called a "survivor
ship annuity," or an annuity contracted by an employer in behalf of his 
employees, no annuity or pure endowment contract shall be so issued or 
delivered in this District unless it contains, in substance, the following provi
sions: 
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(l) A provision that there shaH be a period of grace, either of 30 days or of 
month, within which any stipulated payment to the company falling due 

after the 1st year may be made, subject, at the option of the company, to an 
interest charge thereon at a rate to be specified in the contract, but not 
exceeding 6 per centum per annum for the number of days of grace elapsing 
before such payment, during which period of grace the contract shall contin
ue in full force; but in case a claim arises under the contract on account of 
death during the said period of grace before the overdue payment to the 
company or the deferred payments of the current contract year, if any, are 
made, the amount of such payments, with interest on any overdue payments, 
may be deducted from any amount payable under the contract in settlement; 

(2) If statements, other than those relating to age and identity, are re
quired, as a condition of issuing the contract, a provision that the contract 
shall be incontestable after it has been in force during the lifetime of the 
person or each of the persons as to whom such statements are required, for a 
period of 2 years from its date of issue, except where stipulated payments to 
the company have not been made, and except for violation of the conditions 
of the contract relating to military or naval service in time of war, and at the 
option of the company, provisions relative to benefits in the event of total and 
permanent disability and provisions which grant insurance specifically 
against death by accident may also be excepted; 

(3) A provision that such contract shall constitute the entire contract 
between the parties, but if the company desires to make the application a part 
of the contract it may do so, provided a copy of such application shall be 
endorsed upon or attached to such contract, when issued, and in such case 
such contract shall contain a provision that it, together with the application 
therefor, shall constitute the entire contract between the parties; 

(4 )(A) A provision that if the age of the person or persons upon whose life 
or lives the contract is based, or of any of them, has been misstated, the 
amount payable under the contract shall be such as the stipulated payments 
to the company would have purchased at the correct age or ages; or 

(B) Any overpayment or overpayments by the company, on account of 
misstatement of age, shall with interest thereon at a rate to be specified in 
the contract, but not exceeding 6 per centum per annum, be charged 
against the current or next-succeeding payment or payments to be made by 
the company under the contract; 
(5) If the contract is participating, a provision that the divisible surplus 

shall be apportioned annually and dividends shall be payable in cash or shall 
be applicable to any stipulated payment or payments to the company under 
the contract; 

(6) A provision specifying the options available in the event of cessation of 
payment of considerations under the contract. In the case of contracts 
issued on or after the operative date of § 31-4705.03 (the standard nonforfei
ture law for individual deferred annuities), such options shall be in accor
dance with § 31-4705.03. In the case of contracts issued prior to the 
operative date of § 31-4705.03, such option shall provide that if the contract, 
after having been in force for 3 full years, shall, by its terms, lapse or become 
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forfeited because any stipulated payment to the company shall not have been 
lnade, the reserve on such contract, computed according to the standard 
adopted by said company in accordance with this chapter, shall, after 
deducting one fifth of the said entire reserve, and any indebtedness to the 
company under the contract, be applied as a net single payment, according to 
said standard, for the purchase of a paid-up annuity or pure endowment 
contract, which may be nonparticipating and which shall be payable by the 
company under the same terms and conditions, except as to amount, as the 
original contract. For contracts issued prior to the operative date of 
§ 31-4705.03, a company may provide, in lieu of such paid-up values, for a 
paid-up annuity or pure endowment contract in an amount bearing the same 
proportion to the original annuity or pure endowment contract as the 
number of stipulated payments which shall have been nlade to the company 
shall bear to the total number of stipulated payments required to be made to 
the company under the contract, and if there be any indebtedness to the 
company under the contract, the amount of such paid-up annuity or pure 
endowment shall be reduced by an amount bearing the same proportion to 
such paid-up annuity or pure endowment as such indebtedness bears to the 
reserve on such paid-up annuity or pure endowment, computed according to 
the standard adopted by said company in accordance with this chapter; and 

(7) A provision that the contract lllay be reinstated at any time within 1 
year from the date of default in making stipulated payments to the company, 
provided that all overdue stipulated payments and any indebtedness to the 
conlpany on the contract shall be 111ade or paid, with interest thereon at a 
rate to be specified in the contract, but not exceeding 6% per annum, payable 
annually. In cases where applicable a company may also include a require
ment of evidence of insurability satisfactory to the company. 

(c) No contract for a reversionary annuity shall be so issued or delivered 
unless it contains in substance the following provisions: 

(1) Paragraphs 0), (2), (3) and (5) of subsection (b) of this section, except 
that under paragraph (1) of subsection (b) of this section, the company may, 
at its option, provide for an equitable reduction of the amount of the annuity 
payments in settlement of any overdue or deferred payments, in lieu of 
providing for a deduction of such payments from any amount payable upon a 
settlement under the contract; 

(2) A provision that, if the age of any of the persons upon whose lives the 
contract is based has been misstated, the amount payable under the contract 
shall be such as the stipulated payments to the company would have pur
chased at the correct ages; and 

(3) A provision that the contract may be reinstated at any time within 3 
years from the date of default in making stipulated paynlents to the company, 
upon production of evidence of insurability satisfactory to the conlpany, 
provided that all overdue payments and any indebtedness to the company on 
the contract shall be made or paid, with interest thereon at a rate to be 
specified in the contract, but not exceeding 6 per centum per annum, payable 
annually. 
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(d) Any of the foregoing prOVISIOns or portions thereof not applicable to 
nonparticipating contracts nor to contracts for which a single stipulated pay
ment to the company is made shall, to that extent, not be incorporated therein; 
and any such contract may be issued or delivered in this District, which, in the 
opinion of the Commissioner, contains provisions on any 1 or more of the 
several foregoing requirements, more favorable to the holder of the contract 
than hereinbefore required. 

(e) Nothing herein contained shall be construed to prevent a life company, 
which issues life insurance on a participating basis, from issuing annuities, 
reversionary annuities, or pure endowments on a nonparticipating basis. 

(0 Any such contract or any application, endorsement, or rider form used in 
connection therewith, issued in violation of this section, shall, nevertheless, be 
held valid, but shall be construed as provided in this section and when any 
provision in such contract, application, endorsement, or rider is in conflict with 
any provision of this section or with any other statutory provision, the rights, 
duties, and obligations of the company, of the holder of the contract and of the 
beneficiary or annuitant thereunder shall be governed by the provisions of this 
section. 

(g) The provisions of this section shall not apply to contracts of reinsurance 
nor to contracts for deferred annuities or reversionary annuities included in life 
insurance policies. 

(h) For the purposes of this section, application forms, rider forms, and 
endorsement forms for use in connection with any such contract, excepting 
riders or endorsements relating to the manner of distribution of benefits or to 
the reservation of rights and benefits under any such contract, and used at the 
request of the individual holders of such contracts, shall be deenled to be parts 
of such contract and shall require the approval of the Commissioner. No rider 
and no endorsement, except as stated above, shall be attached to or printed or 
stamped upon any such contract issued or delivered in the District until the 
form of such rider or endorsement has been filed with the Commissioner and 
formally approved by him. 

(June 19, 1934, 48 Stat. 1161, eh. 672, eh. V, § S; Oct. 13, 1978, D.C. Law 2-120, § S, 
2S DCR IS 19; May 21, 1997, D.C. Law 11-268, § IOU), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-505. 
1973 Eel., § 35-705. 

Historical and Statutory Notes 

References in Text 

legislative History of laws 
For legislative histOl)' of D.C. Law 2-120, see 

Historical and Statutory Notes follo\ving 
S 31-470 I. 

The "operative date of § 31-4705.03," re
fen-ed to throughout paragraph (b)(6) of this 
section, is prescribed by § (9)(b) of D.C. Law 
2-120. 

Miscellaneous Notes 

For legislative history of D.C. Law 11-268, Department of Insurance abolished: See His-
see Historical and Statutory Notes following torical and Statutory Notes following 
§ 31-47501. § 31-4701. 
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Cross References 

Copy of application, required delivery with policy, see § 31-5203. 
False statements in application, effect, see § 31-4314. 
lndustrial policies, special provisions governing, see § 31-4801 et seq. 

Key Numbers 

Library References 

Encyclopedias 

§ 31-4705.01 

Annuities e;:;, IS, 30. 
Westlaw Topic No. 29. 

c.J.S. Annuities §§ 1 to 4, 11 to 16. 

§ 31-4705.01. Nonforfeiture benefits and cash surrender values. 

(a) This section shall apply only to policies of life insurance issued prior to 
the operative date of § 31-4705.02 (the standard nonforfeiture law). 

(b) The nonforfeiture benefits referred to in paragraph (7) of subsection (a) of 
§ 31-4703 shall be available to the insured in event of default in premium 
payments, after premiums shall have been paid for 3 years, and shall be a 
stipulated form of insurance, effective from the due date of the defaulted 
premium, the net value of which shall be at least equal to the reserve at the date 
of default on the policy and on dividend additions thereto, if any, exclusive of 
the reserve on account of return premium insurance and on total and perma
nent disability and additional accidental death benefits (the policy to specify the 
mortality table and rate of interest adopted for computing such reserve), less a 
specified percentage (not more than 2 1/2) of the amount insured by the policy 
and of existing dividend additions thereto, if any, and less any existing indebt
edness to the company on or secured by the policy; provided, that a company 
may, in lieu of the provision herein permitted for the deduction from the 
reserve of a sum not more than 2 1/2% of the amount insured by the policy, and 
of any dividend additions thereto, insert in the policy a provision that one fifth 
of said reserve may be deducted, or may provide therein that a deduction may 
be made of said 2 1/2% or one fifth of said reserve, at the option of the 
company; provided further, that the policy may be surrendered to the company 
at its home office within 1 month of the due date of defaulted prenlium for a 
specified cash value at least equal to the sum which would otherwise be 
available for the purchase of insurance as aforesaid; and provided further, that 
the company may defer payment for not more than 6 months after the 
application therefor is made. A provision may also be inserted in the policy 
that in event of default in a premium payment before such benefit becomes 
available, the reserve on any dividend additions then in force may at the option 
of the company be paid in cash or applied as a net premium to the purchase of 
paid-up tenn insurance for any amount not in excess of the face of the original 
policy. This section shall not apply to term insurance of 20 years or less. The 
net single premium rate employed in computing the term of temporary insu r
ance or the amount of pure endowment insurance granted as a nonforfeiture 
value under any life insurance policy may at the option of the company be 
based upon a table of mortality showing rates of mortality not greater than 130 
per centum of those shown by the American Men Ultimate Table of Mortality 
instead of the table used in computing the reserve on the policy, or in case of 
substandard policies not greater than 130 per centum of the rates of mortality 
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shown by the table of mortality approved by the Commissioner for computing 
the reserve on the policy, anything herein to the contrary notwithstanding. 

(June 19, 1934, ch. 672, ch. V, § Sa; Feb. 19, 1948, 62 Stat. 30, ch. 66, § 4; May 21, 
1997, D.C. Law 11-268, § 10(j), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-506. 
1973 Ed., § 35-705a. 

Legislative History of Laws 
For legislative history of D.C. Law J 1-268, 

see Historical and Statutory Notes following 
§ 31-4701. 

References in Text 
The "operative date of § 31-4705.02," re

ferred to in subsection (a) of this section, was 

prescribed by § 2 of the Act of October 3, 1962, 
76 Stat. 712, Pub. L. 87-738, and was formerly 
codified as § 35-507(g) [1981 Ed.]. Section 
35-507 [§ 31-4705.02,2001 Ed.] was rewritten 
et~ective ~arch .14, 198,?' and no longer COIl

tams the operatIve date language. 

MisceJIaneolls Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 3 J-470 I. 

Cross References 

Section References 

This section is referred to in §§ 31-4703 and 31-4722. 

Key Numbers 
Insurance C?2037. 
Westlaw Topic No. 217. 

l.ibrary References 

Encyclopedias 
C.l.S. Insurance §§ 811, 814 to 816, 1088 to 

1090, 1092 to 1094, 1100 to 1110. 

§ 31-4705.02. Standard nonforfeiture law-In general. 

(a)(1) Except as provided in subsections (i) and G) of this section and for 
policies issued after the operative date of this section, no life insurance policy 
shall be issued or delivered in the District of Columbia unless it contains the 
following provisions or corresponding provisions which the Commissioner 
considers at least as favorable to the defaulting or surrendering policyholder as 
the following provisions; 

(A)(i) If the insured defaults on a premium payment after premiums have 
been paid 1 full year for ordinary insurance or 3 full years for industrial 
insurance, the company shall grant, upon proper request no later than 60 
days after the premium became due, a paid-up nonforfeiture benefit on a 
plan stipulated in the policy, and the paid-up nonforfeiture benefit shall be 
effective when the pren1iun1s became due. 

(ii) The company may substitute for the nonforfeiture benefit described 
in subparagraph (A) (i) of this paragraph an actuarially equal alternative 
paid-up nonforfeiture benefit which provides a greater amount or longer 
period of death benefits or a greater amount or earlier payment of 
endowment benefits. 

(B) If lhe insured defaults on a premium payment after ordinary insur
ance prenliums have been paid for 3 full years or industrial insurance 
premiums have been paid for 5 full years and surrenders the policy within 
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60 days after the premiums becmne due, the company shall pay a cash 
surrender value instead of paying a paid-up nonforfeiture benefit. 

(C) A specified paid-up nonforfeiture benefit shall become effective un
less the person entitled to make an election chooses another available 
option no later than 60 days after the defaulted premium became due. 

(D) If all premium payments become paid or if the company continues 
the policy under a paid-up nonforfeiture benefit which became effective 
after the eve of the 3rd policy anniversary for ordinary insurance or after 
the eve of the 5th policy anniversary for industrial insurance, and if the 
insured surrenders the policy within 30 days after any policy anniversary, 
the company will pay a cash surrender value. 

(E)(i) For policies creating upon the guaranteed bases unscheduled 
changes in benefits or premiums or having an option for changes in 
benefits or premiums other than a change to a new policy, the policy shall 
describe or show the mortality table, the interest rate, and the method used 
to calculate cash surrender values and paid-up nonforfeiture benefits 
available under the policy. 

(ii) For all other policies, the policy shall show the mortality table and 
the interest rate used to calculate the cash surrender values and the paid
up nonforfeiture benefits available under the policy, together with a table 
showing the cash surrender value and paid-up nonforfeiture benefit 
available under the policy on each anniversary either during the first 20 
policy years or during the term of the policy, whichever is shorter, and 
with the values and benefits calculated upon the assumption that there 
are no dividends or paid-up additions credited to the policy and that 
there is no indebtedness to the company on the policy. 

(F)(i) The policy shall provide a brief and general statement of the 
method to be used in calculating the cash surrender value and the paid-up 
nonforfeiture benefit available on any policy anniversary after the last 
anniversary treated in the policy according to the Inanner described in 
subparagraph (E)(ii) of this paragraph. 

(ii) The brief statement shall explain how paid-up additions and in
debtedness on the policy changes the cash surrender values and the paid
up nonforfeiture benefits. 

(2) Any subsection (a) provision that does not apply to the plan of insur
ance in a policy may be omitted from the policy to the extent that the 
provision does not apply. 

(3) The company shall reserve the right to defer the payment of any cash 
surrender value until 6 months after payment has been demanded and until 
the insured has surrendered the policy. 

(b)(1) Any cash surrender value available under subsection (a) of this section 
after a default on a premium due on a policy anniversary shall be at least the 
excess of the present value, on the anniversary, of the future guaranteed 
benefits which would have been provided by the policy and any existing paid-up 
additions, had there been no default, over the sum of the following: 
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(A) The then present value of the adjusted premiums described in subsec
tions (d) and (e) of this section, corresponding to premiums which would 
have become due after the eve of the anniversary. 

(B) The amount of any indebtedness to the company on the policy. 
(2) For any policy issued after the operative date of subsection (e) of this 

section and which provides supplemental life insurance or annuity benefits at 
the option of the insured and for an additional premium by rider or by 
supplemental policy provision, the cash surrender value referred to in subsec
tion (b)(1) of this section shall be at least the sum of the cash surrender value 
for an otherwise similar policy issued at the same age without the rider or the 
supplemental policy provision and the cash surrender value for a policy 
which provides only the benefits otherwise provided by the rider or the 
supplemental provision. 

(3) For any family policy issued after the operative date of subsection (e) of 
this section and which defines a "primary insured" and provides term 
insurance on the life of the spouse of the primary insured for a period that 
shall expire before the spouse becomes 71, the cash surrender value referred 
to in subsection (b)(l) of this section shall be at least the sum of the cash 
surrender for an otherwise similar policy issued at the same age without the 
term insurance on the life of the spouse and the cash surrender value for a 
policy which provides only the benefits otherwise provided by the term 
insurance on the life of the spouse. 

(4) Any cash surrender value available within 30 days after any policy 
anniversary on a policy paid up by completion of all premium payments or a 
policy continued under a paid-up nonforfeiture benefit shall be at least the 
present value, on the anniversary, of the future guaranteed benefits provided 
by the policy and any existing paid-up additions, decreased by any indebted
ness to the company on the policy. 

(c) Any paid-up nonforfeiture benefit available under a policy referred to in 
subsection (a) of this section after a default in a premium payment due on a 
policy anniversary shall be in a sufficient amount for the present value on the 
anniversary to be at least equal to the cash surrender value then provided by 
the policy or, if none is provided, the cash surrender value that would have 
been required by this section in the absence of the condition that premiums 
shall be paid for at least a specified period. 

(d)(l) This subsection shall not apply to policies issued after the operative 
date of subsection (e) of this section. 

(2) Except as provided in paragraphs (2), (3), and (8) of this subsection, the 
adjusted premiums for any policy referred to in subsection (a) of this section 
shall be calculated on an annual basis and shall be a uniform percentage of 
the premiums for each policy year, excluding any extra premiums charged 
because of impairments or special hazards, and the adjusted premiums shall 
equal the sum of: 

(A) The value, on the issuance date, of the future guaranteed benefits 
provided by the policy. 
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(B) Two per centum of the amount of insurance for uniform amounts of 
insurance or an equal amount for amounts of insurance that vary with the 
duration of the policy. 

(C) Forty per centum of the adjusted premium for the 1st policy year. 
(D) Twenty-five per centum of either the adjusted premium for the 1 st 

policy year or the adjusted premium for a whole life policy of the same or 
equal uniform amount, with uniform premiums for the whole of life issued 
at the same age for the same amount of insurance, whichever is less. 
(3) For the percentages described in paragraph (2)(C) and (D) of this 

subsection, no adjusted premium shall exceed 4% of the amount of insurance. 
(4 )(A) For a policy providing an amount of insurance varying with the 

duration of the policy, the equal uniform amount shall be the uniform 
amount of insurance provided by an otherwise similar policy that contained 
the san1e endowrnent benefits issued at the same age for the same term, with 
the benefits not varying with the duration of the policy and with the benefits 
valued the same on the date of issue as the benefits under the policy. 

(B) For a policy providing a varying amount of insurance issued on the 
life of a child under age 10, the equal uniform amount may be computed as 
though the amount of insurance provided by the policy before the child 
became 10 was the amount of insurance provided at age 10. 
(5)(A) The adjusted premiums for any policy providing term insurance 

benefi ts by rider or supplemental policy provision shall equal the sum of the 
following: 

(i) The adjusted premiums for an otherwise similar policy issued at the 
san1e age without the term insurance benefits. 

(ii) For the period when premiums for the term insurance benefits 
become payable, the adjusted premiums for the term insurance. 
(B) Except as provided in subparagraph (C) of this paragraph, the 

equation in subparagraph (A) of this paragraph shall be calculated sepa
rately and according to paragraphs (1), (2), and (3) of this subsection. 

(C) For paragraph (2)(B), (C), and (D) of this subsection, the amount of 
insurance or equal uniform amount of insurance used to calculate the 
adjusted premiums referred to in subparagraph (A)(ii) of this paragraph 
shall equal the excess of the corresponding amount determined for the 
entire policy over the amount used to calculate the adjusted premiums 
described in subparagraph (A)(i) of this paragraph. 
(6)(A) Except as provided in subsections (d) and (e) of this section, para

graph (5)(B) and (C) of this subsection, and paragraph (8) of this subsection, 
all adjusted premiums and present values for ordinary insurance policies 
shall be calculated on the basis of the Commissioners 1941 Standard Ordi
nary Mortality Table. 

(B) For ordinary insurance issued on female risks, adjusted premiums 
and present values may be calculated according to an age no more than 3 
years younger than the actual age of the insured, and the calculations for 
all policies of industrial insurance shall be made on the basis of the 1941 
Standard Industrial Mortality Table. 
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(C)(i) All calculations shall be made on the basis of the rate of interest, 
not exceeding 3 1/2% per year, specified in the policy for calculating cash 
surrender values and paid-up nonforfeiture benefits. 

(ii) In calculating the present value of any paid-up term insurance with 
accompanying pure endowment offered as a nonforfeiture benefit, the 
rates of mortality assumed shall not exceed 130% of the rates of mortality 
according to the applicable table. 

(iii) For insurance issued on a substandard basis, the calculation of 
any adjusted premiums and present values may be based on another 
mortality table specified by the company and approved by the Commis
sioner. 

(7)(A)(i) Except as provided in subparagraphs (B), (C), (D), and (E) of this 
paragraph and paragraph (8) of this subsection and for ordinary policies 
issued after the operative date of this paragraph, the adjusted premiums and 
present values shall be calculated on the basis of the Commissioners 1958 
Standard Ordinary Mortality Table and the interest rate for calculating cash 
surrender values and paid-up nonforfeiture benefits shall be specified in the 
policy. 

(ii) Except as provided in sub-subparagraph (iii) of this subparagraph, 
the interest rate shall not exceed 3 1/2% per year. 

(iii) An interest not exceeding 5 1/2% per year may be used for policies 
issued after October 12, 1978. 
(B) For ordinary insurance issued on fernale risks, adjusted premiums 

and present values may be calculated according to an age no more than 6 
years younger than the actual age of the insured. 

(C) In calculating the present value of a paid-up term insurance with 
pure endowment offered as a nonforfeiture benefit, the rates of mortality 
assumed may be no more than the rates in the Commissioners 1958 
Extended Term Insurance Table. 

CD) For insurance issued on a substandard basis, the calculation of 
adjusted premiums and present values may be based on another mortality 
table specified by the company and approved by the Commissioner. 

(E)(i) After June 27, 1960, a company may file with the Commissioner a 
written notice of the company's election to comply with this paragraph 
after a specified date before January 1, 1966. 

(ii) After filing the notice, then, on the specified date, this paragraph 
shall become operative for ordinary policies issued by the company. 

(iii) If a company makes no election, then the operative date of the 
paragraph for the company shall be January 1, 1966. 

(8)(A)(i) Except as provided in subparagraphs (B), (C), CD), and (E) of this 
paragraph and for industrial policies issued after the operative date of this 
paragraph, adjusted premiums and present values shall be calculated on the 
basis of the Commissioners 1961 Standard Industrial Mortality Table and the 
interest rate for calculating cash surrender values and paid-up nonforfeiture 
benefits shaH be specified in the policy. 
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(ij) Except as provided in subparagraph (A) (iii) of this paragraph, the 
interest rate shall not exceed 3 1/2% per year. 

(iii) An interest rate not exceeding 5 1/2% per year may be used for 
policies issued after October 12, 1978. 
(B) For individual insurance issued on female risks, adjusted premiums 

and present values may be calculated according to an age no more than 6 
years younger than the actual age of the insured. 

(C) In calculating the present value of any paid-up term insurance with 
pure endowment offered as a nonforfeiture benefit, the rates of mortality 
assumed shall be no more than the rates in the Commissioners 1961 
Industrial Extended Term Insurance Table. 

(D) For insurance issued on a substandard basis, the calculation of 
adjusted premiums and present values may be based on another mortality 
table specified by the cOlnpany and approved by the Commissioner. 

(E)(i) After October 3, 1962, a company may file with the Commissioner 
a written notice of the company's election to comply with this paragraph 
after a specified date before January I, 1968. 

(ii) After filing the notice, then, on the specified date, this paragraph 
shall becOlne operative for the industrial policies issued by the company. 

(iii) If a company makes no election, the operative date of this para
graph for the company shall be January I, 1968. 

(e)(t) This subsection shall apply to all policies issued after the operative date 
of this subsection. 

(2) Except as provided in paragraph (7) of this subsection, the adjusted 
premiums for a policy shall be calculated on an annual basis and shall be the 
uniform percentage of the policy premiums for each policy year. 

(3) The adjusted premium shall exclude amounts payable as extra premi
ums to cover impairments or special hazards and shall also exclude a 
uniform annual contract change or policy fee described in the policy state
n1ent of the method used to calculate the cash surrender values and paid-up 
nonforfeiture benefits. 

(4) The present value, on the issuance date, of all adjusted premiums shall 
be equal to the sum of the following: 

(A) The then present value of the future guaranteed benefits provided for 
by the policy. 

(B) One per centum of either the amount of insurance for uniform 
amounts of insurance or the average amount of insurance at the beginning 
of each of the first 10 policy years. 

(C) One hundred twenty-five per centum of the nonforfeiture net level 
premium. 
(5) For the percentage described in paragraph (4)(C) of this subsection, no 

nonforfeiture net level premium shall be considered in excess of 4% of either 
the amount of insurance for uniform amounts of insurance or the average 
amount of insurance at the beginning of each of the first 10 policy years. 

(6) The policy shall issue when the rated age of the insured is determined. 
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(7) The nonforfeiture net level prelnium shall be equal to the present value, 
at the issuance date of the guaranteed benefits provided by the policy divided 
by the present value, on the issuance date, of an annuity of 1 per year payable 
when the policy issues and on each anniversary when a premium becomes 
due. 

(8) For policies which create in a guaranteed basis unscheduled changes in 
benefits or premiums or which provide an option for changes in benefits or 
premiums other than a change to a new policy, the adjusted premiums and 
present value shall initially be calculated on the assumption that future 
benefits and premiurns do not change from benefits and premiums estab
lished when the policy issues. 

(9) When the benefits or premiums change, the future adjusted premimns, 
the nonforfeiture net level, and the present values shall be recalculated on the 
assumption that future benefits and premiums do not change from the 
benefits and premiums established by the change. 

(10) Except as provided by paragraph (15) of this subsection, the recalcu
lated future adjusted premiums for the policy shall be the uniform percentage 
of the future premiums for each policy. 

(II) The recalculated future premiums shall exclude amounts payable as 
extra premiums to cover impairments and special hazards and shall also 
exclude a unifonn annual contract charge or policy fee described on the 
policy in a statement of the n1ethod used to calculate the cash surrender 
values and paid-up nonforfeiture benefits. 

(12) At the time of the change to new benefits or premiums, the present 
value of all the future adjusted premiums shall equal the excess of the sum 
described in subparagraph (A) of this paragraph over the amount described 
in subparagraph (B) of this paragraph. 

(A) The then present value of the future guaranteed benefits provided by 
the policy and the additional expense allowance. 

(B) The then cash surrender value or present value of paid-up nonforfei
ture benefit under the policy. 
(13) At the time of the change to the new benefits or premiums, the 

additional expense allowance shall be the sum of the following: 
(A) One per centum of the difference, if positive, between the average 

amount of insurance at the beginning of each of the first 10 policy years 
after the change and the average amount of insurance before the change at 
the beginning of each of the first 10 years after the most recent previous 
change or, if there has been no previous change, the issuance date. 

(B) One hundred twenty-five per centum of the increase in the nonforfei
ture net level premium. 
(14) The recalculated nonforfeiture net level premium shall equal the result 

obtained by dividing the equation described in subparagraph (A) of this 
paragraph with the amount described in subparagraph (B) of this paragraph. 

(A) This amount equals the sum of the following: 
(i) The nonforfeiture net level premium before the change multiplied 

by the present value of an annuity of 1 per year payable, after the change, 
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on each anniversary of the policy where a premium would have fallen 
due had the change not occurred. 

(ii) The present value of the increase in future guaranteed benefits 
provided by the policy. 
(B) This amount equals the present value of an annuity of 1 per year 

payable, after the change, on each anniversary of the policy where a 
premium falls due. 
(15) For a policy issued on a substandard basis which provides reduced 

graded amounts of insurance so that, in each policy year, the policy has the 
same tabular mortality cost as an otherwise similar policy issued on the 
standard basis which provides higher uniform amounts of insurance, adjust
ed premiums and present values for the substandard policy may be calculated 
as if they were issued to provide the higher uniform amounts of insurance on 
the standard basis. 

(l6)(A)(i) Except as provided in subparagraphs (B) through (H) of this 
paragraph, adjusted premiums and present values shall for all policies of 
ordinary insurance be calculated on the basis of the Commissioners 1980 
Standard Ordinary Mortality Table or, at the election of the company for any 
specified plans of life insurance, the Commissioners 1980 Standard Ordinary 
Mortality Table with Ten-Year Select Mortality Factors. 

(ii) Adjusted premiums and present values shall for all policies of 
industrial insurance be calculated on the basis of the Commissioners 
1961 Standard Industrial Mortality Table. 

(iii) Adjusted premiums and present values shall for all policies issued 
in a particular calendar year be calculated on the basis of a rate of 
interest not exceeding the nonforfeiture interest rate for policies issued in 
the calendar year. 
(B) At the option of the company, calculations for all policies issued in a 

particular calendar year n1ay be made on the basis of an interest rate not 
exceeding the nonforfeiture interest rate for policies issued in the immedi
ately preceding calendar year. 

(C) Under any paid-up nonforfeiture benefit, including any paid-up divi
dend additions, any cash surrender value available shall be calculated on 
the basis of the mortality table and the interest rate used to determine the 
amount of the paid-up nonforfeiture benefit and the paid-up dividend 
additions. 

(D) A company may calculate the guaranteed paid-up nonforfeiture 
benefit including any paid-up additions under the policy on the basis of an 
interest rate no lower than the rate specified in the policy for calculating 
cash surrender values. 

(E) In calculating the present value of a paid-up term insurance with 
pure endowment offered as a nonforfeiture benefit, the rates of mortality 
assumed shall be no more than the rates in the Commissioners 1980 
Extended Term Insurance Table for ordinary insurance policies and no 
more than the Comluissioners 1961 Industrial Extended Term Insurance 
Table for industrial insurance policies. 
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(F) For insurance issued on a substandard basis, the calculation of any 
adjusted premiums and present values may be based on appropriate 
modifications of the tables described in subparagraph (E) of this para
graph. 

(G) Any ordinary mortality tables adopted after 1980 by the National 
Association of Insurance Commissioners and by the Commissioner for 
determining the minimum nonforfeiture standard may be substituted for 
the Commissioners 1980 Standard Ordinary Mortality Table with or with
out Ten-Year Select Mortality Factors or for the Commissioners 1980 
Extended Term Insurance Table. 

(H) Any industrial mortality tables adopted after 1980 by the National 
Association of Insurance Commissioners and approved by the Commission
er for determining the minimum nonforfeiture standard may be substituted 
for the Commissioners 1961 Standard Industrial Mortality Table or the 
Commissioners] 961 Industrial Extended Term Insurance Table. 
(17) The nonforfeiture interest rate for a policy issued in a particular 

calendar year shall be equal to 125% of the calendar year statutory valuation 
interest rate for the policy, as described in § 31-4701, rounded to the nearest 
114%. 

(18) Any refiling of nonforfeiture values or their methods of computation 
for a previously approved policy form which involves only a change in the 
interest rate or mortality table used to compute nonforfeiture values shall not 
require refiling of other provisions of the policy forn1. 

(19)(A) After March 14, 1985, a company may file with the Commissioner a 
written notice of the company's election to comply with this subsection after 
a specified date before January 1, 1989, which shall be the operative date of 
this subsection for thecategory of insurance for the company. 

(B) If a company makes no election for a category of insurance, the 
operative date for the category of insurance issued by the company shall be 
January 1,1989. 

(f) For life insurance with future premiums determined by the insurance 
company based on estimates of future experience or for life insurance with 
minimum values that cannot be determined according to subsections (a) 
through (e) of this section, the following requirements shall be complied with: 

(1) The Commissioner shall be satisfied that the benefits are substantially 
as favorable to policyholders and insureds as the benefits required by subsec
tions (a) through (e) of this section. 

(2) The Commissioner shall be satisfied that the benefits and the pattern of 
premiums do not mislead prospective policyholders or insureds. 

(3) The cash surrender values and paid-up nonforfeiture benefits shall not 
be less than the minimum values and benefits required by this section. 

(g)(1) Any cash surrender value and any paid-up nonforfeiture benefit, avail
able after a default in the payment of a premium due other than on the policy 
anniversary, shall be calculated with allowance for the lapse of time and the 
payment of fractional premiums beyond the last preceding policy anniversary. 
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(2) All values described in subsections (b) through (f) of this section may be 
calculated upon the assumption that any death benefit is payable at the end of 
the policy or contract year of death. 

(3) Besides paid-up term additions, the net value of paid-up additions shall 
be at least the amounts used to provide the additions. 

(4)(A) Notwithstanding subsection (b) of this section, additional benefits 
payable under the following conditions shall be disregarded in ascertaining 
cash surrender values and nonforfeiture benefits under this section: 

(i) For death or dismemberment by accident. 
(ii) For total and permanent disability. 
(iii) Reversionary annuity or deferred reversionary annuity benefits. 
(iv) Term insurance benefits provided by a rider or by a supplementary 

policy provision which if issued as a separate policy would not be under 
th is section. 

(v) Term insurance on the lives of children under a policy on the life of 
a parent of the children if the term insurance expires before a child's age 
is 26, if the term insurance is uniform in amount after a child's age is 1, 
and if the term insurance has not been paid up because of the parent's 
death. 

(vi) Other policy benefits in addition to life insurance, endowment 
benefits, and premiums for the additional benefits. 
(B) No additional benefits described in paragraph (4)(A) of this subsec

tion shall be required in paid-up nonforfeiture benefits. 

(h)( 1) This subsection shall apply to policies issued after December 31, 1986. 
(2) For uniform aIll0unts of insurance, a cash surrender value available 

after a default on a premium due on a policy anniversary shall not differ by 
more than 1/5 of 1 % of the amount of insurance from the sum of the 
following: 

(A) Either zero or the basic cash value, whichever is greater. 
(B) The present value of existing paid-up additions exceeding policy 

indebtedness to the company. 
(3) For insurance amounts not treated in paragraph (2) of this subsection, 

a cash surrender value available after a default on a premium due on a policy 
anniversary shall not differ by more than 1/5 of 1 % of the average insurance 
amounts at the beginning of the first 10 policy years from the sum of the 
following: 

(A) Either zero or the basic cash value, whichever is greater. 
(B) The present value of existing paid-up additions exceeding policy 

indebtedness to the con1pany. 
(4)(A) Except as provided in subparagraphs (B) and (C) of this paragraph, 

the basic cash value shall equal the present value at the policy anniversary of 
the future guaranteed benefits exceeding the present value on nonforfeiture 
factors corresponding with premiun1s due after the eve of the anniversary. 

(B) The future guaranteed benefits used to detenlline the basic cash 
value excludes existing paid-up additions and, where there has been no 
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default in premium payments, would be computed without deducting 
indebtedness to the company. 

(C) The basic cash value for supplemental life insurance, annuity bene
fits, or family coverage shall not be affected differently than cash surrender 
values described in subsections (b) and (d) of this section. 

(5)(A) The nonforfeiture factor for a policy year shall be a percentage of the 
adjusted premium for the policy year. 

(B) Except as provided in paragraph (6) of this subsection, the adjusted 
premium percentage shall comply with the following: 

(i) Except as provided in subparagraph (B)(ii) of this paragraph, the 
percentage cannot change during policy years between the 2nd policy 
anniversary and the 5th policy anniversary. 

(ii) Unless the 5th anniversary precedes an anniversary when a cash 
surrender value without paid-up additions and without indebtedness 
deductions equal at least liS of 1 % of the amount described in subpara
graph (iii) of this paragraph, the percentage cannot change during policy 
years between the 2nd anniversary and an anniversary with a cash 
surrender value, without the additions and the deductions, equaling at 
least 1/5 of 1 % of the subparagraph (iii) amount. 

(iii) The average amount of insurance at the beginning of the first 10 
policy years. 

(iv) After the latest anniversary referred to in subparagraph (B)(ii) of 
this paragraph, or the 5th policy anniversary if later, no percentage may 
apply to fewer than 5 consecutive policy years. 

(6) The basic cash value shall exceed the amount that would result in the 
paragraph (4) formula by replacing the nonforfeiture factors with adjusted 
premiums. 

(7)(A) Adjusted premiums and present values shall be calculated on the 
mortality and interest rate bases permitted by the Life Insurance Amend
ments Reform Act of 1984. 

(B) The cash surrender values all include endowment benefits under the 
policy. 

(8)(A) Except for a defaulted premium due on a policy anniversary, a cash 
surrender value and a paid-up nonforfeiture benefit arising from a premium 
default shall be determined consistently with subsections (a) through (g) of 
this section. 

(B) The cash surrender values and the paid up nonforfeiture benefits 
granted with additional benefits shall conform with this subsection. 

(i)( 1) After February 19, 1948, a company, in writing, may inform the 
Commissioner of the company's election to comply with this section after an 
expressly selected date before January 1, ] 950. 

(2) After filing the notice described in paragraph (1) of this subsection, this 
section shall govern the policies and the contracts issued by the company 
after the date. 
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(3) Except as provided in paragraph (4) of this subsection and if a compa
ny does not choose a date, then, beginning January 1, 1950, this section shall 
govern the company. 

(4) Subsection (d)(6) and (7) of this section and subsection (e) of this 
section expressly establish dates when those provisions govern a company. 

G)(l) This section shall not apply to the following: 

(A) Reinsurance. 
(B) Group insurance. 
(C) Pure endowment. 
(D) Annuity or reversionary annuity contract. 
(E) Uniform amounts of term policy, with no guaranteed nonforfeiture 

or endowment benefits and with no renewal of guaranteed nonforfeiture or 
endowment benefits, for a term that lasts no more than 20 years and that 
expires before the insured becomes age 71, and with premiums payable 
throughout the policy tern1. 

(F) Decreasing amounts of term policy with no guaranteed nonforfeitu re 
or endowment benefits, with adjusted premiums under subsections (d) and 
(e) of this section exceeded by adjusted premiums for uniform amounts of 
term policy, for a term that lasts no more than 20 years and that expires 
before the insured becomes age 71, and for a policy issued at the same age 
and for the same initial amount of insurance as originally provided by the 
policy. 

(G) A policy with guaranteed nonforfeiture or endowment benefits with 
no cash value or present value of a paid-up nonforfeiture benefit at the 
beginning of a policy year exceeding 2 1/2% of the amount of insurance at 
the beginning of the policy year. 

(H) A policy delivered outside the District of Columbia by an agent of the 
company. 
(2) For this section, the expiration age for joint term life insurance shall be 

the age of the oldest life when the insurance expires. 

(June 19, 1934, eh. 672, eh. V, § 5b; Feb. 19, ] 948, 62 Stat. 30, eh. 66, § 4; June 27, 
1960, 74 Stat. 228, Pub. L. 86-530, § 2; Oct. 3, 1962, 76 Stat. 712, Pub. L. 87-738, § 2; 
Oct. 13, 1978, D.C. Law 2-120, §§ 6 to 8, 25 DCR 1519; Mar. 14, 1985, D.C. Law 
5-160, § 3(f), 32 OCR 39; Feb. 24, 1987, D.C. Law 6-192, § 25(e)-(g), 33 DCR 7836; 
May 21, 1997, D.C. Law 11-268, § 100),44 DCR 1730; Mar. 24,1998, D.C. Law 12-81, 
§ 23(a), 45 OCR 745.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-507. 
1973 Ed., § 35-705b. 

Legislative History of Laws 
For legislative history of D.C. Law 2-120, see 

Historical and Statutory Notes following 
§ 31-4701. 

For legislative history of D.C. Law 6-192, see 
Historical and Statutory Notes following 
§ 31-4703. 

Fo,' legislative history of D.C. Law 1 1-268, 
see Historical and Statutory Notes following 
§ 31--4701. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as-

For legislative history of D.C. Law 5-160, see signed Bill No. 12-408, which was referred to 
Historical and Statutory Notes following the Committee of the Whole. The Bill was 
§ 31-4725. adopted on first and second readings on No-
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vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

INSURANCE 

References in Text 
"The Life Insurance Amendments Reform Act 

of 1984," referred to in subparagraph (A) of 
paragraph (7) of subsection (h), is D.C. Law 
5--160, codified primarily within Chapters 43, 
44. and 47 of Title 31. 

Cross References 

Section References 

This section is referred to in §§ 31-4701.31-4703,31-4705.01,31-4705.04, and 31-4722. 

Key Numbers 
Insurance (l:::;:>2037. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 811. 814 to 816. 1088 to 
1090. 1092 to 1094. 1100 to 1110. 

§ 31-4705.03. Standard nonforfeiture law-Individual deferred annuities. 

(a) This section shall not apply to any reinsurance, group annuity purchased 
under a retirement plan or plan of deferred compensation established or 
maintained by an employer (including a partnership or sole proprietorship) or 
by an employee organization, or by both, other than a plan providing individual 
retirement accounts of individual retirement annuities under § 408 of the 
Internal Revenue Code of 1954 (88 Stat. 959; § 408 of Title 26, United States 
Code), as now or hereafter amended, premiun1 deposit fund, variable contract, 
immediate annuity, any deferred annuity contract after annuity payments have 
commenced, or reversionary annuity, nor to any contract which shall be 
delivered outside the District of Columbia through an agent or other represen
tative of the company issuing the contract. 

(b)( 1) In the case of contracts issued on or after the operative date of this 
section as defined in subsection (k) of this section, no contract of annuity, 
except as stated in subsection (a) of this section, shall be delivered or issued for 
delivery in the District of Columbia unless it contains in substance the following 
provisions, or corresponding provisions which in the opinion of the Commis
sioner are at least as favorable to the contract holder: 

(A) That upon cessation of payment of considerations under a contract, 
the company will grant a paid-up annuity benefit on a plan stipulated in the 
contract of such value as is specified in subsections (d), (e), (f), (g), and (i) 
of this section; 

(B) If a contract provides for a lump-sum settlement at maturity, or at 
any other time, that upon surrender of the contract at or prior to the 
commencement of any annuity payments, the cOlnpany will pay in lieu of 
any paid-up annuity benefit as cash surrender benefit of such amount as is 
specified in subsections (d), (e), (g), and (i) of this section. The company 
shall reserve the right to defer the payment of such cash surrender benefit 
for a period of 6 months after demand therefor with surrender of the 
contract; 

(C) A statement of the mortality table, if any, and interest rates used in 
calculating any minimum paid-up annuity, cash surrender or death benefits 

834 



PROVISIONS FOR ALL LIFE INSURANCE § 31-4705.03 

that are guaranteed under the contract, together with sufficient informa
tion to determine the amounts of such benefits; and 

(D) A brief and general statement of the method to be used in calculating 
any paid-up annuity, cash surrender or death benefits that may be available 
under the contract and an explanation of the manner in which such 
benefits are altered by the existence of any additional amounts credited by 
the company to the contract, any indebtedness to the company on the 
contract or any prior withdrawals from or partial surrenders of the 
contract. 
(2) Notwithstanding the requirements of this section, any deferred annuity 

contract may provide that if no considerations have been received under a 
contract for a period of 2 full years and the portion of the paid-up annuity 
benefit at maturity on the plan stipulated in the contract arising from 
considerations paid prior to such period would be less than $20 monthly, the 
company may at its option terminate such contract by payment in cash of the 
then present value of such portion of the paid-up annuity benefit, calculated 
on the basis of the mortality table, if any, and interest rate specified in the 
contract for determining the paid-up annuity benefit, and by such payment 
shall be relieved of any further obligation under such contract. 

(c) The minimum values as specified in subsections (d), (e), (f), (g), and (i) of 
this section of any paid-up annuity, cash surrender or death benefits available 
under an annuity contract shall be based upon minimum nonforfeiture amounts 
as defined in this subsection: 

(1 )(A) With respect to contracts providi ng for flexible considerations, the 
minimum nonforfeiture amount at any time at or prior to the commencement 
of any annuity payments shall be equal to an accumulation up to such time at 
a rate of interest of 1.5% per year of percentages of the net considerations (as 
hereinafter defined) paid prior to such time, decreased by the sum of: 

(i) Any prior withdrawals from or partial surrender of the contract 
accumulated at a rate of interest of 1.5% per year; and 

(ii) The amount of any indebtedness to the company on the contract, 
including interest due and accrued; and increased by any existing 
additional amounts credited by the company to the contract; 
(A-i) Notwithstanding the interest rate of 1.5% per year used to calculate 

the minimum nonforfeiture amount under subparagraph (A) of this para
graph, the Mayor shall issue regulations which shall set forth the computa
tion of the interest rate used to determine the minimum nonforfeiture 
amount. The regulations shall apply to any contract issued on or after the 
effecti ve date of the regulations. 

(B) The net considerations for a given contract year used to define the 
minimum nonforfeiture amount sha11 be an amount not less than 0 and 
shall be equal to the corresponding gross considerations credited to the 
contract during that contract year less an annual contract charge of $30 
and less a collection charge of $1.25 per consideration credited to the 
contract during that contract year. The percentages of net considerations 
shall be 65% of the net consideration for the 1st contract year and 87 1/2% 
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of the net considerations for the 2nd and later contract years. Notwith
standing the provisions of the preceding sentence, the percentage shall be 
65% of the portion of the total net consideration for any renewal contract 
year which exceeds by not more than 2 times the sum of those portions of 
the net considerations in all prior contract years for which the percentage 
was 65%; 
(2) With respect to contracts providing for fixed scheduled considerations, 

minimum nonforfeiture amounts shall be calculated on the assumption that 
considerations are paid annually in advance and shall be defined as for 
contracts with flexible considerations which are paid annually with 2 excep
tions: 

(A) The portion of the net consideration for the 1 st contract year to be 
accumulated shall be the sum of 65% of the net consideration for the 1 st 
contract year plus 22 1/2% of the excess of the net consideration for the 1 st 
contract year over the lesser of the net considerations for the 2nd and 3rd 
contract years; and 

(B) The annual contract charge shall be the lesser of $30 or 10% of the 
gross annual consideration; 
(3) With respect to contracts providing for a single consideration, mini

mum nonforfeiture amounts shall be defined as for contracts with flexible 
considerations except that the percentage of net consideration used to deter
mine the minimum nonforfeiture amount shall be equal to 90% and the net 
consideration shall be the gross consideration less a contract charge of $75. 

(d) Any paid-up annuity benefit available under a contract shall be such that 
its present value on the date annuity payments are to commence is at least 
equal to the minimum nonforfeiture amount on that date. Such present va]ue 
shall be computed using the mortality table, if any, and the interest rate 
specified in the contract for determining the minimum paid-up annuity benefits 
guaranteed in the contract. 

(e) For contracts which provide cash surrender benefits, such cash surrender 
benefits available prior to maturity shall not be less than the present value as of 
the date of surrender of that portion of the maturity value of the paid-up 
annuity benefit which would be provided under the contract at maturity arising 
from considerations paid prior to the time of cash surrender reduced by the 
amount appropriate to reflect any prior withdrawals from or partial surrenders 
of the contract, such present value being calculated on the basis of an interest 
rate not more than 1 percent higher than the interest rate specified in the 
contract for accumulating the net considerations to determine such nlaturity 
value, decreased by the amount of any indebtedness to the company on the 
contract, including interest due and accrued, and increased by any existing 
addi Lional amounts credited by the company to the contract. In no event shall 
any cash surrender benefit be less than the minimum nonforfeiture amount at 
that time. The death benefit under such contracts shall be at least equal to the 
cash surrender benefit. 

(0 For contracts which do not provide cash surrender benefits, the present 
value of any paid-up annuity benefit available as a nonforfeiture option at any 
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tilne prior to maturity shall not be less than the present value of that portion of 
the maturity value of the paid-up annuity benefit provided under the contract 
arising from considerations paid prior to the time the contract is surrendered in 
exchange for, or changed to, a deferred paid-up annuity, such present value 
being calculated for the period prior to the maturity date on the basis of the 
interest rate specified in the contract for accumulating the net considerations to 
determine such maturity value, and increased by any existing additional 
amounts credited by the company to the contract. For contracts which do not 
provide any death benefits prior to the commencement of any annuity pay
ments, such present values shall be calculated on the basis of such interest rate 
and the mortality table specified in the contract for determining the maturity 
value of the paid-up annuity benefit. However, in no event shall the present 
value of the paid-up annuity benefit be less than the minimum nonforfeiture 
amount at the time. 

(g) For the purpose of determining the benefits calculated under subsections 
(e) and (0 of this section, in the case of annuity contracts under which an 
election may be made to have annuity payments commence at optional maturity 
dates, the maturity date shall be deemed to be the latest date for which election 
shall be pennitted by the contract, but shall not be deemed to be later than the 
anniversary of the contract next following the annuitant's 70th birthday or the 
10th anniversary of the contract, whichever is later. 

(h) Any contract which does not provide cash surrender benefits or does not 
provide death benefits at least equal to the minimUln nonforfeiture amount 
prior to the commencement of any annuity payments shall include a statement 
in a prominent place in the contract that such benefits are not provided. 

(i) Any paid-up annuity, cash surrender or death benefits available at any 
tilne, other than on the contract anniversary under any contract with fixed 
scheduled considerations, shall be calculated with allowance for the lapse of 
time and the payment of any scheduled considerations beyond the beginning of 
the contract year in which cessation of payment of considerations under the 
contract occurs. 

(j) For any contract which provides, within the same contract by rider or 
supplemental contract provision, both annuity benefits and life insurance 
benefits that are in excess of the greater of cash surrender benefits or a return 
of the gross considerations with interest, the minimum nonforfeiture benefits 
shall be equal to the sum of the minimum nonforfeiture benefits for the annuity 
portion and the minimum nonforfeiture benefits, if any, for the life insurance 
portion computed as if each portion were a separate contract. Notwithstand
ing the provisions of subsections (d), (e), (0, (g), and (i) of this section, 
additional benefits payable: (1) in the event of total and permanent disability; 
(2) as reversionary annuity or deferred reversionary annuity benefits; or (3) as 
other policy benefits additional to life insurance, endowment and annuity 
benefits; and considerations for all such additional benefits, shall be disregard
ed in ascertaining the rninimum nonforfeiture amounts, paid-up annuity, cash 
surrender and death benefits that may be required by this section. The 
inclusion of such additional benefits shall not be required in any paid-up 
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benefits, unless such additional benefits separately would require mInImUm 
nonforfeiture amounts, paid-up annuity, cash surrender and death benefits. 

(k) After October 13, 1978, any company may file with the Commissioner a 
written notice of its election to comply with the provisions of this section after a 
specified date which is no more than 2 years after such effective date. After the 
filing of such notice, then upon such specified date, which shall be the operative 
date of this section for such company, this section shall become operative with 
respect to annuity contracts thereafter issued by such company. If a company 
makes no such election, the operative date of this section for such company 
shall be 2 years after October 13, 1978. 

(June 19, 1934, ch. 672, ch. V, § 5c as added Oct. 13, 1978, D.C. Law 2-120, § 9(b), 25 
OCR 1519; May 21, 1997, D.C. Law 11-268, § 10, 44 OCR 1730; Mar. 24, 1998, D.C. 
Law 12-81, § 23(b), 45 OCR 745; Feb. 6,2004, D.C. Law 15-63, § 2,50 OCR 9301; Apr. 
13, 2005, D.C. Law 15-354, § 48, 52 DCR 2638; Mar. 2, 2007, D.C. Law 16-191, 
§ 48(c), 53 OCR 6794.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-508. 

1973 Ed., § 35-705c. 

Effect of Amendments 
D.C. Law 15-63, in subsec. (c)(1), substituted 

"1.5% per year" for "3% per annum" through
out subpar. (A), and added subpar. (A-I). 

D.C. Law 15-354, in subsec. (c)(l )(A)(A-i), 
substituted "(A--I) Notwithstanding" for "(A-I) 
Notwithstanding" . 

D.C. Law 16-191, in subsec. (c)(1)(A-i), vali
dated a p,-eviously made technical correction. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Standard Valuation and Nonfor
feiture Temporary Amendment Act of 2002 
(D.C. Law 14-278, April 2, 2003, law notifica
tion 50 DCR 3377). 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 2 of Standard Valuation and Nonfor
feiture Emergency Amendment Act of 2002 
(D.C. Act 14-565, December 23, 2002, 50 DCR 
287). 

For temporary (90 day) amendment of sec
tion, see § 2 of Standard Valuation and Nonfor
feiture Congressional Review Emergency 
Amendment Act of 2003 (D.C. Act 15-37, March 
24,2003, 50 DCR 2772). 

For temporary (90 day) amendment of sec
tion, see § 2 of Standard Valuation and Nonfor
feiture Emergency Amendment. Act of 2003 
(D.C. Act 15-204, October 24, 2003, 50 DCR 
9842). 

For temporary (90 day) amendment of sec
tion, see § 2 of Standard Valuation Congres
sional Review Emergency Amendment Act of 
2004 (D.C. Act 15-355, February 19, 2004, 51 
DCR 2322). 

Legislative History of Laws 
For legislative history of D.C. Law 2-120, see 

Historical and Statutory Notes following 
§ 31-4701. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4701. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31--4705.02. 

Law 15-63, the "Standard Valuation and 
Nonforfeiture Amendment Act of 2003", was 
introduced in Council and assigned Bill No. 
15-17, which was referred to Committee on 
Consumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on July 8, 
2003, and October 7, 2003, respectively. 
Signed by the Mayor on October 24, 2003, it 
was assigned Act No. 15-181 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 15-63 became effective on February 6, 
2004. 

For Law 15-354, see notes following 
§ 31-101. 

For Law 16-191, see notes following 
§ 31--1131.02. 

References in Text 
Section 408 of the Internal Revenue Code of 

1954, referred to in subsection (a) has been 
retained under the Internal Revenue Code of 
1986. 
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Cross References 

Section References 

This section is referred to in § 31-4705. 

Key Numbers 

Library References 

Encyclopedias 
Annuities <2=>19. 
Westlaw Topic No. 29. 

C.J.S. Annuities §§ 17 to 22. 

§ 31-4705.04. Loan provisions in policies. 

(a) In the case of ordinary policies issued prior to the operative date of 
§ 31-4705.02 (the standard nonforfeiture law) the loan value referred to in 
paragraph (6) of subsection (a) of § 31-4703 shall be the reserve at the end of 
the current policy year on the policy and on the dividend additions thereto, if 
any, exclusive of the reserve on account of return premium insurance and of 
total and permanent disability and additional accidental death benefits, less a 
sum not more than 2 1/2% of the amount insured by the policy and of any 
dividend additions thereto (the policy to specify the mortality table and rate of 
interest adopted for cOlnputing such reserve). The policy may provide that 
such loan may be deferred for not exceeding 6 months after the application 
therefor is made. A company may, in lieu of the provision hereinabove 
permitted for the deduction from a loan on the policy of a sum not more than 2 
1/2% of the amount insured by the policy and of any dividend additions thereto, 
insert in the policy a provision that one fifth of the said reserve may be 
deducted in case of a ]oan under the policy, or may provide therein that the 
deduction may be the said 2 1/2% or the one fifth of the said reserve at the 
option of the company. 

(b) In the case of ordinary policies issued on or after the operative date of 
§ 31-4705.02 (the standard nonforfeiture law) the loan value referred to in 
paragraph (6) of subsection (a) of § 31-4703 shall be the cash surrender value 
at the end of the current policy year as required by § 31-4705.02. The 
company shall reserve the right to defer such loan, except when made to pay 
prelniums, for 6 months after application therefor is made. 

(June 19, 1934, eh. 672, eh. V, § 5e; Feb. 19, 1948,62 Stat. 30, eh. 66, § 4; redesignated 
§ 5d Oct. 13, 1978, D.C. Law 2-120, § 9,25 DCR 1519.) 

Historical and Statutory Notes 

Prior Codjfications 
1981 Ed., § 35-509. 
1973 Ed., § 35-705d. 

Legislative History of Laws 
For legislative history of D.C. Law 2-120, see 

Historical and Statutory Notes following 
§ 31-4701. 

References in Text' 
The "operative date of § 31-4705.02," re

ferred to in subsections (a) and (b) of this sec-

tion, was prescribed by § 2 of the Act of Octo
ber 13, 1962, 76 Stat. 712, Pub. L. 87-738, 
which was formerly codified as § 35-507(g) 
[1981 Ed.]. Section 35-507 [§ 31-4705.02, 
2001 Ed.] was rewritten effective March 14, 
1985, and no longer contains the "operative 
date" language. 
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Cross References 

Section References 

This section is referred to in § 31-4703. 

Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Insurance G:;:>1868. 
WestJaw Topic No. 217. 

c.J.S. Insurance §§ 562 10567. 

§ 31-4706. Extension of time for payment of premiums. 

A life company may enter into subsequent agreements in WrItIng with the 
insured, which need not be attached to the policy, to extend the time for the 
payment of any premium, or part thereof, upon condition that failure to comply 
with the terrns of such agreement shaH lapse the policy, as provided in said 
agreement or in the policy. Subject to such lien as Inay be created to secure 
any indebtedness contracted by the insured, in consideration of such extension, 
said agreement shall not impair any right existing under the policy. 

(June 19, 1934, 48 Stat. 1164, eh. 672, eh. V, § 6.) 

Prior Codifications 
1981 Ed., § 35-510. 
1973 Ed., § 35-706. 

Key Numbers 
Insurance G:;:>2020. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 673, 869, 1032, 1077 to 

1078. 

§ 31-4707. Ascertainment of loan indebtedness. 

In ascertaining the indebtedness due upon policy or premium loans the 
interest, if not paid when due, shall be added to the principal of sllch loans and 
shall bear interest at the rate specified in the note or loan agreement. 

(June 19, 1934, 48 Stat. 1164, eh. 672, eh. V, § 7.) 

Prior Codifications 
1981 Ed., § 35-511. 
1973 Ed., § 35-707. 

Key Numbers 
Insurance G:;:>1868. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 562 to 567. 

§ 31-4708. Filing and approval of life policy forms. 

A policy of life insurance shall not be issued or delivered in the District until 
the form of the same has been filed with the Commissioner, nor if the 
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Repealed 

Commissioner gives written notice, within 30 days of such filing, to the 
company proposing to issue it, showing wherein the form of such policy does 
not comply with the requirements of the laws of the District, provided that such 
action of the Commissioner shall be subject to review by a court of competent 
jurisdiction. 

(June 19, 1934, 48 Stat. 1164, eh. 672, eh. V, § 8; May 21, 1997, D.C. Law 11-268, 
§ 10,44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 23(e), 45 OCR 745.) 

Prior Codifications 
1981 Ed., § 35--512. 

1973 Ed., § 35-708. 

Key Numbers 
Insurance ~ 1774. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12--81, see 

Historical and Statutory Notes following 
§ 31-4705.02. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 479 to 480. 

§ 31-4709. Policy provisions required by foreign government entities. 

The policies of a life company, not organized under the laws of the District, 
may contain any provisions prescribed by the laws of the state, territory, 
district, or country, under which the company is organized. The policies of a 
life company, organized under the laws of the District, may, when issued or 
delivered in any state, territory, district, or country, contain any provisions 
required by the laws of the state, territory, district, or country in which the 
same are issued or delivered, anything in this subdivision to the contrary 
notwithstanding. 

(June 14, 1934, 48 Stat. 1164, eh. 672, eh. V, § 9.) 

Prior Codifications 
1981 Ed., § 35-513. 
1973 Ed., § 35-709. 

Key Numbers 
Insurance ~ 1768, 2423. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 477 to 478, 486 to 488. 

§ 31-4710. Group policies-General requirements. [Repealed] 

(June 19, 1934, 48 Stat. 1164, eh. 672, eh. V, § 10; July 2, 1940, 54 Stat. 726, eh. 518; 
July 12, ]950,64 Stat. 330, eb. 457, § 1; July 5,1960,74 Stat. 315, 316, Pub. L. 86-579, 
§§ 1-5; Sept. 14, 1961, 75 Stat. 519, Pub. L. 87-249, § 1; Oct. 23,1962,76 Stat. 1131, 
Pub. L. 87-855, §§ 1, 2; Sept. 20, 1966, 80 Stat. 821, Pub. L. 89-594, § 1; Aug. 14, 
1973,87 Stat. 304, Pub. L. 93-89, title III, § 301; Feb. 23, 1980, D.C. Law 3-52, § 3,27 
DCR 26; Dec. 10, 1981, D.C. Law 4-55, § 2, 28 DCR 4649; May 10, J 989, D.C. Law 
7-231, § 43,36 DCR 492; Feb. 5,1994, D.C. Law 10-68, § 31,40 DCR 6311; Nov. 13, 
2003, D.C. Law 15-39, § 2302(a), 50 DCR 5668.) 
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Repealed 

INSURANCE 

Historical and Statutory Notes 

Pdor Codifications 
1981 Ed., § 35-514. 
1973 Ed., § 35-710. 

Effect of Amendments 
D.C. Law 15-39 repealed this section. 

Emergency Act Amendments 
For temporary (90 day) repeal of section, see 

§ 2202(a) of Fiscal Yeal- 2004 Budget Support 
Emergency Act of 2003 (D.C. Act 15-105, June 
20, 2003, 50 DCR 5613). 

For temporary (90 day) repeal of section, see 
§ 2202(a) of Fiscal Year 2004 Budget Support 
Congressional Review Emergency Act of 2003 
(D.C. Act 15-149, September 22, 2003, 50 DCR 
8360). 

Legislative History of Laws 
Law 3-52, the "District of Columbia Insur

ance Act Amendments of 1979," was introduced 
in Council and assigned Bill No.3-53, which 
was referred to the Committee on Public Ser
vices and Consumer Affairs. The Bill was 
adopted on first and second readings on No
vember 20, ] 979, and December 4, 1979, re
spectively. Signed by the Mayor on December 
21, 1979, it was assigned Act No. 3-142 and 
transmitted to both Houses of Congress for its 
review. 

Law 4-55, the "Credit Union Life Insurance 
Ceiling Amendment Act of 1981," was intro
duced in Council and assigned Bill No. 4-291, 
which was refelTed to the Committee on Fi
nance and Revenue. The Bill was adopted on 
first and second readings on September 15, 
1981, and September 29, 1981, respectively. 
Signed by the Mayor on October 19, 198], it 
was assigned Act No. 4-96 and transmitted to 
both Houses of Congress for its review. 

Law 7-231, the "Technical Amendments Act 
of ] 988," was introduced in Council and as
signed Bill No. 7-586, which was referred to the 
Committee of the Whole. The Bill was adopted 
on first and second readings on November 29, 
1988 and December 13, 1988, respectively. 
Signed by the Mayor on January 6, 1989, it was 
assigned Act No. 7-285 and transmitted to both 
Houses of Congl-ess for its review. 

Law 10-68, the "Technical Amendments Act 
of 1993," was introduced in Council and as-

signed Bill No. 10--166, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
29, 1993, and July 13, 1993, respectively. 
Signed by the Mayor on August 23, 1993, it was 
assigned Act No. 10-107 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-68 became effective on February 5, 
1994. 

Law 15-39, the "Fiscal Year 2004 Budget 
Support Act of 2003", was introduced in Coun
cil and assigned Bill No. 15-218, which was 
referred to Committee on Whole. The Bill was 
adopted on first and second readings on May 6, 
2003, and June 3, 2003, respectively. Signed by 
the Mayor on June 20, 2003, it was assigned Act 
No. 15-106 and transmitted to both Houses of 
Congress for its review. D.C. Law 15-39 be
came effective on November 13,2003. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume I). 
Section 401 of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume 1) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Self
Government and Governmental Reorganization 
Act, 87 Stat. 818, § 711 (D.C. Code, 
§ 1-207.11), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a»), appropriate 
changes in terminology were made in this sec
tion. 

Miscellaneous Notes 
Short title of title XXIII of Law 15-39: Sec

tion 2301 of D.C. Law 15-39 provided that title 
XXIII of the act may be cited as the Life Insur
ance Amendment Act of 2003. 

§ 31-4711. Group policies-Required provisions. 

No policy of group life insurance shall be delivered in the District unless it 
contains in substance the following provisions, or provisions which in the 
opinion of the Commissioner are more favorable to the persons insured, or at 
least as favorable to the persons insured and more favorable to the policyhold
er; provided, however: (1) that the standard provisions required for individual 
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life insurance policies shall not apply to group life insurance policies; (2) that 
if the group life insurance policy is on a plan of insurance other than the term 
plan, it shall contain a nonforfeiture provision or provisions which in the 
opinion of the Commissioner is or are equitable to the insured persons and to 
the policyholder, but nothing herein sha11 be construed to require that group 
life insurance policies contain the same nonforfeiture provisions as are required 
for individual life insurance policies; and (3) that subject to the terms of the 
policy any person insured under a group life insurance contract, whether issued 
before or after August 14, 1973, may n1ake to any person, other than his 
elDployer, an absolute or collateral assignment of any or all the rights and 
benefits conferred on him by any provision of such policy or by law, including 
specifically, but not by way of limitation, any right to designate a beneficiary or 
beneficiaries thereunder and any right to have an individual policy issued upon 
termination either of employment or of said policy of group life insurance; but 
nothing herein shall be construed to have prohibited an insured from making 
an assignment of all or any part of his rights and privileges under the policy 
before August 14, 1973, and, subject to the terms of the policy, an assignment 
by an insured before or after August 14, 1973, is valid for the purposes of 
vesting in the assignee all rights and privileges so assigned, but without 
prejudice to the insurer on account of any payment it may make or individual 
policy it may issue prior to receipt of notice of the assignment: 

(1) A provision that the policyholder is entitled to a grace period of 31 days 
for the payment of any premium due except the first, during which grace 
period the death benefit coverage shall continue in force, unless the policy
holder shall have given the insurer written notice of discontinuance in 
advance of the date of discontinuance and in accordance with the terms of 
the policy. The policy may provide that the policyholder shall be liable to the 
insurer for the payment of a pro rata premium for the time the policy was in 
force during such grace period; 

(2) A provision that the validity of the policy shall not be contested, except 
for nonpayment of premiums, after it has been in force for 2 years from its 
date of issue; and that no statement made by any person insured under the 
policy relati ng to his insurability shall be used in contesting the validity of the 
insurance with respect to which such statement was n1ade after such insur
ance has been in force prior to the contest for a period of 2 years during such 
person's lifetime nor unless it is contained in a written instrument signed by 
him; 

(3) A provision that a copy of the application, if any, of the policyholder 
shall be attached to the policy when issued, that all statements made by the 
policyholder or by the persons insured shall be deelDed representations and 
not warranties, and that no statelDent made by any person insured shall be 
used in any contest unless a copy of the instrument containing the statement 
is or has been furnished to such person or to his beneficiary; 

(4) A provision setting forth the conditions, if any, under which the insurer 
reserves the right to require a person eligible for insurance to furnish 
evidence of individual insurability satisfactory to the insurer as a condition to 
part or all of his coverage; 
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(5) A provision specifying an equitable adjustment of premiums or of 
benefits or of both to be made in the event the age of a person insured has 
been misstated, such provision to contain a clear statement of the method of 
adjustment to be used; 

(6) A provision that any sum becoming due by reason of the death of the 
person insured shall be payable to the beneficiary designated by the person 
insured, subject to the provisions of the policy in the event there is no 
designated beneficiary as to all or any part of such sum living at the death of 
the person insured, and subject to any right reserved by the insurer in the 
policy and set forth in the certificate to pay at its option a part of such sum 
not exceeding $250 to any person appearing to the insurer to be equitably 
entitled thereto by reason of having incurred funeral or other expenses 
incident to the last illness or death of the person insured; 

(7) A provision that the insurer will issue to the policyholder for delivery to 
each person insured an individual certificate setting forth a statement as to 
the insurance protection to which he is entitled, to whom the insurance 
benefits are payable, and the rights and conditions set forth in paragraphs 
(8), (9), and (10) of this section; 

(8) A provision that if the insurance, or any portion of it, on a person 
covered under the policy ceases because of termination of employment or of 
membership in the class or classes eligible for coverage under the policy, 
such person shall be entitled to have issued to him by the insurer, without 
evidence of insurability, an individual policy of life insurance without disabil
ity or other supplementary benefits, provided application for the individual 
policy shall be made, and the 1 st premium paid to the insurer, within 31 days 
after such termination: And provided further, that: 

(A) The individual policy shall, at the option of such person, be on any 1 
of the forms, except term insurance, then customarily issued by the insurer 
at the age and for the amount applied for; 

(B) The individual policy shall be in an amount not in excess of the 
amount of life insurance which ceases because of such termination, provid
ed that any amount of insurance which shall have matured on or before the 
date of such termination as an endowment payable to the person insured, 
whether in 1 sum or in installments or in the form of an annuity, shall not, 
for the purposes of this provision, be included in the amount which is 
considered to cease because of such termination; and 

(C) The premium on the individual policy shall be at the insurer's then 
customary rate applicable to the form and amount of the individual policy, 
to the class of risk to which such person then belongs, and to his age 
attained on the effective date of the individual policy; 
(9) A provision that if the group policy terminates or is amended so as to 

terminate the insurance of any class of insured persons, every person insured 
thereunder at the date of such tennination whose insurance terminates and 
who has been so insured for at least 5 years prior to such termination date 
shall be entitled to have issued to him by the insurer an individual policy of 
life insurance, subject to the same conditions and lilllitations as are provided 
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by paragraph (8) of this section, except that the group policy may provide 
that the alllount of such individual policy shall not exceed the smaller of: 

(A) The amount of the person's life insurance protection ceasing because 
of the termination or amendment of the group policy, less the amount of 
any life insurance for which he is or becomes eligible under any group 
policy issued or reinstated by the same or another insurer within 31 days 
after such termination; and 

(B) $2,000; and 
(10) A provision that if a person insured under the group policy dies during 

the period within which he would have been entitled to have an individual 
policy issued to him in accordance with subparagraph (8) or (9) of this 
section and before such an individual policy shall have become effective, the 
amount of life insurance which he would have been entitled to have issued to 
him under such individual policy shall be payable as a claim under the group 
policy, whether or not application for the individual policy or the payment of 
the 1 st premium therefor has been made. 

(June 19, 1934, 48 Stat. 1165, ch. 672, ch. V, § 11; July 2, 1940, 54 Stat. 726, ch. 518; 
July 12,1950,64 Stat. 333, ch. 457, § 2; Oct. 3,1962,76 Stat. 715, Pub. L. 87-740, § 1; 
Aug. 14, 1973, 87 Stat. 304, Pub. L. 93-89, title III, § 302; May 21, 1997, D.C. Law 
11-268, § 10m, 44 DCR 1730; Nov. 13, 2003, D.C. Law 15-39, § 2302(b), 50 DCR 
5668.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed .. § 35-515. 

1973 Ed., § 35-711. 

Effect of Amendments 

D.C. Law I S-39, in the introductory para
graph. substituted "(I) that the standard provi
sions required for individual life insurance poli
cies shall not apply to group life insurance 
policies; (2) that if the group life insurance 
policy is on a plan of insurance other than the 
term plan, it shall contain a nonforfeiture provi
sion or provisions which in the opinion of the 
Commissioner is or are equitable Lo the insured 
persons and to the policyholder. but nothing 
herein shall be construed to require that group 
life insurance policies contain the same nonfor
feiture provisions as are required for individual 

is or are equitable to the insured persons and to 
the policyholder, but nothing herein shall be 
construed to require that group life insurance 
policies contain the same nonforfeiture provi
sions as are required for individual life insur
ance policies; and (4)". 

Emergency Act Amendments 

For temporary (90 day) amendment 0/ sec
tion, see § 2202(b) of Fiscal Year 2004 Budget 
Support Emergency Act of 2003 (D.C. Act 
15-105, June 20.2003.50 OCR 5613). 

For temporary (90 day) amendment of sec
tion. see § 2202(b) of Fiscal Year 2004 Budget 
Support Congressional Review Emergency Act 
of 2003 (D.C. Act 15-149, September 22, 2003. 
50 OCR 8360). 

life insurance policies; and (3)" for "(I) that I"egislative History of Laws 
subparagraphs (6) to (10) of this section. inclu- For legislative history of D.C. Law 11-268, 
sive. shall not apply to policies issued to a see Historical and Statutory Notes following 
creditor to insure debtors of such creditor, or to § 31-4701. 
policies issued pursuant to paragraph (8) of 
§ 31-4710; (2) that the standard provisions re- For Law 15-39, see notes following 
quired for individual life insurance policies shall § 31-4710. 
not apply to group life insurance policies; (3) 
that if the group life insurance policy is on a Miscellaneous Notes 
plan of insurance other than the term plan. it Department of Insurance abolished: Sec H is-
shall contain a nonforfeiture provision or provi- torical and Statutory Notes following 
siems which in the opinion of the Commissioner § 31-4701. 
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Cross References 

Copy of application, required delivery with policy, see § 31-5203. 
False statements in application, effect, see § 31-4314. 

Key Numbers 
Insurancee:;>1776,2423. 
Westlaw Topic No. 217. 

Library References 

INSURANCE 

§ 31-4711.01. Group policies-Right to, and notice of, issuance of individ
ual policy. 

(a) If any individual insured under a group life insurance policy hereafter 
delivered in the District becomes entitled under the terms of such policy to have 
an individual policy of life insurance issued to him without evidence of 
insurability, subject to making of application and payment of the 1 st premium 
within the period specified in such policy, and if such individual is not given 
notice of the existence of such right at least 15 days prior to the expiration date 
of such period, then, in such event, the individual shall have an additional 
period within which to exercise such right, but nothing herein contained shall 
be construed to continue any insurance beyond the period provided in such 
policy. This additional period shall expire 15 days next after the individual is 
given such notice but in no event shall such additional period extend beyond 60 
days next after the expiration date of the period provided in such policy. 
Written notice presented to the individual or mailed by the policyholder to the 
last known address of the individual or mailed by the insurer to the last known 
address of the individual as furnished by the policyholder shall constitute notice 
for the purpose· of this subsection. 

(b) Except as provided in this chapter it shall be unlawful to make a contract 
of life insurance for a group in the District. 

(June 19, 1934, eh. 672, eh. V, § 11 (a), as added July 12, 1950, 64 Stat. 333, eh. 457, 
§ 2.) 

Prior Codifications 
1981 Ed., § 35-516. 
1973 Ed., § 35-711a. 

Key Numbers 
Insurance e:;> 1909. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Lib.oary References 

§ 31-4712. Individual accident and sickness policies. 

(a) Filing requirements. - No policy of insurance against loss resulting from 
sickness or from bodily injury or death by accident, or both, shall be issued or 
delivered to any person in the District by any company organized under this or 
any other law of the District, or, if a foreign or alien company, authorized to do 
business in the District, including, but not limited to, all Health Maintenance 
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Organizations, Group Hospitalization and Medical Services, Inc., all life insur
ance companies licensed to do business in the District, and all for-profit as well 
as nonprofit health insurers issuing or delivering expense incurred accident and 
sickness health insurance policies and certificates, until a copy of the form 
thereof, and of the classification of risks and the premium rates appertaining 
thereto, have been filed with the Commissioner; nor shall it be so issued or 
delivered until the expiration of 30 days after it has been so filed, unless the 
Commissioner shall sooner give his written approval thereto. If the Commis
sioner shall give written notice to the cOlnpany which has filed such form that it 
does not comply with the requirements of law, specifying the reasons for his 
opinion, it shall be unlawful thereafter for any such insurer to issue any policy 
in such form. The action of the Commissioner in this regard shall be subject to 
appeal and review in the form and rnanner prescribed in § 31-4327. 

(b) Form. - (1) No policy of accident and sickness insurance shall be 
delivered or issued for delivery to any person in the District unless: 

(A) The entire money and other considerations therefor are expressed 
therein; 

(B) The time at which the insurance takes effect and terminates is 
expressed therein; 

(C) It purports to insure only 1 person, except that a policy may insure, 
originally or by subsequent amendment, upon the application of an adult 
n1ember of a family who shall be deemed the policyholder, any 2 or more 
eligible members of that family, including spouse, domestic partner, depen
dent children or any children under a specified age which shall not exceed 
19 years and any other person dependent upon the policyholder; 

(D) The style, arrangement, and overall appearance of the policy give no 
undue prominence to any portion of the text, and unless every printed 
portion of the text of the policy and of any endorsements or attached 
papers is plainly printed in lightfaced type of a style in general use, the size 
of which shall be uniform and not less than lO-point with a lowercase 
unspaced alphabet length not less than l20-point (the text shall include all 
printed matter except the name and address of the insurer, name or title of 
the policy, the brief description, if any, and captions and subcaptions); 

(E) The exceptions and reductions of indemnity are set forth in the policy 
and, except those which are set forth in subsection (c) of this section, are 
printed, at the insurer's option, either included with the benefit provision 
to which they apply, or under an appropriate caption such as "EXCEP
TIONS," or "EXCEPTIONS AND REDUCTIONS"; provided, that, if an 
exception or reduction specifically applies only to a particular benefit of the 
policy, a statement of such exception or reduction shall be included with 
the benefit provision to which it applies; 

(F) Each such form, including riders and endorsements, shall be identi
fied by a former number in the lower left-hand corner of the 1 st page 
thereof; 

(G) It contains no provision purporting to make any portion of the 
charter, rules, constitution, or bylaws of the insurer a part of the policy 
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unless such portion is set forth in full in the policy, except in the case of the 
incorporation of, or reference to, a statement of rates or classification of 
risks, or short-rate table filed with the COlnmissioner; 

(H) It contains no provision which would restrict access to psychologists 
or optometrists. When a policy relating to health insurance requires 
payment or reimbursement for services which may be performed by a duly 
licensed psychologist or optometrist, any person covered by the policy shall 
be free to select and have direct access to such psychologist or optometrist 
without supervision or referral by a practitioner of the healing art and shall 
be entitled, under the policy, to have payment or reimbursement made for 
services performed; 

(1) For a policy issued or renewed after April 15, 1995, it contains a 
provision covering a minor grandchild, niece, or nephew of an employee of 
the District of Columbia if the minor grandchild, niece, or nephew is under 
the primary care of the insured, and if the legal guardian of the minor 
grandchild, niece, or nephew, if other than the insured, is not covered by 
an accident or sickness policy. For the purposes of this paragraph, the 
term "primary care" n1eans that the insured provides food, clothing, and 
shelter, on a regular and continuous basis, for the minor grandchild, niece, 
or nephew during the time that the District of Columbia public schools are 
in regular session; and 

(1) For a policy issued or renewed after April IS, 1996, it contains a 
provision covering a minor grandchild, niece, or nephew under the pri
mary care of the insured, and if the legal guardian of the minor grandchild, 
niece, or nephew, if other than the insured, is not covered by an accident 
or sickness policy. For the purposes of this paragraph, the term "primary 
care" means that the insured provides food, clothing, and shelter, on a 
regular and continuous basis, for the minor grandchild, niece, or nephew 
during the time that the District of Columbia public schools are in regular 
session. 
(2) If any policy is issued by an insurer domiciled in the District for 

delivery to a person residing in another jurisdiction, and if the official having 
responsibility for the administration of the insurance laws of such other 
jurisdiction shal1 have advised the Commissioner that any such policy is not 
subject to approval or disapproval by such official, the Commissioner may by 
ruling require that such policy meet the standards set forth in paragraph (1) 
of this subsection and in subsection (c) of this section. 

(c) Provisions. -
(1) Required provisions. - Except as provided in paragraph (3) of this 

subsection each such policy delivered or issued for delivery to any person in 
the District shall contain the provisions specified in this paragraph in the 
words in which the same appear in this paragraph; provided, however, that 
the insurer may, at its option, substitute for one or more of such provisions 
corresponding provisions of different wording approved by the Commissioner 
which are in each instance not less favorable in any respect to the insured or 
the beneficiary. Such provisions shall be preceded individually by the 
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caption appearing in this paragraph or, at the option of the insurer, by such 
appropriate individual or group captions or subcaptions as the Commissioner 
may approve: 

(A) A provision as follows: 

"ENTIRE CONTRACT; CHANGES: This policy, including the endorsements 
and the attached papers, if any, constitutes the entire contract of insur
ance. No change in this policy shall be valid until approved by an 
executive officer of the insurer and unless such approval be endorsed 
hereon or attached hereto. No agent has authority to change this policy 
or to waive any of its provisions.". 

(B)(i) A provision as follows: 

"TIME LIMIT ON CERTAIN DEFENSES: After 3 years from the date of issue of 
this policy no misstatements, except fraudulent Inisstatements, made by 
the applicant in the application for such policy shall be used to void the 
policy or to deny a claim for loss incurred or disability (as defined in the 
policy) commencing after the expiration of such 3-year period.". 

(ii) (The foregoing policy provision shall not be so construed as to 
affect any legal requirement for avoidance of a policy or denial of a claim 
during such initial 3-year period, nor to lilnit the application of subpara
graphs (A), (B), (C), (D), and (E) of paragraph (2) of this subsection in the 
event of misstatement with respect to age or occupation or other insur
ance.) 

(iii) A policy which the insured has the right to continue in force 
subject to its terms by the timely payment of pren1ium until at least age 
50 or in the case of a policy issued after age 44, for at least 5 years from 
its date of issue; may contain in lieu of the foregoing the following 
provision (from which the clause in parentheses may be omitted at the 
insurer's option) under the caption "INCONTESTABLE." 

"After this policy has been in force for a period of 3 years during the 
lifetime of the insured (excluding any period during which the insured 
has a disability), it shall become incontestable as to the statements 
contained in the application." 

"No claim for loss incurred or disability (as defined in the policy) 
commencing after 3 years from the date of issue of this policy shall be 
reduced or denied on the ground that a disease or physical condition not 
excluded from coverage by name or specific description effective on the 
date of loss had existed prior to the effective date of coverage of this 
policy." 

(C)(i) A provision as follows: 

"GRACE PERIOD: A grace period of ... (insert a number not less than 17' 
for weekly premium policies, I] 0' for monthly premium policies, and 131' 
for all other policies) days will be granted for the payment of each 
premium falling due after the 1 st premium, during which grace period 
the policy shall continue in force.". 
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(ii) A policy which contains a cancellation provision may add, at the 
end of the above provision, "Subject to the right of the insurer to cancel 
in accordance with the cancellation provision hereof.". 

(iii) A policy in which the insurer reserves the right to refuse any 
renewal shall have, at the beginning of the above provision; 

"Unless not less than 5 days prior to the premium due date the insurer 
has delivered to the insured or has n1ailed to his last address as shown by 
the records of the insurer written notice of its intention not to renew this 
policy beyond the period for which the premium has been accepted.". 

(D)(i) A provision as follows: 

"REINSTATEMENT: If any renewal premium be not paid within the time 
granted the insured for payment, a subsequent acceptance of premium 
by the insurer or by any agent duly authorized by the insurer to accept 
such premium, without requiring in connection therewith an application 
for reinstatement, shall reinstate the policy; provided, however, that if 
the insurer or such agent requires an application for reinstatement and 
issues a conditional receipt for the premium tendered, the policy will be 
reinstated upon approval of such application by the insurer, or, lacking 
such approval, upon the 45th day following the date of such conditional 
receipt unless the insurer has previously notified the insured in writing of 
its disapproval of such application. The reinstated policy shall cover 
only loss resulting from such accidental injury as may be sustained after 
the date of reinstatement and loss due to such sickness as may begin 
more than 10 days after such date. In all other respects the insured and 
insurer shall have the same rights thereunder as they had under the 
policy immediately before the due date of the defaulted premium, subject 
to any provisions endorsed hereon or attached hereto in connection with 
the reinstatement. Any premium accepted in connection with a rein
statement shall be applied to a period for which premium has not been 
previously paid, but not to any period more than 60 days prior to the 
date of reinstatement.". 

(ii) The last sentence of the above provision may be omitted from any 
policy which the insured has the right to continue in force subject to its 
terms by the timely payment of premiums until at least age 50 or in the 
case of a policy issued after age 44, for at least 5 years from its date of 
issue. 

(E) (i) A provision as follows: 

"NOTICE OF CLAIM: Written notice of claim must be given to the insurer 
within 20 days after the occurrence or commencement of any loss 
covered by the policy, or as soon thereafter as is reasonably possible. 
Notice given by or on behalf of the insured or the beneficiary to the 
insurer at .......... (insert the location of such office as the insurer 
may designate for the purpose), or to any authorized agent of the insurer, 
with information sufficient to identify the insured, shall be deemed notice 
to the insurer.". 
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(ii) In a policy providing a loss-of-time benefit which may be payable 
for at least 2 years, an insurer may at its option insert the following 
between the 1st and 2nd sentences of the above provision: 

"Subject to the qualifications set forth below, if the insured suffers loss 
of time on account of disability for which indemnity may be payable for 
at least 2 years, he shall, at least once in every 6 months after having 
given notice of claim, give to the insurer notice of continuance of said 
disability, except in the event of legal incapacity. The period of 6 months 
following any filing of proof by the insured or any payment by the insurer 
on account of such claim or any denial of liability in whole or in part by 
the insurer shall be excluded in applying this provision. Delay in the 
giving of such notice shall not impair the insured's right to any indemnity 
which would otherwise have accrued during the period of 6 months 
preceding the date on which such notice is actually given.". 
(F) A provision as follows: 

"CLAIM FORMS: The insurer, upon receipt of a notice of claim, will 
furnish to the claimant such forms as are usually furnished by it for filing 
proofs of loss. If such forms are not furnished within 15 days after the 
giving of such notice the claimant shall be deemed to have complied with 
the requirements of this policy as to proof of loss upon submitting, within 
the time fixed in the policy for filing proofs of loss, written proof 
covering the occurrence, the character and the extent of the loss for 
which clairn is made." 
(G) A provision as follows: 

"PROOFS OF Loss: Written proof of Joss must be furnished to the insurer 
at its said office in case of claim for loss for which this policy provides 
any periodic payment contingent upon continuing loss within 90 days 
after the termination of the period for which the insurer is liable and in 
case of claim for any other loss within 90 days after the date of such loss. 
Failure to furnish such proof within the time required shall not invalidate 
nor reduce any claim if it was not reasonably possible to give proof 
within such time, provided such proof is furnished as soon as reasonably 
possible and in no event, except in the absence of legal capacity, later 
than 1 year from the time proof is otherwise required.". 
(H) A provision as follows: 

"TIME OF PAYMENT OF CLAIMS: Indemnities payable under this policy for 
any loss other than loss for which this policy provides any periodic 
payment will be paid immediately upon receipt of due written proof of 
such loss. Subject to due written proof of loss, all accrued indemnities 
for loss for which this policy provides periodic payment will be paid 
.......... (insert period for payment which must not be less frequently 
than monthly) and any balance remaining unpaid upon the termination 
of liability will be paid immediately upon receipt of due written proof.". 
(I)(i) A provision as follows: 

"PAYMENT OF CLAIMS: Indemnity for loss of life will be payable in 
accordance with the beneficiary designation and the provisions respect-
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ing such payment which may be prescribed herein and effective at the 
time of payment. If no such designation or provision is then effective, 
such indemnity shall be payable to the estate of the insured. Any other 
accrued indemnities unpaid at the insured's death may, at the option of 
the insurer, be paid either to such beneficiary or to such estate. All other 
indemnities will be payable to the insured.". 

(ii) The following provisions, or either of them, may be included with 
the foregoing provision at the option of the insurer: 

"If any indemnity of this policy shall be payable to the estate of the 
insured, or to an insured or beneficiary who is a minor or otherwise not 
competent to give a valid release, the insurer may pay such indemnity up 
to an amount not exceeding $ ......... , (insert an amount which shall 
not exceed $1,000), to any relative by blood or connection by marriage or 
domestic partnership of the insured or beneficiary who is deemed by the 
insurer to be equitably entitled thereto. Any payment made by the 
insurer in good faith pursuant to this provision shall fully discharge the 
insurer to the extent of such payment. 

"Subject to any written direction of the insured in the application or 
otherwise all or a portion of any indemnities provided by this policy on 
account of hospital, nursing, medical, or surgical services may, at the 
insurer's option and unless the insured requests otherwise in writing not 
later than the time of filing proofs of such loss, be paid directly to the 
hospital or person rendering such services; but it is not required that the 
service be rendered by a particular hospital or person.". 

(1) A provision as follows: 

"PHYSICAL EXAMINATIONS AND AUTOPSY: The insurer at its own expense 
shall have the right and opportunity to examine the person of the insured 
when and as often as it may reasonably require during the pendency of a 
claim hereunder and to make an autopsy in case of death where it is not 
forbidden by law.". 

(K) A provision as follows: 

"LEGAL ACTIONS: No action at law or in equity shall be brought to 
recover on this policy prior to the expiration of 60 days after written 
proof of loss has been furnished in accordance with the requirements of 
this policy. No such action shall be brought after the expiration of 3 
years after the time written proof of loss is required to be furnished.", 

(L)(i) A provision as follows: 

"CHANGE OF BENEFICIARY: Unless the insured makes an irrevocable 
designation of beneficiary, the right to change of beneficiary is reserved 
to the insured and the consent of the beneficiary or beneficiaries shall 
not be requisite to surrender or assignment of this policy or to any 
change of beneficiary or beneficiaries, or to any other changes in this 
policy." . 

(ii) The 1 st clause of this provision, relating to the irrevocable designa
tion of beneficiary, may be omitted at the insurer's option. 
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(2) Other provisions. - Except as provided in paragraph (3) of this subsec
tion, no such policy delivered or issued for delivery to any person in the 
District shall contain provisions respecting the matters set forth below unless 
such provisions are in the words in which the same appear in this paragraph; 
provided, however, that the insurer nlay, at its option, use in lieu of any such 
provision a corresponding provision of different wording approved by the 
Commissioner which is not less favorable in any respect to the insured or the 
beneficiary. Any such provision contained in the policy shall be preceded 
individually by the appropriate caption appearing in this paragraph or, at the 
option of the insurer, by such appropriate individual or group captions or 
subcaptions as the Commissioner may approve: 

(A) A provision as follows: 
"CH.ANGE OF OCCUPATION: If the insured be injured or contract sickness 

after having changed his occupation to one classified by the insurer as 
more hazardous than that stated in this policy or while doing for 
compensation anything pertaining to an occupation so classified, the 
insurer will pay only such portion of the indemnities provided in this 
policy as the premium paid would have purchased at the rates and 
within the limits fixed by the insurer for such more hazardous occupa
tion. If the insured changes his occupation to one classified by the 
insurer as less hazardous than that stated in this policy, the insurer, upon 
receipt of proof of such change of occupation, will reduce the premium 
rate accordingly, and will return the excess prorata unearned premium 
from the date of change of occupation or from the policy anniversary 
date immediately preceding receipt of such proof, whichever is the more 
recent. In applying this provision, the classification of occupational risk 
and the premium rates shall be such as have been last filed by the insurer 
prior to the occurrence of the loss for which the insurer is liable or prior 
to date of proof of change in occupation with the official having supervi
sion of insurance in the jurisdiction where the insured resided at the time 
this policy was issued; but if such filing was not required, then the 
classification of occupational risk and the premium rates shall be those 
last made effective by the insurer in such jurisdiction prior to the 
occurrence of the loss or prior to the date of proof of change in 
occupation." . 
(B) A provision as follows: 

"MISSTATEMENT OF AGE: If the age of the insured has been misstated, all 
amounts payable under this policy shall be such as the premium paid 
would have purchased at the correct age.". 
(C)(i) A provision as follows: 

"OTHER INSURANCE IN THIS INSURER: If an accident or sickness or 
accident and sickness policy or policies previously issued by the insurer 
to the insured be in force concurrently herewith, making the aggregate 
indemnity for .......... (insert type of coverage or coverages) in excess 
of $ .......... (insert maximum limit of indemnity or indemnities) the 
excess insurance shall be void and all premiums paid for such excess 
shall be returned to the insured or to his estate.". 
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(ii) Or, in lieu thereof: "Insurance effective at anyone time on the 
insured under a like policy or policies in this insurer is limited to the one 
such policy elected by the insured, his beneficiary or his estate, as the 
case may be, and the insurer will return all premiums paid for all other 
such policies.". 
(D)(i) A provision as follows: 

"INSURANCE WITH OTHER INSURERS: If there be other valid coverage, not 
with this insurer, providing benefits for the same loss on a provision of 
service basis or on an expense incurred basis and of which this insurer 
has not been given written notice prior to the occurrence or commence
ment of loss, the only liability under any expense incurred coverage of 
this policy shall be for such proportion of the loss as the anlount which 
would otherwise have been payable hereunder plus the total of the like 
amounts under all such other valid coverages for the same loss of which 
this insurer had notice bears to the total like amounts under all valid 
coverages for such loss, and for the return of such portion of the 
premiums paid as shall exceed the pro rata portion for the amount so 
determined. For the purpose of applying this provision when other 
coverage is on a provision of service basis, the 'like amount' of such 
other coverage shall be taken as the amount which the services rendered 
would have cost in the absence of such coverage.". 

(ii) If the foregoing policy provision is included in a policy which also 
contains the next following policy provision there shall be added to the 
caption of the foregoing provision the phrase " - EXPENSE INCURRED 
BENEFITS". The insurer may, at its option, include in this provision a 
definition of "other valid coverage," approved as to form by the Commis
sioner, which definition shall be limited in subject matter to coverage 
provided by organizations subject to regulation by insurance law or by 
insurance authorities of this or any other jurisdiction of the United States 
or any province of Canada, and by hospital or medical service organiza·
tions, and to any other coverage the inclusion of which may be approved 
by the Commissioner. In the absence of such definition such term shall 
not include group insurance, automobile medical payments insurance, or 
coverage provided by hospital or medical service organizations or by 
union welfare plans or employer or employee benefit organizations. For 
the purpose of applying the foregoing policy provision with respect to 
any insured, any amount of benefit provided for such insured pursuant to 
any compulsory benefit statute (including any workmen's compensation 
or employer's liability statute) whether provided by a governmental 
agency or otherwise shall in all cases be deemed to be "other valid 
coverage" of which the insurer has had notice. In applying the forego
ing policy provision no 3rd party liability coverage shall be included as 
"other valid coverage." 
(E)(i) A provision as follows: 

"INSURANCE WITH OTHER INSURERS: If there be other valid coverage, not 
with this insurer, providing benefits for the same loss on other than an 
expense-incurred basis and of which this insurer has not been given 
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written notice prior to the occurrence or commencement of loss, the only 
liability for such benefits under this policy shall be for such proportion of 
the indemnities otherwise provided hereunder for such loss as the like 
indemnities of which the insurer had notice (including the indemnities 
under this policy) bear to the total amount of all like indemnities for such 
loss, and for the return of such portion of the premium paid as shall 
exceed the pro rata portion for the indemnities thus determined.". 

(ii) If the foregoing policy provision is included in a policy which also 
contains the next preceding policy provision there shall be added to the 
caption of the foregoing provision the phrase" - OTHER BENEFITS". The 
insurer may, at its option, include in this provision a definition of "other 
valid coverage," approved as to form by the Commissioner, which 
definition shall be limited in subject matter to coverage provided by 
organizations subject to regulation by insurance law or by insurance 
authorities of this or any other jurisdiction of the United States or any 
province of Canada, and to any other coverage the inclusion of which 
may be approved by the Commissioner. In the absence of such defini
tion such term shall not include group insurance, or benefits provided by 
union welfare plans or by employer or employee benefit organizations. 
For the purpose of applying the foregoing policy provision with respect 
to any insured, any amount of benefit provided for such insured pursuant 
to any compulsory benefit statute (including any workmen's compensa
tion or employer's liability statute) whether provided by a governmental 
agency or otherwise shall in all cases be deemed to be "other valid 
coverage" of which the insurer has had notice. In applying the forego
ing policy provision no 3rd-party liability coverage shall be included as 
t t other valid coverage." 

(F)(i) A provision as follows: 
"RELATION OF EARNINGS TO INSURANCE: If the total monthly amount of 

loss-of-time benefits promised for the same loss under all valid 10ss-of
time coverage upon the insured, whether payable on a weekly or monthly 
basis, shall exceed the monthly earnings of the insured at the time 
disability commenced or his average monthly earnings for the period of 2 
years immediately preceding a disability for which claim is made, which
ever is the greater, the insurer will be liable only for such proportionate 
amount of such benefits under this policy as the amount of such monthly 
earnings or such average monthly earnings of the insured bears to the 
total amount of monthly benefits for the same loss under all such 
coverage upon the insured at the time such disability commences and for 
the return of such part of the premiums paid during such 2 years as shall 
exceed the pro rata amount of the premiums for the benefits actually 
paid hereunder; but this shall not operate to reduce the total monthly 
amount of benefits payable under all such coverage upon the insured 
below the sum of $200 or the sum of the monthly benefits specified in 
such coverages, whichever is the lesser, nor shall it operate to reduce 
benefits other than those payable for loss of time.". 
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(ii) The foregoing policy prOVISIOn may be inserted only in a policy 
which the insured has the right to continue in force subject to its terms 
by the timely payment of premiums until at least age 50 or in the case of 
a policy issued after age 44, for at least 5 years from its date of issue. 
The insurer may, at its option, include in this provision a definition of 
"valid loss-of-time coverage," approved as to form by the Commissioner, 
which definition shall be limited in subject matter to coverage provided 
by governmental agencies or by organizations subject to regulation by 
insurance law or by insurance authorities of this or any other jurisdiction 
of the United States or any province of Canada, or to any other coverage 
the inclusion of which may be approved by the Commissioner or any 
combination of such coverages. In the absence of such definition such 
term shall not include any coverage provided for such insured pursuant 
to any compulsory benefit statute (including any workmen's compensa
tion or employer's liability statute), or benefits provided by union welfare 
plans or by employer or employee benefit organizations; 
(G) A provision as follows: 

"UNPAID PREMIUM: Upon the payment of a claim under this policy, any 
premium then due and unpaid or covered by any note or written order 
may be deducted therefrom.". 
(H) A provision as follows: 

"CANCELLATION: The insurer may cancel this policy at any time by 
written notice delivered to the insured, or rnailed to his last address as 
shown by the records of the insurer, stating when, not less than 5 days 
thereafter, such cancellation shall be effective; and after the policy has 
been continued beyond its original term the insured may cancel this 
policy at any time by written notice delivered or mailed to the insurer, 
effective upon receipt or on such later date as may be specified in such 
notice. In the event of cancellation, the insurer will return promptly the 
unearned portion of any premium paid. If the insured cancels, the 
earned premium shall be computed by the use of the short-rate table last 
filed with the official having supervision of insurance in the jurisdiction 
where the insured resided when the policy was issued. If the insurer 
cancels, the earned premium shall be computed pro rata. Cancellation 
shall be without prejudice to any claim originating prior to the effective 
date of cancellation.". 
(1) A provision as follows: 

"CONFORMITY WITH STATE STATUTES: Any provision of this policy which, 
on its effective date, is in conflict with the statutes of the jurisdiction in 
which the insured resides on such date is hereby amended to conform to 
the minimum requirements of such statutes.". 
(J) A provision as follows: 

"ILLEGAL OCCUPATION: The insurer shall not be liable for any loss to 
which a contributing cause was the insured's commission of or attempt 
to commit a felony or to which a contributing cause was the insured's 
being engaged in an illegal occupation.". 
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(K) Repealed. 
(3) Inapplicable or inconsisterlt proVlswns. - If any provision of this 

subsection is in whole or in part inapplicable to or inconsistent with the 
coverage provided by a particular form of policy the insurer, with the 
approval of the Commissioner, shall omit from such policy any inapplicabJe 
provision or part of a provision, and shall modify any inconsistent provision 
or part of the provision in such manner as to make the provision as contained 
in the policy consistent with the coverage provided by the policy. 

(4) Order. - The provisions which are the subject of paragraphs (1) and (2) 
of this subsection, or any corresponding provisions which are used in lieu 
thereof in accordance with such paragraphs, shall be printed in the consecu
tive order of the provisions in such paragraphs or, at the option of the 
insurer, any such provision may appear as a unit in any part of the policy, 
with other provisions to which it lTIay be logically related, provided the 
resulting policy shall not be in whole or in part unintelligible, uncertain, 
ambiguous, abstruse, or likely to mislead a person to whom the policy is 
offered, delivered, or issued. 

(5) Third-party rights. - The word "insured," as used in this section, shall 
not be construed as preventing a person other than the insured with a proper 
insurable interest from making application for and owning a policy covering 
the insured or frOITI being entitled under such a policy to any indemnities, 
benefits, and rights provided therein. 

(6) Rules and regulations. - The Council of the District of Colulnbia may 
make such reasonable rules and regulations concerning the procedure for the 
filing or submission of policies subject to this section as are necessary, proper 
or advisable to the administration of this section. This provision shall not 
abridge any other authority granted the Commissioner by law. 

(d) Conforrning to statutory requirements. -
(1) Provisions not subject to requirements. - Provisions not subject to 

requirements. No policy provision which is not subject to subsection (c) of 
this section shall make a policy, or any portion thereof, less favorable in any 
respect to the insured or the beneficiary then the provisions thereof which 
are subject to this section. 

(2) Violations and conflicts. - A policy delivered or issued for delivery to 
any person in the District in violation of this section shall be held valid but 
shall be construed as provided in this section. When any provision in a 
policy subject to this section is in conflict with any provision of this section, 
the rights, duties, and obligations of the insurer, the insured, and the 
beneficiary shall be governed by the provisions of this section. 

(e) Applications. - (1) The insured shall not be bound by any statenlent 
nlade in an application for a policy unless a copy of such application is 
altached to or endorsed on the policy when issued as a part thereof. If any 
such policy delivered or issued for delivery to any person in the District shall be 
reinstated or renewed, and the insured or the beneficiary or assignee of such 
policy shall make written request to the insurer for a copy of the application, if 
any, for such reinstatement or renewal, the insurer shall, within 15 days after 
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the receipt of such request at its home office or any branch office of the insurer, 
deliver or mail to the person making such request, a copy of such application. 
If such copy shall not be so delivered or mailed, the insurer shall be precluded 
frDIn introducing such application as evidence in any action or proceeding 
based upon or involving such policy or its reinstatement or renewal. 

(2) No alteration of any written application for any such policy shall be 
made by any person other than the applicant without his written consent, 
except that insertions may be made by the insurer, for administrative pur
poses only, in such manner as to indicate clearly that such insertions are not 
to be ascribed to the applicant. 

(3) The falsity of any staten1ent in the application for any policy covered by 
this section may not bar the right to recovery thereunder unless such false 
statement materially affected either the acceptance of the risk or the hazard 
assumed by the insurer. 

(f) Waiver of insurer's rights. - The acknowledgment by any insurer of the 
receipt of notice given under any policy covered by this section, or the 
furnishing of forms for filing proofs of loss, or the acceptance of such proofs, or 
the investigation of any claim thereunder shall not operate as a waiver of any of 
the rights of the insurer in defense of any claim arising under such policy. 

(g) Limitations on coverage. - If any such policy contains a provision 
establishing, as an age limit or otherwise, a date after which the coverage 
provided by the policy will not be effective, and if such date falls within a 
period for which premium is accepted by the insurer or if the insurer accepts a 
premium after such date, the coverage provided by the policy will continue in 
force subject to any right of cancellation until the end of the period for which 
premium has been accepted. In the event the age of the insured has been 
misstated and if, according to the correct age of the insured, the coverage 
provided by the policy would not have become effective, or would have ceased 
prior to the acceptance of such premium or premiulns, then the liability of the 
insurer shall be limited to the refund, upon request, of all premiums paid for 
the period not covered by the policy. 

(h) Exceptions. - Except as provided in § 31-4724, nothing in this section 
shall apply to or affect: 

(1) Any policy of group accident, group health, or group accident and 
health insurance; or 

(2) Life insurance, endowment or annuity contracts, or contracts supple
mental thereto which contain only such provisions relating to accident and 
sickness insurance as: 

(A) Provide additional benefits in case of death or dismemberment or 
loss of sight by accident; or 

(B) Operate to safeguard such contracts against lapse, or to give a 
special surrender value or special benefit or an annuity in the event that 
the insured or annuitant shall come to have a total and permanent 
disability, as defined by the contract or supplemental contract; provided, 
that no such supplemental contract shall be issued or delivered to any 
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person in the District unless and until a copy of the form thereof has been 
submitted to and approved by the Commissioner under such reasonable 
rules and regulations as the Council of the District of Columbia shall make 
concerning the provisions in such contracts and their submission to and 
approval by him. 

(June 19, 1934,48 Stat. 1166, ch. 672, ch. V, § 12; July 12, 1950, 64 Stat. 335, ch. 457, 
§ 3; July 16, 1953,67 Stat. 162, ch. 196, § 1; Feb. 19, 1976, D.C. Law 1-46, § 2, 22 
OCR 4680; Feb. 11, 1982, D.C. Law 4-66, § 2(a), 28 DCR 5040; Aug. 25, 1994, D.C. 
Law 10-158, § 2, 41 DCR 4881; Apr. 18, 1996, D.C. Law 11-110, § 36, 43 DCR 530; 
May 21, 1997, D.C. Law 11-268, § lOW, 44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, 
§ 23(d), 45 DCR 745; Mar. 8,2007, D.C. Law 16-247, § 2, 54 DCR 620; Apr. 24, 2007, 
D.C. Law 16-305, § 43, 53 DCR 6198; Sept. 12, 2008, D.C. Law 17-231, § 28(c), 55 
DCR 6758; Mar. 25, 2009, D.C. Law 17-353, § 199,56 DCR 11 J 7.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-517. 
1973 Ed., § 35-712. 

Effect of Amendments 
D.C. Law 16-247 repealed subsec. (c)(2)(K) 

which had read as follows: 
"(K) A provision as follows: 
"LEGAL ACTIONS: No action at law or in 

equity shall be brought to recover on this policy 
prior to the expiration of 60 days after written 
proof of loss has been furnished in accordance 
with the requirements of this policy. No such 
action shall be brought after the expiration of 3 
years after the time written proof of loss is 
required to be furnished." 

D.C. Law 16-305, in subsec. (c)(1)(B)(iii), sub
stituted "has a disability" for "is disabled"; and 
in subsec. (h)(2)(B), substituted "have a total 
and permanent disability" for "become totally 
and permanently disabled". 

D.C. Law 17-231, in subsecs. (b)(1)(C), substi
tuted "spouse, domestic partner" for "husband. 
wife"; and. in subsec. (c)(1)(I)(ii). substituted 
"marriage or domestic partnership" for "mar
riage". 

D.C. Law 17-353, in subsec. (h)(2)(B), substi
tuted "come to have a total" for "have a total". 

I~egislative History of Laws 

which was referred to the Committee on Hous
ing and Economic Development. The Bill was 
adopted on first and second readings on Octo
ber 13, 1981. and October 27. 1981. respective
ly. Signed by the Mayor on November 9, 1981, 
it was assigned Act No. 4- t 12 and transmitted 
to both Houses of Congress for its review. 

Law to-158. the "Primary Caretaker Insur
ance Coverage for Minors Amendment Act of 
1994," was introduced in Council and assigned 
Bill No. to-112. which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 7, 1994, and June 21, 1994, 
respectively. Signed by the Mayor on July 8. 
1994. it was assigned Act No. 10-274 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 10-158 became effective on 
August 25, 1994. 

Law 11-110, the ''Technical Amendments Act 
of 1996," was introduced in Council and as
signed Bill No. 11-485, which was ref cITed to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on Decem
ber 5, 1995, and January 4, 1996, respectively. 
Signed by the Mayor on January 26. 1996, it 
was assigned Act No. 11--199 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 11-110 became effective on April 18, 1996. 

For legislative history of D.C. Law 1 J -268. 
see Historical and Statutory Notes following 
§ 31-4701. 

Law 1-46, the "Access to Psychologists and 
Optometrists Act," was introduced in Council 
and assigned Bill No. 1-86, which was referred For legislative history of D.C. Law 12-81. see 
to the Committee on Human Resources and Historical and Statutory Notes following 
Aging. The Bill was adopted on first and sec- § 31-4705.02. 
ond readings on October 7. 1975, and October For Law 
21,1975, respectively. Signed by the Mayor on § 31-3103. 

16-247, see notes following 

November 7, 1975. it was assigned Act No. 1-64 For Law 16-305, see notes following 
and transmitted to both Houses of Congress for § 31-1 131.1 I. 
its review. For Law 17-231, see notes following 

Law 4--66. the "Access to Clinical Psycholo- § 31-3301.01. 
gists and Optometrists Act of 1981," was intro- For Law 17-353, see notes following 
duced in Council and assigned Bill No. 4-160. § 31--1131.06. 
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References in Text 
Section 31-4327, referred to in subsection (a) 

of this section, was repealed by D.C. Law 
11-227, § 16, effective April 9, 1997. 

Change in Government 
This section odginated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume 1). Sec
tion 402(276) of Reorganization Plan No.3 of 
1967 (see Reorganization Plans in Volume 1) 
tnlllsferred all of the functions of the Board of 
Commissioners under this section to the District 
of Columbia Council, subject to the right of the 
Commissioner as provided in § 406 of the Plan. 
The District of Columbia SeH'-Government and 
Governmental Reorganization Act, 87 Stat. 818, 
§ 711 (D.C. Code, § 1-207.11). abolished the 

INSURANCE 

District of Columbia Council and the Office of 
Commissioner of the District of Columbia. 
These branches of government were replaced by 
the Councilor the District of Columbia and the 
Office of Mayor of the District of Columbia, 
respectively. Accordingly, and also pursuant to 
§ 714(a) of such Act (D.C. Code, § 1-207.14(a)), 
appropriate changes in terminology were made 
in this section. 

Miscellaneous Notes 
Department or Insurance abolished: See His-

torical and Statutory Notes following 
§31-4701. 

Section 4 of D.C. Law 16-247 provided: 
"This act shall apply to all individual and 

group health benefit plans delivered, issued for 
delivery, or renewed on the first day of the 
month beginning on or after 90 clays after the 
effective date of this acL" 

Cross References 

Health and accident companies, see § 31--5202. 
Health and accident policies issued by companies operating under Fire and Casualty Act, see 

§ 31-2502.28. 

Library References 

Key Numbers 
Insurance G;;;> 1768 to 1775, 2535, 2581. 
Westlaw Topic No. 217. 

Encyclopedias 

C.J.S. Insurance §§ 477 to 481,486 to 488. 

Notes of Decisions 

Applications 2 
Burden of proof 3 
Construction and application 
Review 4 

1. Construction and application 
The statute providing that falsity of any state

ment in application for accident and health 
policy shall not bar right of recovery thereunder 
unless made vvith intent to deceive, or unless 
materially affecting acceptance of risk or hazard 
assumed by insurer, was applicable to insur
ance company issuing hospitalization policy and 
chartered in District of Columbia and authOl-
ized to do business in District, and to Mal)'land 
company assuming policy with consent of in
sUl-ed, where insured continued to live in Dis
trict and claim arose in District. D.C.Code 
1940, § 35-712(0. Turner v. National Hospital
ization (CLApp. 1947) 52 A.2d 274. Insurance 
G;;;> 3001; Insurance C::::> 3004 

tion benefits under policy, where failure to dis
close such fact was intended to deceive and 
matedally affected acceptance of risk. 
D.C.Code 1940, § 35-712(f). Turner v. Nation
al Hospitalization (CLApp. 1947) 52 A.2d 274. 
Insurance G;;;> 3003( 11 ) 

3. Burden of proof 
Insurer had burden of proving that right to 

recovery on hospitalization policy was barred 
by insured's failure to state in application in
quiring as to past medical or surgical treatment 
that insured's cervix had been cauterized, and 
such burden could be carried by evidence de
duced from insured's own witnesses. D.C.Code 
1940, § 35-712(0. Turner v. National Hospital
ization (CLApp. 1947) 52 A.2d 274. Insurance 
C::::> 3015 

4. Review 
Where defendant moved for finding and judg

ment at conclusion of plaintiff's evidence and 
2. Applications plaintiff moved for judgment after defendant 

An insured's failure to state, in hospitalization stated that he had no evidence to offer, test to 
policy application inquiring as to past medical be applied to judgment for defendant from 
or surgical treatment, that her cervix had been which plaintiff appealed was whether judgment 
cauterized, precluded recovery of hospitaliza- was supported by substantial evidence. Turner 
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v. National Hospitalization (Cr.App. 1947) 52 
A.2d 274. Appeal And Error <P 989 

§ 31-4713. Prohibited activities-Securities operations. [Repealed] 

(June 19, 1934, 48 Stat. 1173, ch. 672, ch. V, § 13; May 21, 1997, D.C. Law 11-268, 
§ lO(j), 44 OCR 1730; Apr. 3, 2001, D.C. Law 13-265, § 126(a), 48 OCR 1225, 
redesignated § 301, Oct. 19,2002, D.C. Law 14-213, § 20Cb), 49 DCR 8140.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-518. 
1973 Ed., § 35-713. 

Legislative History of Laws 
For legislative history of D.C. Law I] --268, 

see Historical and Statutory Notes following 
§ 31-4701. 

For D.C. Law 13-265, see notes followi ng 
§ 31-2231.01. 

For Law 14-213, see notes followi ng 
§ 31-903. 

§ 31-4714. Prohibited activities-Misrepresentations. [Repealed] 

(June 19, 1934,48 Stat. 1174, ch. 672, ch. V, § 14; May 21, 1997, D.C. Law 11-268, 
§ 10(j), 44 DCR 1730; Apr. 3, 2001, D.C. Law 13-265, § 126(a), 48 DCR 1225, 
redesignated § 301, Oct. 19,2002, D.C. Law 14-213, § 20(b), 49 DCR 8140.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-519. 
1973 Ed., § 35-714. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4701. 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 

For Law 14-213, see notes following 
§ 31-903. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes followi ng 
§ 31-4701. 

§ 31-4715. Prohibited activities-Discriminations. [Repealed] 

(June 19, 1934, 48 Stat. 1174, ch. 672, ch. V, § 15; Apr. 3, 2001, D.C. Law 13-265, 
§ 126(a), 48 DCR 1225, redesignated § 301, Oct. 19,2002, D.C. Law 14-213, § 20(b), 
49 OCR 8140.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-520. 
1973 Ed., § 35-715. 

Legislative History of Laws 
For D.C. Law J 3-265, see notes following 

§ 31-2231.01. 

For Law 14-213, see notes following 
§ 31-903. 

§ 31-4716. Rights of parties under life policies. 

(a) When a policy of insurance, whether heretofore or hereafter issued, is 
effected by any person on his own life or on another life in favor of some person 
other than himself having an insurable interest therein, or, except in cases of 
transfer with intent to defraud creditors, if a policy of life insurance is assigned 
or in any way made payable to any such person, the lawful beneficiary or 
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assignee thereof, other than the insured or the person so effecting such 
insurance or executors or administrators of such insured or the person so 
effecting such insurance, shall be entitled to its proceeds and avails against the 
creditors and representatives of the insured and of the person effecting such 
insurance whether or not the right to change the beneficiary is reserved Ol

permitted and whether or not the policy is made payable to the person whose 
life is insured, if the beneficiary or assignee shall predecease such person; 
provided, that subject to the statute of limitations the amount of any premiums 
for said insurance paid with intent to defraud creditors, with interest thereon, 
shall inure to their benefit from the proceeds of the policy, but the company 
issuing the policy shall be discharged of all liability thereon by payment of its 
proceeds in accordance with its terms, unless before such payment the compa
ny shall have written notice by or in behalf of a creditor of a claim to recover 
for transfer made or premiums paid with intent to defraud creditors with 
specifications of the amount claimed. 

(b) A charitable, benevolent, educational, governmental, or religious institu
tion that is described in § 501(c)(3) or § 170(b)(l)(A) of the Internal Revenue 
Code or a trust for the benefit of the institution that is qualified as a charitable 
remainder trust under § 664 or a pooled income fund under § 642(c)(5) of the 
Internal Revenue Code may acquire an insurable interest in the life of an 
individual if: 

(1) The institution or trust is designated irrevocably as the beneficiary of 
the insurance proceeds or designated as the owner of the life insurance 
policy, or both; 

(2) The application for the insurance contract is procured and signed by 
the individual whose life is to be insured; and 

(3) Notwithstanding paragraph (1) of this subsection, the insured pays the 
premiums for the insurance policy for at least 3 years following the issuance 
of the policy. 

(c) Subsection (b) of this section does not prohibit the insured from retaining 
all ownership rights conferred by the insurance policy, except the right to loan 
or borrow value during the prelnium-paying period or at maturity. 

(June 19,1934,48 Stat. 1175, ch. 672, ch. V, § 16; Aug. 1, 1947,61 Stat. 711, ch. 427; 
Mar. 16, 1995, D.C. Law 10-211, § 2, 41 OCR 8027.) 

Prior Codifications 

1981 Ed., § 35-521. 
]973 Ed., § 35-716. 

Legislative History of Laws 

Historical and Statutory Notes 

November 1, 1994, and December 6, 1994, re
spectively. Signed by the Mayor on December 
IS, 1994, it was assigned Act No. ] 0-348 and 
transmitted to both I-louses of Congress for its 
review. D.C. Law 10-211 became effective on 
March 16, 1995. 

Law ] 0-211, the "Charitable Gift of Life In-
surance Proceeds Amendment Act of 1994," References in Text 
was introduced in Council and assigned Bill No. Sections 501(c)(3), 170(b)(I)(A), 664 and 
10-348, which was referred to the Committee 642(c)(5) of the Internal Revenue Code, referred 
on Consumer and Regulatory Affairs. The Bill to in (b), are codified as 26 U.S.c. §§ 501 (c)(3), 
was adopted on first and second readings on 170(b)(l)(A), 664 and 642(c)(5), respectively. 

862 



PROVISIONS FOR ALL LIFE INSURANCE § 31-4716 

Miscellaneous Notes 
Application of Law 10--211: Section 3 of D.C. 

Law 10-211 provided that the act shall be ap
plied retroactively, thereby validating any insur
ance contract authorized under this act if the 
individual on whose life the insurance contract 

Note 4 

was taken is alive on March 16, 1995, even 
though the insurance contract was entered into 
before March 16, 1995, and the beneficiary or 
owner of the policy continues to pay the premi
ums until maturity. 

Key Numbers 

Library References 

Encyclopedias 
Exemptions G=>50. 
Insurance G=>3462 to 3490. 
Westlaw Topic Nos. 163, 217. 

c.J.S. Exemptions §§ 73 to 83. 
c.J.S. Insurance §§ 603, 1947 to 1958, 1960 

to 1974. 

Notes of Decisions 

BenefIciaries 3 
Cash surrender value 7 
Construction and application 
Creditors 5 
Insurable interests 2 
Limited partnerships 6 
Predeceased beneficiaries 4 

1. Construction and application 
Where statute, in effect giving proceeds of life 

policy to personal representatives of beneficiary 
if beneficiary does not survive insured, was ex
pressly made applicable to policies previously 
issued, the statute was controlling over contrary 
provision of policy issued before enactment of 
statute and such application of the statute did 
not impair obligation of contract embodied in 
the policy. D.C.Code 1940, § 35-716. Kindle
berger v. Lincoln Nat. Bank of Wash., 1946, 155 
F.2d 281, 167 A.L.R. 1011, 81 U.S.App.D.C. 
101, certiorari denied 67 S.Ct. 495, 329 U.S. 
803, 91 L.Ed. 686. Constitutional Law G=> 
2758; Insurance G=> 3485 

Congress intended the District of Columbia 
exemption for proceeds or avails of life insur
ance policies to mean that the lawful beneficia
ry, or the executors or administrators of the 
beneficiary, should be entitled to the proceeds 
of the policy against the creditors and represen
tatives of the insured. In re Davis, 2002, 275 
B.R. 134. Exemptions ~ 30; Exemptions ~ 
50( I) 

Where statutory predecessor of the District of 
Columbia exemption for proceeds or avails of 
life insurance policies was "copied" from sec-

self beneficiary. In re Davis, 2002, 275 B.R. 
134. Exemptions G=> 50(1) 

2. Insurable interests 
Beneficiary of debtor's life insurance policy, 

as his wife, had an insurable interest in his life, 
as needed to satisfy requirement of District of 
Columbia exemption for proceeds or avails of 
life insurance policies. In re Davis, 2002, 275 
B.R. 134. Exemptions ~ 50(1); Insurance <S:;;:> 

1791(3) 
District of Columbia exemption for proceeds 

or avails of life insurance policies does not 
require that the beneficiary have an insurable 
interest in the policy itself; rather, it requires 
that the beneficiary have an insurable interest in 
the life of the person insured by the policy. In 
re Davis, 2002, 275 B.R. 134. Exemptions G=> 
50(1) 

3. Beneficiaries 
Under statute providing that the lawful bene

ficiary other than insured or person ellecUng 
insurance or "his" executors or administrators 
shall be entitled to its proceeds against creditors 
and representatives of insUl-ed the word "benefi
ciary" is an antecedent of the word "his" and 
stat~lte means that lawful beneficiary or his ex
ecutors or administrators shall be en'titled to the 
proceeds against creditors and representatives 
of insured. D.C.Code 1940, § 35-716. Kindle
berger v. Lincoln Nat. Bank of Wash., 1946, 155 
F.2d 281, 167 A.L.R. 1011, 81 U.S.App.D.C. 
101, certiorari denied 67 S,Ct. 495, 329 U.S. 
803, 91 L. Ed. 686. Insurance G=> 3485; Insur
ance ~ 3488 

tion of former version of New York insurance 4. Predeceased beneficiaries 
law, authority interpreting that section of the Where life policy provided that proceeds 
New York law was persuasive for purposes of thereof were to be paid to insured's wife, "if 
discerning the correct interpretation and appli- living; otherwise to his executors, administra-
cation of the D.C. exemption. In re Davis, tors or assigns", and insured died 15 months 
2002, 275 B.R. 134. Fedeml Courts ~ 433 after his wife's death without having changed 

Under the District of Columbia exemption for beneficiary clause, insured's executors, rather 
proceeds or avails of life insurance policies, than wife's administrators, were entitled to pro-
debtor-insured's interest in such policy remains ceeds of policy notwithstanding statute provid-
exempt only so long as he does not name him- ing that beneficiary's representatives shall be 
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Note 4 

entitled to proceeds of a life policy as against 
insured's representatives, and though applica
tion for policy did not contain the quoted words 
appearing in policy. D.C.Code 1940, § 35-716. 
Horning v. Lindsay, 1948, 169 F.2d 963, 83 
U.S.App.D.C. 363. Insurance (P 3485 

Under statute in effect providing that when 
policy, whether heretofore or hereafter issued, 
is effected by any person on his own life, the 
lawful beneficiary or his executors or adminis
trators shall be entitled to its proceeds against 
creditors and representatives of insured, pro
ceeds of life policy were payable to estate of 
beneficiary who predeceased insured, notwith
standing inSlll'ed reserved right to change bene
ficiary and policy, issued before enactment of 
statute, provided that interest of beneficiary 
should vest in insured in event of beneficiary's 
death before insured. D.C.Code 1940, 
§§ 30--213, 30-214, 35-716. Kindleberger v. 
Lincoln Nat. Bank of Wash., 1946, 155 F.2d 
281, 167 A.L.R. 1011, 81 U.S.App.D.C. 101, 
certiorari denied 67 S.Ct. 495, 329 U.S. 803, 91 
L.Ed. 686. Insurance (P 3474; Insurance c;;;> 

3485; Insurance <P 3488 
Where insured reser'ves right to change bene

ficiary of life policy, interest of beneficiary may 
be defeated by insured by expedient of changing 
beneficialY; but in absence of change, when 
policy has matured because of insured's death, 
claim of beneficiary to proceeds cannot be de
feated and, if beneficiary has not survived, bene
ficiarv's executors or administrators are entitled 
unde~ statute to the proceeds against creditors 
and representatives of insured. D.C.Code 1940, 
§ 35--716. Kindleberger v. Lincoln Nat. Bank 
of Wash., 1946, 155 F.2d 281, 167 A.L.R. 1011, 
81 U.S.App.D.C. 101, certiorari denied 67 S.Ct. 
495, 329 U.S. 803, 91 L.Ed. 686. Insurance (P 

3488; Insurance (P 3485 

5. Creditors 
Even if reinstatement of keyman life policy, 

originally purchased by limited partnership to 
insure life of president of corporate general 
partner of limited partnership, as result of presi
dent's action of paying premiums which were 
unpaid and past due constituted "effecting" in
surance within meaning of District of Columbia 
statute providing that when policy of insurance 
is effected by any person in his own life or on 
another life in favor of some person other than 
himself, beneficiary is entitled to proceeds 
against creditors and representatives of insured 
and person effecting such insurance, statute did 
not protect president's surviving spouse, as ben
eficiary, [rom action by bankruptcy trustee on 
behalf of limited partnership, which was not 
creditor of president, regarding proceeds of pol
icy. D.C.Code 1981, § 35-521. In re Wolen
sky's Ltd. Partnership, 1993, 163 B.R. 615. In
surance c;;;> 3488 

INSURANCE 

Statute providing that if life policy is affected 
by person on his own life or for life of another 
in favor of some person other than himself, 
beneficiary is entitled to proceeds against credi
tors and representatives of insured and person 
effecting such insurance only provides that law
ful beneficiary is entitled to proceeds as against 
creditors of person effectuating insurance and 
of insured, and does not protect beneficiary 
from claims by any other creditors who assert 
interest in proceeds. D.C.Code 1981, § 35-521. 
In re Wolensky's Ltd. Partnership, 1993, 163 
B.R. 615. Insurance (P 3488 

6. Umited partnerships 
Provision of District of Columbia law that 

when policy of insurance is effected by any 
pel-son on his own life or on another life in 
favor of some person other than himself. lawful 
beneficiary is entitled to proceeds of policy 
against creditors and representatives of insured 
and of person effecting such insUl'ance did not 
apply to keyman life policy obtained by limited 
partnership on president of corporate general 
partner; limited partnership was party who "ef
fected" policy at time it was first obtained and 
limited partnership obtained policy in favor of 
themselves. D.C.Code 1981, § 35-521. In re 
Wolensky's Ltd. Pal'tnership, 1993, 163 B.R. 
615. Insurance c;;;> 3490 

District of Columbia statute providing that 
lawful beneficiary of life policy is entitled to its 
proceeds and avails against creditors and repre
sentatives of insured and other person effecting 
such insurance applies only if policy is effected 
by person on his own life 01- on the life of 
another in favor of some person other than 
himself. D.C.Code 1981, § 35--521. In re Wol
ensky's Ltd. Partnership, 1993, 163 B.R. 615. 
Insurance c;;;> 3490 

7. Cash surrender value 
Cash surrender value of Chapter 7 debtor

insured's life insurance policy constituted "pro
ceeds" or "avails" of such policy, within mean, 
ing of the District of Columbia exemption for 
proceeds or avails of life insurance policies. In 
re Davis, 2002, 275 B.R. 134. Exemptions (P 

50(1) 
Under the District of Columbia exemption for 

proceeds or avails of life insurance policies, a 
debtor-insured may claim as exempt the cash 
surrender value of a policy insuring the life of 
the debtor that is payable to a beneficiary other 
than the debtor. In re Davis, 2002, 275 B.R. 
134. Exemptions c;;;> 50(1) 

Contingently exempt nature of the cash sur·· 
render value of a debtor-insured's life insurance 
policy under District of Columbia law is analo
gous to a debtor's contingently exempt interest 
in a homestead under Virginia law. In re 
Davis, 2002, 275 B.R. 134. Exemptions C;;;> 

50(1 ) 
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Note 3 

§ 31-4716.01. Exemption from legal process-Disability benefits. 

No money or other benefit paid, provided, allowed, or agreed to be paid by 
any company on account of the disability from injury or sickness of any insured 
person shaH be liable to execution, attachment, garnishment, or other process, 
or to be seized, taken, appropriated or applied by any legal or equitable process 
or operation of law, to pay any debt or liability of such insured person whether 
such debt or liability was incurred before or after the commencement of such 
disability, but the provisions of this section shall not affect the assignability of 
any such disability benefit otherwise assignable, nor shall this section apply to 
any money income disability benefit in an action to recover for necessaries 
contracted for after the commencement of disability covered by the disability 
clause or contract allowing such money income benefit. 

(June 19, 1934,48 Stat. 1175, eh. 672, ch. V, § 16a.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-522. 
1973 Ed., § 35--717. 

Key Numbers 
Exemptions <iPsO. 

Westlaw Topic No. 163. 

Library References 

Encyclopedias 
C.l.S. Exemptions §§ 73 to 83. 

Notes of Decisions 

Debts and liabilities 
Divorce 3 
Jurisdiction 4 
Necessaries 2 

1. Debts and liabilities 
In statute exempting disability insurance from 

execution for payment of "any debt or liability", 
the quoted words were to be construed in the 
light of the nature of the fund exempted, the 
purposes for which it ordinarily is created, and 
the circumstances in which it becomes available 
to the insured and the uses normally made of it. 
D.C.Code Supp. IV, T. 5, § 220p. Schlaefer v. 
Schlacfer, 1940, 112 F.2d 177,71 App.D.C. 350, 
130 A.L.R. 1014. Exemptions <iP 62 

2. Necessaries 
As regards application of the statute exempt

ing disability insurance from execution, for the 
head of a family the essentials of sustenance for 
his dependents remain "necessaries" as much 
when he is disabled as when he is well and 
employed since disability does not relieve him 
of obligation of support though it may affect the 
extent to which he can perform it. D.C.Code 
Supp. IV, T. 5, § 220p. Schlaefer v. Schlaefer, 
1940, 112 F.2d 177, 71 App.D.C. 350, 130 
A.L.R. 1014. Exemptions <iP 68 

A husband's disability does not terminate a 
wife's power to pledge husband's credit for nec
essaries, whether for her own or for his chil
dren's support. Schlaefer v. Schlaefer, 1940, 
112 F.2d 177, 71 App.D.C. 350, 130 A.L.R. 
1014. Husband And Wife <iP 19(1) 

The usual purpose of "exemptions" is to re
lease the person exempted from the pressure of 
claims hostile to his dependents' essential needs 
as well as his own personal ones not to relieve 
him of family obligations and destroy what may 
be the family's last and only security Sh01-t of 
public relief. Schlaefer v. Schlaefer, 1940, 112 
F.2d 177, 71 App.D.C. 350, 130 A.L.R. 1014. 
Exemptions <iP 1 

3. Divorce 
Disability benefits payable to husband by 

insurer could be sequestered for satisfaction 
of husband's alimony obligation to divorced 
wife notwithstanding policies provided for 
continuance of disability payments only dur
ing husband's total and permanent disability 
and required him to make periodic proof that 
disability continued as against contention that 
the obligation of insurer to make disability 
payments did not constitute a "debt" or "in
come". D.C.Code Supp. IV, T. 5, § 220p. 
Schlaefer v. Schlaefer, 1940, 112 F.2d 177, 
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71 App.D.C. 350, 130 A.L.R. 1014. Divorce 
<3= 266 

Even though life policies designated payments 
which insurer was under obligation to make to 
insured as "disability benefits", such designa
tion did not make the insurer a trustee to see 
that the funds were applied to particulal- pur
poses by or for the benefit of the insured, as 
regards question whether the payments could 
be sequestered for satisfaction of claim of in
sured's divorced wife for alimony. D.C.Code 
Supp. IV, T. 5, § 220p. Schlaefer v. Schlaefer, 
1940, 112 F.2d 177, 71 App.D.C. 350, 130 
A.L.R. 1014. Divorce G= 266 

Under statute exempting disability insurance 
from execution for payment of any "debt" or 
"liability" of insured, disability benefits of di
vorced husband were not exempt from applica
tion to wife's claim for alimony under limited 
divorce decree, since the obligation on which 

INSURANCE 

wife's claim was based was not a "debt" or a 
"liability" in the ordinary usages of those terms. 
D.C.Code Supp. IV, T. 5, § 220p; D.C.Code 
1929, T. 14, §§ 70-73, 75; D.C.Code Supp. IV, 
T. 14, § 63. Schlaefer v. Schlaefer, 1940, 1 12 
F.2d 177, 71 App.D.C. 350, 130 A.L.R. 1014. 
Exemptions <3= 62 

4. Jurisdiction 
Where court had jurisdiction of parties in 

divorced wife's proceeding against husband and 
his insurer to sequester disability benefit pay
ments for satisfaction of alimony, the court had 
jurisdiction of the subject matter notwithstand
ing the husband was a nonresident and the 
insurer was a foreign corporation and the bene
fits were payable at the home office of the 
insurer. D.C. Code 1929, T. 24, Sec. 378. 
Schlaefer v. Schlaefer, 1940, 112 F.2d 177, 71 
App.D.C. 350, 130 A.L.R. 1014. Divorce <3= 266 

§ 31-471 7. Exemption from legal process-Group life policy or proceeds. 

No policy of group life insurance, nor the proceeds thereof when paid to any 
en1ployee or employees thereunder, shall be liable to attachment, garnishment, 
or other process, or to be seized, taken, appropriated, or applied by any legal or 
equitable process or operation of law, to pay any debt or liability of such 
employee, or his beneficiary, or any other person who may have a right 
thereunder, either before or after payment; nor shall the proceeds thereof, 
when not made payable to a named beneficiary, constitute a part of the estate 
of the employee for the payment of his debts. 

(June 19, 1934, 48 Stat. 1176, ch. 672, ch. V, § 17.) 

Prior Codifications 
198 I Ed., § 35-523. 
1973 Ed., § 35-718. 

Key Numbers 
Exemptions <3=50. 
Westlaw Topic No. 163. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

c.J.S. Exemptions §§ 73 to 83. 

§ 31-4718. Fraudulent statements or representations against companies. 
[Repealed] 

(June 19, 19.34, 48 Stat. 1176, ch. 672, ch. V, § 18; Apr. 3, 2001, D.C. Law 13-265, 
§ 126(a), 48 DCR 1225, redesignated § 30], Oct. ]9,2002, D.C. Law 14-213, § 20Cb), 
49 DCR 8140.) 

Prior Codifications 
1981 Ed., § 35-524. 
1973 Ed., § 35-719. 

Historical and Statutory Notes 

Legislative History of Laws 

For D.C. Law 13-265, see notes following 
§ 31-2231.01. 
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For Law 14-213, see notes following 
§ 31-903. 

United States Supreme Court 

Prohibited acts, 
In general, 

Racketeering claims against group health 
insurer, impairment of state law, pro
hibition against general federal legisla
tion invalidating, impairing or su
perseding state insurance laws, see 
Humana Inc. v. Forsyth, 1999, 119 
S.Ct. 710, 525 U.S. 299, 142 L.Ed.2d 
753. 

Medical malpractice coverage, conspira
cy to restrict coverage, see St. Paul Fire 
& Marine Ins. Co. v. Barry, U.S.R.I. 

1978, 98 S.Ct. 2923, 438 U.S. 531, 57 
L.Ed.2d 932. 

Penalties, 
Due process, insurance agent's fraud, lia

bility of insurer, punitive damages, see 
Pacific Mut. Life Ins. Co. v. Haslip, 
U.S.Ala.1991, 111 S.Ct. 1032, 499 U.S. 
1, 113 L.Ed.2d 1. 

Equal protection, punitive damages, bad 
faith refusal to pay insurance claims, 
see Bankers Life and Cas. Co. v. Cren
shaw, U.S.Miss.1988, 108 S.Ct. 1645, 
486 U.S. 71, 100 L.Ed.2d 62. 

§ 31-4719. Authority to hold proceeds under trust or agreement. 

Any life company licensed under the laws of the District shall have power to 
hold the proceeds of any policy issued by it under a trust or other agreement 
upon such terms and restrictions as to revocation by the policyholder and 
control by beneficiaries and with such exemptions from the clailns of creditors 
or beneficiaries other than the policyholder as shall have been agreed to in 
writing by such company and the policyholder. Such insurance company shall 
not be required to segregate funds so held, but may hold them as a part of its 
general corporate assets. 

(June 19, 1934, 48 Stat. 1176, ch. 672, ch. V, § 19.) 

Prior Codifications 
1981 Ed., § 35-525. 
1973 Ed., § 35-720. 

Key Numbers 
Insurance <:;:;;>1130. 
Trusts <:;:;;>37. 
Westlaw Topic Nos. 217, 390. 

Historical and Statutory Notes 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 166,177. 

C.1.S. Trusts § 60. 

§ 31-4720. Calculations of premiums and reserves. 

If in any contract year the gross premium charged by any life insurance 
company on any policy or contract is less than the valuation net premium for 
the policy or contract ca1culated by the method used in ca1culating the reserve 
thereon but using the minimum valuation standards of mortality and rate of 
interest, the minimum reserve required for such policy or contract shal1 be the 
greater of either the reserve calculated according to the mortality table, rate of 
interest, and method actually used for such policy or contract, or the reserve 
calculated by the method actually used for such policy or contract but using the 
minimum standards of mortality and rate of interest and replacing the valua
tion net premium by the actual gross premium in each contract year for which 
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the valuation net premium exceeds the actual gross premium. The minimum 
valuation standards of mortality and rate of interest referred to in this section 
are those standards stated in § 31-4701(c)(3) and (d); provided, that for any 
life insurance policy issued on or after January 1, 1987, for which the gross 
premium in the 1st policy year exceeds that of the 2nd year and for which no 
comparable additional benefit is provided in the 1 st year for such excess and 
which provides an endowment benefit or a cash surrender value or a combina
tion thereof in an amount greater than such excess premium, the foregoing 
provisions of this section shall be applied as if the method actually used in 
calculating the reserve for such policy were the method described in 
§ 31-4701(c)(5), ignoring subsection (c)(5)(B) of § 31-4701. The minimum 
reserve at each policy anniversary of such a policy shall be the greater of the 
minilTIUm reserve calculated in accordance with § 31-4701 (c)(5), including 
subsection (c)(5)(B) of § 31-4701, and the minimum reserve calculated in 
accordance with this section. 

(June 19, 1934, 48 Stat. 1176, ch. 672, ch. V, § 20; Oct. 13, 1978, D.C. Law 2-120, § 10, 
25 DCR 1519; Mar. 14, 1985, D.C. Law 5-160, § 3(g), 32 DCR 39.) 

Prior Codifications 
1981 Ed., § 35-526. 
1973 Ed., § 35-721. 

Historical and Statutory Notes 

Editor's Notes 

I~egislative History of Laws 
For legislative history of D.C. Law 2-120, see 

Historical and Statutory Notes following 
§ 31-4701. 

For legislative history of D.C. Law 5-160, see 
Historical and StatutOlY Notes following 
§ 31-4725. 

References in D.C. Law 5-160 in § 31--4701 
and in this section have been translated accu
rately to reflect the D.C. Code numbering sys
tem for § 31-4701(c). It shovld be noted, how
ever, that the numbering system used by the 
D.C. Code and the numbering system used by 
the Organic Law differ markedly. 

Cross References 

Section References 

This section is referred to in § 31-4701. 

Key Numbers 
Insurance <P 1139,2012. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 167 to 169, 178 to 180, 
658, 665 to 666. 

§ 31-4721. Acceptance and recordation of premiums on industrial life or 
sick-benefit policies. 

(a) No industrial insurance company or agent thereof shall accept any money 
in payment of premiums which are in arrears on any industrial life or industrial 
sick-benefit insurance policy which has lapsed and which the insured seeks to 
reinstate, unless such payment shall amount at least to the total of all premiums 
in arrears or unless such payment shall, under the regulations of the company, 
make the policy immediately eligible for reinstatement, subject only to evidence 
of insurability. 
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(b) Every current premium shall be correctly recorded by the agent or by the 
company in the premium receipt book of the insured at the time the premium is 
paid. 

(c) Every advance premium paid by an industrial life or industrial sick
benefit policyholder shall be recorded in the receipt book of the insured in 
exactly the same manner as current premiums are recorded, and accurate entry 
thereof shall be made in the record book of the agent; provided, however, that 
failure so to do shall not invalidate the policy. 

(June 19, 1934, ch. 672, ch. V, § 21; May 4, 1950, 64 Stat. 104, ch. 157, § 7.) 

Prior Codifications 
1981 Ed., § 35-527. 
1973 Ed., § 35-722. 

Key Numbers 
Insurance <2;:::;>2014, 2054. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 667 to 668, 869, 883, 

1030, 1091, 1095 to 1096. 

§ 31-4722. Industrial life policies-Required provisions. 

(a) No policy of industrial life insurance shall be delivered or issued for 
delivery in the District unless it contains in substance the following provisions, 
or provisions which in the opinion of the COlllmissioner are more favorable to 
the policyholders: 

(1) A provision that all premiums after the first shall be payable in 
advance, either at the hOllle office of the cOInpany or to an agent of the 
company; 

(2) A provision that the insured is entitled to a grace period of at least 28 
days within which the payment of any premiums after the first may be made, 
and during which period of grace the policy shall continue in full force, but 
in case the policy becomes a claim during the said period of grace before the 
overdue premium is paid, the amount of such premiUlll may be deducted 
from any amount payable under the policy in settlement; 

(3) A provision that, except as otherwise expressly provided by law, the 
policy shall constitute the entire contract between the parties and shall be 
incontestable after it has been in force during the lifetime of the insured for a 
period of not more than 2 years from its date, except for nonpayment of 
premiums and except for violations of the conditions of the policy relating to 
naval or military service in tillle of war, and, at the option of the company, 
provisions relative to benefits in the event of total and permanent disability 
and provisions which grant additional insurance specifically against death by 
accident may also be excepted; if a copy of the application be attached to the 
policy, a provision that all statements made by the insured shall, in the 
absence of fraud, be deemed representations and not warranties, and that no 
such statement or statements shall be used in defense of a claim under the 
policy unless contained in the attached written application; 
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(4) A provision that if it shall be found at any time before final settlement 
under the policy that the age of the insured (or the age of any other person 
considered in determining the premium) has been misstated, the amount 
payable under the policy shallbe such as the premium would have purchased 
at the correct age, according to the company's rate at date of issue; 

(5) If the policy is a participating policy, a provision indicating the condi
tions under which the company shall periodically ascertain and apportion 
any divisible surplus accruing to the policy; 

(6) A provision for nonforfeiture benefits and cash surrender values in 
accordance with the requirements of § 31-4705.01 or § 31-4705.02; 

(7) A provision specifying the options, if any, to which the policyholder is 
entitled in the event of default in a premium payment; 

(8) A provision that if in event of default in premium payments the value of 
the policy shall have been applied to the purchase of other insurance as 
provided for in this section, and if such insurance shall be in force and the 
original policy shall not have been surrendered to the company and can
celled, the policy may be reinstated within 2 years from such default, upon 
evidence of insurability satisfactory to the company and payment of arrears 
of premiums and the payment or reinstatement of any other indebtedness to 
the company upon said policy, with interest on said prernium and indebted
ness at the rate of not exceeding 6 per centum per annum payable annually; 

(9) A provision that when a policy shall become a claim by the death of the 
insured settlement shall be made upon receipt of due proof of death; and 

(10) Title on the face and on the back of the policy briefly describing its 
form. 

(b) Any of the foregoi ng provisions or portions thereof not applicable to 
single premium or nonparticipating or term policies shall, to that extent, not be 
incorporated therein; and any such policy may be issued or delivered in the 
District which in the opinion of the Commissioner contains provisions on any t 
or more of the several foregoing requirements more favorable to the policyhold·· 
er than hereinbefore required. The provisions of this section shall not apply to 
policies issued or granted in exchange for lapsed or surrendered policies. 
Nothing contained in paragraph (3) of subsection (a) of this section shall apply 
to applications for reinstatement. A reinstated policy shall be contestable on 
account of fraud or misrepresentation of material facts pertaining to the 
reinstatement, for the same period after reinstatement as provided in the policy 
wi th respect to the original issue. 

(June 19, 1934, eh. 672, eh. V, § 22; May 4, 1950, 64 Stat. 104, eh. 157, § 7; May 21, 
1997, D.C. Law 11-268, § 10m, 44 DCR 1730.) 

Prior Codifications 

1981 Ed., § 35-528. 

1973 Ed., § 35-723. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-4701. 
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Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-4701. 

Library References 

Key Numbers 
Insurance <plts3, 1768, 2015, 2033, 2037, 

3125. 

816,869,1032,1077 to 1078, 108810 1090, 
1092 to 1094,1100 to 1110,2217. 

Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 170, 181 to 184,477 to 

478, 486 to 488, 669 to 673, 811, 814 to 

§ 31-4723. Industrial life policies-Prohibited provisions. 

No policy of industrial life insurance shall be delivered or issued for delivery, 
in the District, if it contains any of the following provisions: 

(1) A provision limiting the time within which any action at law or in 
equity may be commenced to less than 3 years after the cause of action shall 
accrue; 

(2) Except [or provisions relating to misstatement of age, suicide, aviation, 
and nlilitary or naval service in tirne of war, a provision for any mode of 
settlement at maturity, after the expiration of the contestable period of the 
policy, of less value than the amount insured on the face of the policy plus 
dividend additions, if any, less any indebtedness to the company on or 
secured by the policy, and less any premium that may, by the terms of the 
policy, be deducted. This paragraph shall not apply to any nonforfeiture 
provision; 

(3) A provision for forfeiture of the policy for failure to repay any loan on 
the policy, or to pay interest on such loan, while the total indebtedness on the 
policy, including interest, is less than the loan value thereof; 

(4) A provision to the effect that the agent soliciting the insurance is .the 
agent of the person insured under said policy, or making the acts or 
representations of such agent binding upon the person so insured under said 
policy; 

(5) A provision permitting the payment of funeral benefits in merchandise 
or services, or permitting the payment of any benefits other than in lawful 
money of the United States; 

(6) A provision whereby the benefits or any part thereof accruing under 
such policy upon the death of a person insured may be paid to any designated 
undertaker or undertaking firm or corporation or to any person or persons 
engaged in or connected with such business, without the written consent of 
the person or persons to whom such benefits would otherwise be paid, or so 
as in any way to deprive the personal representative or family of the deceased 
of the advantages of competition in procuring and purchasing supplies and 
services in connection with the burial of the person insured; or 
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(7) A provision that the liability of the company by reason of the insured's 
death shall be limited to less than the face amount of the policy if the death of 
the insured results from a specified kind or character of disease. 

(June 19, 1934, eh. 672, eh. V, § 23; May B, 19S0, 64 Stat. 104, eh. IS7, § 7.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Eel., § 35-529. 
1973 Eel., § 35-724. 

Library References 

Key Numbers 
Insurance ~1607, 2429, 2439, 3065, 3125, 

3397, 3564. 
Westlaw Topic No. 217. 

Encyclopedias 
c.J.S. Insurance §§ 261, 266 to 267, 627 to 

628, 874, 881, 1043, 1134, 1419, 1421, 

1423 to 1431,1671 to 1672, 1675, 1678 to 
1691. 1985,2097,2102 to 2110, 2211, 
2217,2225,2336,2365. 

§ 31-4724. Access to psychologists or optometrists under group health 
insurance policy. 

(a) No policy of group health insurance shall be delivered or issued in the 
District of Columbia or be issued or amended to cover any resident of the 
District of Columbia if it contains a provision which would restrict access to 
psychologists or optometrists. When a policy relating to group health insur
ance requires paYlTIent or reimbursement for services which lTIay be performed 
by a duly licensed psychologist or optometrist, any person covered by the policy 
shall be free to select and have direct access to such psychologist or optometrist 
without supervision or referral by a practitioner of the healing art and shall be 
entitled under the policy to have payITIent or reimburselnent made for services 
performed. 

(b) No policy of group health insurance shall be delivered or issued in the 
District or be issued or amended to cover any resident of the District if it does 
not contain a provision which: 

(1) For a policy issued or renewed after April IS, 1995, covers a minor 
grandchild, niece, or nephew of an employee of the District of Columbia if 
the minor grandchild, niece, or nephew is under the primary care of the 
insured, and if the legal guardian of the minor grandchild, niece, or nephew, 
jf other than the insured, is not covered by an accident or sickness policy. 
For the purposes of this paragraph, the term "primary care" means that the 
insured provides food, clothing, and shelter, on a regular and continuous 
basis, for the minor grandchild, niece, or nephew during the time that the 
District of Columbia public schools are in regular session; and 

(2) For a policy issued or renewed after April 15, 1996, covers a minor 
grandchild, niece, or nephew under the primary care of the insured, and if 
the legal guardian of the minor grandchild, niece, or nephew, if other than 
the insured, is not covered by an accident or sickness policy. For the 
purposes of this paragraph, the term "primary care" means that the insured 
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provides food, c1othing, and shelter, on a regular and continuous basis, for 
the minor grandchild, niece or nephew during the time that the District of 
Columbia public schools are in regular session. 

(June 19, 1934, 48 Stat. 1156, § 24, as added Feb. 11, 1982, D.C. Law 4-66, § 2(b), 28 
DCR 5040; Aug. 25,1994, D.C. Law 10-158, § 3,41 DCR 4881.) 

Historical and Statutory Notes 

Prior Codjfications 
1981 Ed., § 35--530. 

Legislative History of Laws 
For legislative history of D.C. Law 4-66, see 

Historical and Statutory Notes following 
§ 31-4712. 

For legislative history of D.C. Law 10·-158, 
see Historical and Statutory Notes following 
§ 31-4712. 

Cross References 

Hospital and medical services corpOl-alions, applicability of this section, see § 31-3503. 

Section References 

This section is referred to in § 31-4712. 

Key Numbers 
Insurance G;;::>2460, 2503,2509. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 601, 1335, 1591. 

§ 31-4725. Policy language shnplification standards. 

(a) Except as provided under § 31-4727, no policy fonns shall be delivered 
or issued for delivery in the District of Columbia after the operative date of this 
section, unless the forms qualify under the following standards; 

(1) The text of the form scores at least 40 on the Flesch reading ease test 
presented to the Commissioner by the National Association of Insurance 
Commissioners after 1980 or on another comparable test described in subsec
tion (c) of this section. 

(2) The forms shall be printed in at least 10-point type and shall be 1-point 
leaded. 

(3) The style, the arrangement, and the overall appearance of the form 
shall not unduly highlight a portion of the text, an endorsement, or a rider. 

(4) If the policy has more than 3,000 words on 3 pages or has more than 3 
pages, then the form shall contain a table of contents or an index of the 
principal portions of the text. 

(b) A Flesch reading ease test score shall be measured by the following 
method: 

(1 )(A) For forms containing no more than 10,000 words, the entire form 
shal] be analyzed. 

(B) For policy forms containing more than 10,000 words, the readability 
of 2 different 200 word samples, per page of text, may be analyzed instead 
of the entire form. 

(C) The samples shall be separated by at least 20 printed lines. 
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(2)(A) The number of words and sentences shall be counted and the total 
number of words divided by the number of sentences. 

(B) The quotient shall be multiplied by 1.015. 
(3)(A) The total number of syllables shall be counted and divided by the 

total number of words. 
(B) The quotient shall be multiplied by 84.6. 

(4) The sum of the products described in paragraphs (2) and (3) of this 
subsection, subtracted frorn 206.835, equals the Flesch reading ease score. 

(5) For paragraphs (2), (3), and (4) of this subsection, the following shall 
apply: 

(A) A contraction, hyphenated word, number, and isolated letter, when 
separated in the text by spaces shall be counted as 1 word. 

(B) A unit of words ending with a period, semicolon, or colon, but 
excluding headings and captions, shall be counted as a sentence. 

(C) The following shall not be counted in computations described in this 
subsection: 

(i) The company name and address. 
(ii) The policy name, number, or title. 
(iii) The table of contents and index. 
(iv) The captions and subchapters. 
(v) The specification pages, schedules, or tables. 
(vi) Policy language drafted to conform to law or a collectively bar

gained agreement. 
(vii) Policy language which is medical terminology or defined in the 

policy. 
(D) The company shall identify the language exempted under subpara

graph (C) of this paragraph and certify, in writing, that the language should 
be exempted under subparagraph (C) of this paragraph. 

(c) Any other reading test may be approved by the Commissioner as an 
alternative to the Flesch reading ease test if the alternative is comparable to the 
Flesch reading ease test. 

(d)(l) Filings of forms shall be accompanied by a certificate signed by an 
officer of the company and stating that the form scored successfully on the test 
or that the score was inadequate but should be approved under § 31-4726. 

(2) The Commissioner may require the submission of information to verify 
the certification described in paragraph (1) of this subsection. 

(e) At the option of the company, riders, endorsements, applications, and 
other forms made part of the policy form may be scored separately or as part of 
the policy. 

(D( 1) A form complying with subsection (a) of this section shall be approved 
if the form protects policyholders and claimants at least as favorably as laws 
which otherwise would invalidate the use of the forms. 

(2) A policy written in a language other than English and used in the 
District of Columbia shall be considered in compliance with subsection (a)(1) 
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of this section if the company certifies that the policy has been translated 
from a policy written in English and complying with subsection (a)( 1) of this 
section. 

(June 19, 1934, eh. 672, eh. V, § 25, as added Mar. 14, 1985, D.C. Law 5-160, § 3(b), 32 
DCR 39; Feb. 24, 1987, D.C. Law 6-192, § 25(h), 33 DCR 7836; May 21, 1997, D.C. 
Law 11-268, § lOG), 44 DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-531. 

][~egislative History of Laws 
Law 5-160, the "Life Insurance Amendments 

Reform Act of 1984," was introduced in Council 
and assigned Bill No. 5-471, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on November 20, 1984, 
and December 4, 1984, respectively. Signed by 
the Mayor on December 7, 1984, it was as-

signed Act No. 5-225 and transmitted to both 
Houses of Congress for its review. 

For legislative history of D.C. Law 6-192, see 
Historical and Statutory Notes following 
§ 31-4703. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4701. 

Miscellaneous Notes 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31--4701. 

Cross References 

Section References 

This section is referred to in §§ 31-3503,31-4726,31-4727,31-4729, and 31-4730. 

Key Numbers 
Insurance G;;;>1773. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.1.S. Insurance §§ 486 to 488. 

§ 31-4726 . Commissioner's review of test. 

(a) The Commissioner, in his discretion, lnay, under subsection (b) of this 
section, permit the use of a form that scores inadequately under 
§ 31-4 725(a)(1). 

(b) Before the Commissioner permits the use of inadequately scoring forms, 
the Commissioner shall find that: 

(1) A lower score more accurately reflects the readability of the form. 

(2) The particular nature of the form or of a type of form warrants a lower 
passing score than required by § 31-4725(a)(1). 

(3) Policy language drafted to conform with state law or state agency 
interpretation of the law has impaired the readability of the rest of the policy 
or has otherwise lowered the score for the rest of the policy. 

(June 19, 1934, eh. 672, eh. V, § 26, as added Mar. 14, 1985, D.C. Law 5-160, § 3(h), 32 
DCR 39; Feb. 24, 1987, D.C. Law 6-192, § 25(i), 33 DCR 7836; May 21, 1997, D.C. 
Law 11-268, § 10,44 DCR 1730; Mar. 24,1998, D.C. Law 12-81, § 23(e), 45 DCR 745.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-532. 

Legislative History of Laws 
For legislative history of D.C. Law 5-160, see 

Historical and Statutory Notes following 
§ 31-4725. 

For legislative history of D.C. Law 6-192, see 
Historical and Statutory Notes following 
§ 31-4703. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4701. 

For legislative history of D.C. Law 12--8 J, see 
Historical and Statutory Notes following 
§ 31-4705.02. 

Cross References 

Section References 

This section is referred to in §§ 31-3503,31-4725,31-4727, and 31-4730. 

Key Numbers 
Insurance <P1773. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 486 to 488. 

§ 31-4727. Applicability of §§ 31-4725 through 31-4730. 

(a) Except as provided in subsection (b) of this section, §§ 31-4725 through 
31-4730 shall apply to all policies used in the District of Columbia. 

(b) Sections 31-4725 through 31-4730 shall not apply to the following: 

(1) A policy which is a security under federal legislative jurisdiction. 

(2)(A) Except as provided in subparagraph (B) of this paragraph, a group 
policy covering 1,000 or more lines when issued, other than a group credit 
life insurance policy or a group credit health insurance policy. 

(B) No certificate issued pursuant to a group policy used in the District 
of Columbia may be exempt. 

(3) A group annuity contract which finances pension, profit-sharing, or 
deferred compensation plans. 

(4) A form used in connection with a contractual provision for a policy on 
a form permitted to be issued before the approval dates in § 31-4730 for 
similar forms. 

(5) The renewal of a policy used before the approval dates in § 31-4730 for 
similar forms. 

(June 19, 1934, ch. 672, ch. V, § 27, as added Mar. ] 4, 1985, D.C. Law 5-160, § 3(h), 32 
OCR 39; Feb. 24, 1987, D.C. Law 6-192, § 25(j), 33 OCR 7836.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-533. 

Legislative History of Laws 
For legislative history of D.C. Law 5-160, sec 

Historical and Statutory Notes following 
§ 31-4725. 

For legislative history of D.C. Law 6---192, see 
Historical and Stat~ltory Notes following 
§ 31-4703. 
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PROVISIONS FOR ALL LIFE INSURANCE § 31-4729 
Note 1 

Cross References 

Section References 

This section is referred to in §§ 31-3503, 31-4725, and 31-4730. 

§ 31-4728. Regulations. 

The Mayor shall issue rules to implement the provisions of this chapter 
pursuant to subchapter I of Chapter 5 of Title 2. 

(June 19,1934, ch. 672, eh. V, § 28, as added Mar. 14, 1985, D.C. Law 5-160, § 3(h), 32 
OCR 39.) 

Prior Codifications 

198\ Ed., § 35-534. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 5-\60, see 

Historical and Statutory Notes following 
§ 3\-4725. 

Cross References 

This section is referred to in §§ 31·-3503,31-4727,31·-4729, and 31-4730. 

Key Numbers 
Insurance ~1057. 
West law Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 53, 55. 

§ 31-4729. Construction of§§ 31-4725 through 31-4730. 

Sections 31-4725 through 31-4730 shall not be construed to invalidate a law 
permitting the use of a policy form which has been filed for the period required 
by local legislation governing the forms of policies. 

(June 19, 1934, eh. 672, eh. V, § 29, as added Mar. 14, 1985, D.C. Law 5-160, § 3(h), 32 
DCR 39.) 

Prior Codifications 

1981 Ed., § 35-535. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 5-160, sec 

Historical and Statutory Notes following 
§ 31-4725. 

Cross References 

This section is referred to in§§ 31--3503,31-4727, and 31-4730. 

Notes of Decisions 
Loans 1 such companies, until 1963, were not exempt 

from requirement of obtaining license in order 
to make loans at rate of interest in excess of 6%, 

1. l~oans notwithstanding contentions that Act does not 
District of Columbia Loan Shark Act is appli- apply to insurance companies which "invest" 

cable to loans made by life insurance companies their funds by making loans secured by real 
in regular course of their business and thus estate, that, in view of comprehensive regula-
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Note 1 

tion of insurance companies under certain title 
of District of Columbia Code, they cannot be 
subject to licensing regulation of lending activi
ties under Act, and that Act is not intended to 
apply to large loans made by "institutional lend
ers" and secUI-ed by real estate. D.C.C.E. 

INSURANCE 

§§ 26-601,26-610, 26-610(a), 28-3301, 35-105, 
35-535, 35-535(14) (f), 47-1574, 47--1806. In 
re Parkwood, Inc., C.A.D.C.1971, 461 F.2d 158, 
149 U.S.App.D.C. 67. Consumer Credit e:=> 4; 
Consumer Credit e:=> 5.1 

§ 31-4730. Operative dates of §§ 31-4725 through 31-4730. 

(a)(1) Except as described in § 31-4727, §§ 31-4725 through 31-4730 apply 
to policy forms filed 2 years after March 14, 1985. 

(2) No form shall be used in the District of Columbia 5 years after March 
14, 1985, unless the form cOlnplies with § 31-4725 or unless the Commis
sioner approves the form under § 31-4726. 

(3)(A) A form permitted to be used before 5 years after March 14, 1985, 
and complying with § 31-4725 need not be refiled to be approved under 
either § 31-4725 or § 31-4726. 

(B) The forms described in subparagraph (A) of this paragraph may be 
used in the District of Columbia after the company files with the Commis
sioner a list of the forms used by the company and qualifying for the 
subparagraph (A) exception, the form number for each form, and, for each 
form, the certificate described in § 31-4725(d). 

(b) For individual forms and in the discretion of the Commissioner, the 
Commissioner may extend the deadlines described in subsection (a) of this 
section. 

(June 19, 1934, ch, 672, ch, V, § 30, as added Mar. 14,1985, D.C. Law 5-160, § 3(h), 32 
DCR 39; May 21,1997, D.C. Law 11-268, § 10,44 DCR 1730; Mar. 24,1998, D.C. Law 
12-81, § 23(0, 45 DCR 745.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-536. 

Legislative History of Laws 
For legislative history of D.C. Law 5--160, see 

Historical and Statutory Notes following 
§ 31-4725. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-4701. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-4705.02. 

Cross References 

Section References 

This section is referred to in §§ 31-3503,31-4727, and 31--4729. 
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Subdivision B. General. 

CHAPTER 48 

INDUSTRIAL LIFE INSURANCE. 

Subdivision B. General. 

Section 
31-480l. 
31-4802. 
31-4803. 
3l-4804. 
31-4805. 

Applicability of provisions. 
Policies-Defenses to validity. 
Policies-Incontestability. 
Policies-Assignment. 
Beneficiaries and claimants. 

§ 31-4801. Applicability of provisions. 

Policies of industrial weekly payment life insurance after June 4, 1934, issued 
or delivered in the District of Columbia shall be subject to the following 
conditions, in addition to any others prescribed by law and not inconsistent 
with the provisions of this chapter. 

(June 4, 1934, 48 Stat. 834, ch. 373, § 1.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-901. 
1973 Ed., § 35-1001. 

Notes of Decisions 

Fraternal benefit organizations 1 

1. Fraternal benefit organizations 
Plaintiff was not entitled to a mandatory in

junction requiring superintendent of insurance 
to renew its permit to do insurance business as 
a fraternal beneficial association, even though it 
was not qualified under statute, on ground that 
persons in control of plaintiff had acted in reli
ance on expired permits which were issued by 
superintendent's predecessors in office and that 
superintendent was "estopped" from refusing to 
renew permit. D.C.Code 1940, §§ 35-901, 
35-906, 35-907. National Hospital Service Soc. 

v. Jordan, 1942, 128 F.2d 460, 76 U.S.App. D.C. 
26, certiorari denied 63 S.Ct. 65, 317 U.S. 664, 
87 L.Ed. 534. Insurance <3= 1239(2) 

A corporation which did not question finding 
that it was not qualified uncler statute to do 
insurance business as a fraternal beneficial as
sociation had no "legal right" to a license and 
could not invoke an estoppel to obtain a license 
forbidden by statute. D.C.Code 1940, 
§§ 35-90 I, 35-906, 35-907. National Hospital 
Service Soc. v. Jordan, 1942, 128 F.2d 460, 76 
U.S.App.D.C. 26, certiorari denied 63 S.Ct. 65, 
317 U.S. 664, 87 L.Ed. 534. Insurance <3= 

1239(2) 

§ 31-4802. Policies-Defenses to validity. 

If payment of such a policy shall be refused because of unsound health at or 
prior to the date of the policy, the good faith of both applicant and insured shall 
constitute a material element in detennining the validity of the policy; and it 
shall not be held invalid because of unsound health unless the insurer shall 
prove that, at or before the date of issue of the policy, the insured or applicant 
had knowledge of, or reason to know, the facts on which the defense is based, 
or shall prove that the insurance was procured by the insured or applicant in 
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bad faith or with intent to defraud the company, any prOVISIOn, agreement, 
condition, warranty, or clause contained in said policy, or endorsed thereon, or 
added or attached thereto, to the contrary notwithstanding. Proof by the 
insurer of fraud, intent to deceive, unsound health, bad faith, breach of 
warranty or condition precedent, or other matter of defense, shall be subject to 
the provisions of § 31-5203. 

(June 4, 1934,48 Stat. 834, ch. 373, § 2.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-902. 
1973 Ed., § 35-1002. 

Cross References 

Formal requisites of insurance policies, see § 31-4703 et seq. 

Key Numbers 

Library References 

Encyclopedias 
Insurance c:=:>3003. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 460, 1046, 1048 to 1049, 
1051,1057 to 1061,1129,1134. 

Notes of Decisions 

Applications 4 
Burden of proof 5 
Construction of policies 
Evidence 6 
Nonpayment of premiums 3 
Unsound health 2 

1. Construction of policies 
The rule of liberal construction of industrial 

life policy in favor of holder thereof is inapplica
ble where contract is clear and definite. Capi
tal City Life Ins. Co. v. Saunders (Cr.App. 1949) 
65 A.2d 588. Insurance ~ 1834(2) 

2. Unsound health 
The design of the statute providing that if 

payment of a life policy is refused because of 
unsound health at or before date of policy, good 
faith of applicant and insured shall constitute a 
material element in determining validity of poli
cy, is to make its terms applicable in all cases in 
which the defense is that the insured had suf
fered, before issuance of policy, a serious injury 
or disease, and had concealed the truth from 
the insurer. D.C.Code Supp. V, T. 5, § 181 b. 
Eureka-Maryland Assur. Co. v. Gray, 1941, 121 
F.2d 104,74 App.D.C. 191, certiorari denied 62 
S.Ct. 114,314 U.S. 613, 86 L.Ed. 494. Insur
ance G;:::> 3003(3) 

In action on industrial life poliCY, evidence 
concerning insured's attendance by a physician 
for a serious disease within two years preceding 
issuance of policy was sufficient for jury on 
question of insured's bad faith in procuring 

policy and intent to defraud insul·er. D,C.Code 
Supp. V, T. 5, § 181 b. Eureka-Maryland Assllr. 
Co. v. Gray, 1941, 121 F.2d 104, 74 App.D.C. 
19 J, certiorari denied 62 S.Ct. 114, 3 J 4 U.S. 
613,86 L.Ed. 494. Insurance G=> 3016 

I n action by beneficiary against insurer on 
industrial life policy, wherein insurer defended 
on provision of policy that policy is voidable if, 
within two years before date of issue of policy, 
insured received treatment for serious disease 
or physical condition, evidence was sufficient to 
sustain insurer's burden under statute of prov
ing insured's unsound health, knowledge of in-
sured's unsound health or reason to know 
thereof, and bad faith of insured or beneficiary 
or intent to defraud insurer. D.C.Code 195 {, 
§ 35-\ 002. Ferguson v. Quaker City Life Ins. 
Co. (Cr.App. 1958) 146 A.2d 580. Insurance G;:::> 

3015 
In action to recover under life policy, wherein 

insurer relied on policy provision that policy 
was voidable if, within two years prior to date 
of issuance, insured had undergone hospitaliza
tion for condition of a serious nature, test was 
insured's good faith, and trial court erred in 
failing to make a finding on that issue. 
D.C.Code 1951, §§ 35-203,35-1002. Walton v. 
Sun Life Ins. Co. (Cr.App. 1955) 115 A.2d 310. 
Trial G;:::> 397( I) 

Where insurer defends action on insurance 
policy on ground of unsound health of insured 
at or prior to date of policy, and there is no 
contlict in evidence or no contradiction of 
showing of existence of seriolls disease, the trial 
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judge must take the case from the jury and rule 
as a matter of law in favor of insureL 
D.C.Code 1940, § 35-1002. Washington Nat. 
Ins. Co. v. Stanton (CLApp. 1942) 31 A.2d 680. 
Insurance ~ 3003(9) 

In action on industrial life policy where insur
er defended on ground that insured was suffer
ing from serious disease of arthritis at time of 
issuance of policy but testimony of insured's 
physician directly rebutted insurer's contention 
that insured had either real or imputed knowl
edge of alleged seriousness of her condition and 
insured's physician testified that the ailment 
was serious only in sense that it temporarily 
restricted motion of certain parts of the body, 
evidence was sufficient for jury. D.C.Code 
1940, § 35-1002. Washington Nat. Ins. Co. v. 
Stanton (Cr.App. 1942) 31 A.2d 680. Insurance 
~3015 

Where insurer defends action on insurance 
policy on ground of unsound health of insured 
at time or prior to date of policy and plaintiff 
creates a substantial issue of fact on question of 
unsound health, it becomes a question for the 
jury and not for the court. D.C.Code 1940, 
§ 35-1002. Washington Nat. Ins. Co. v. Stan
ton (CLApp. 1942) 3 [ A.2d 680. Insurance ~ 
3016 

3. Nonpayment of premiums 
An industrial life policy which had lapsed for 

non-payment of premiums was not revived by 
beneficiary's tender of premiums in arrears, 
where receipt given by insurer's agent clearly 
stated that insured and beneficiary warranted 
present good health 01' insured, and insurer nev
er entered premium in receipt book and made 
no later demand for payment of premiums ac
cruing, and warranty of good health was false, 
and insurer had not waived the warranty. Cap
ital City Life Ins. Co. v. Saunders (CLApp. 1949) 
65 A.2d 588. Insurance e=:> 2054 

4. Applications 
Where written application, if there was one, 

was not delivered with industrial life policy, but 
policy by its terms constituted the entire agree
ment, the statute requiring a copy of the appli
cation to be delivered with each life policy is
sued by an insurer did not prevent insurer from 
making any defense that it had under the terms 
of the policy. D.C.Code 1929, T. 5, § 183. 
Eureka-Maryland Assur. Co. v. Gray, 1941, 121 
F.2d 104, 74 App.D.C. 191, certiorari denied 62 
S.Ct. 114, 314 U.S. 613, 86 L.Ed. 494. Insur
ance ~ 2983 

S. Burden of proof 
Where forfeiture clause invoked in action on 

industrial life policy was conditioned on proof 
that insured had been hospitalized, had under
gone an operation, or had been attended by a 
physician for a serious disease or injury, and 

§ 31-4802 
Note 6 

had failed to disclose the facts, effect of statute 
providing that if payment is refused because of 
unsound health at or before date of policy, good 
faith of applicant and insured shall constitute a 
material element in determining validity of poli
cy, was to shift the burden of proof and to make 
insured's good faith concerning representations 
on which policy issued the test and by its terms 
to impose on insurer the burden of proving the 
contrary. D.C.Code Supp. V, T. 5, § 181 b. 
Eureka-Maryland Assur. Co. v. Gray, 1941, 121 
F.2d 104, 74 App.D.C. 191, certiorari denied 62 
S.Ct. 114,314 U.S. 613, 86 L.Ed. 494. Insur
ance e=:> 3013 

In action on an industrial life policy with 
defense that insured had been attended by phy
sician for a serious disease whicb resulted in 
death and that such was not endorsed on the 
policy as required by the terms thereof, record 
established that statutory burden of proof was 
actually placed upon the insurer to prove the 
defense by the trial c01ll1. D.C.Code 1951, 
§ 35- [002. Ferguson v. Quaker City Life Ins. 
Co. (Cr.App. 1957) 129 A.2d 189. Trial ~ 
234(7) 

Where insurer sets up defense of insured's 
unsound health prior to issuance of policy, 
whether defense is based on application or on 
policy provision, insurer has burden of proving 
that applicant or insured acted in bad faith. 
D.C.Code 1951, §§ 35--203,35-1002. Walton v. 
Sun Life Ins. Co. (Cr.App. 1955) liS A.2e1 310. 
Insurance ~ 3013 

Statute regarding burden of proof where pay
ment of policy is refused because of unsound 
health of insured, casts the burden of proof on 
insurer and requires that it establish that the 
ailment was serious and that the insured knew, 
or had reason to know, the facts on which the 
defense is based. D.C.Code 1940, § 35--1002. 
Washington Nat. Ins. Co. v. Stanton (Cr.App. 
1942) 31 A.2d 680. Insurance e=:> 3013 

6. Evidence 
In action on industrial life policy, hospital 

records made by an intern from information 
given him by insured showing that when policy 
was issued insured was suffering from heart 
disease and that she had received medical treat
ment before issuance of policy were inadmissi
ble under statute forbidding disclosure by a 
physician of any information obtained by him in 
his professional capacity, since an intern, 
though not licensed to practice, is a "physician" 
within the statute. D.C.Code 1929, T. 9, § 20. 
Eureka-Maryland Assur. Co. v. Gray, 1941, 12 [ 
F.2d 104, 74 App.D.C. 191, cel1iorari denied 62 
S.Ct. 114, 314 U.S. 613, 86 L.Ed. 494. Wit
nesses ~ 209 

In action on industrial life policy, physician's 
testimony that he had been called to attend and 
had attended and treated insured in a profes-
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siOIlal capacity during two-year period immedi
ately preceding issuance of policy was not inad
missible under statute forbidding disclosure by 
a physician of any information obtained by him 
in his profeSSional capacity. D.C.Code 1929, T. 
9, § 20. Eureka-Maryland Assur. Co. v. Gray, 
1941,121 F.2d 104,74 App.D.C. 191, certiorari 
denied 62 S.Ct. 114, 314 U.S. 6]3, 86 L.Ed. 
494. Witnesses <P 213 

In action on industrial life policy, evidence of 
hospital records showing autopsy on insured 

INSURANCE 

was not inaclmissible under statute forbidding 
disclosure by a physician of any information 
obtained by him in his professional capacity, 
since the relation between a surgeon perform
ing an autopsy and the body of a dead person is 
not a "physician and patient relation." 
D.C.Code 1929, T. 9, § 20. Eureka-Maryland 
Assur. Co. v. Gray, 1941, ]21 F.2d 104, 74 
App.D.C. 191, certiorad denied 62 S.O. 114, 
314 U.S. 613,86 L.Ed. 494. Witnesses <P 209 

§ 31-4803. PolicieS-Incontestability. 

Every such policy shall be incontestable upon any ground relating to health 
after 2 years from its date of issue (notwithstanding a longer period may be 
named therein), provided the insured shall be alive at the end of said period. If 
the policy by its terms shall be incontestable after a shorter period than herein 
provided the terms of the policy with regard to such period of limitation shall 
govern. 

(June 4, 1934,48 Stat. 834, ch. 373, § 3.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-903. 
1973 Ed., § 35-1003. 

Cross References 

Formal requisites of insurance policies, see § 31-4703 et seq. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <P3125. 
Westlaw Topic No. 217. 

C.J.S. Insurance § 2217. 

Notes of Decisions 

Policy terms 

1. Policy terms 
The words "immediate full benefit", as used 

in industl"ial life policy, did not make the policy 
incontestable or require that amount thereof be 
paid regardless of cause of death, but meant 
nothing more than that full amount of policy 
would be paid immediately upon death. Walk
er v. Superior Life Ins. Co. (CLApp. 1948) 62 
A.2d 192. Insurance <P 3125; Insurance <P 
2430 

The words "immediate full benefit", appear
ing on cover page of industrial life policy, did 
not preclude insurer from rejecting claim upon 
the policy for insured's death five days after 
policy had been issued as result of heart attack 
under provision in limitation of liability clause, 

excluding heart disease and other enumerated 
diseases contracted at any time before or within 
first year from date of p~licy, where limitation 
of liability clause appeared inside the policy in 
the boldest type of any text matter therein. 
Walker v. Superior Life Ins. Co. (Cr.App. 1948) 
62 A.2d 192. Insurance <P 2437 

Where industrial lire policy sued upon con
tained provision that terms could not be 
changed or waived, except by endorsement 
thereon or rider attached thereto signed by 
president or secretal), of insurer, refusal to per
mit beneficiary to testify concerning conversa
tions she had with insurer's soliciting agent 
concerning phrase "immediate full benefit" in 
the policy was not error. Walker v. Superior 
Life Ins. Co. (CLApp. 1948) 62 A.2d 192. In
surance e::-> 3130 
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§ 31-4804. Policies-Assignment. 

Nothing contained in the terms of any such policy shall operate to prevent its 
valid assignment by the insured; but the company issuing the policy so 
assigned shall be discharged of all liability thereon by payment of its proceeds 
in accordance with its terms, unless before such payment the company shall 
have written notice of such assignment. 

(June 4, 1934,48 Stat. 835, ch. 373, § 4.) 

Prior Codifications 
1981 Ed., § 35-904. 
1973 Ed., § 35-1004. 

Key Numbers 
Insurance ~1981, 1987. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 731, 739 to 744, 746 to 
751. 

§ 31-4805. Beneficiaries and claimants. 

Any individual designated with the consent of the insurer, evidenced by the 
signature of its president or secretary, or designated upon a fornl furnished by 
and filed with the insurer, as beneficiary of such a policy shall be entitled to the 
proceeds of such policy after the death of the insured in priority to all other 
claimants, and may sue in his own name for such proceeds if payment is 
refused by the insurer; provided, that upon the expiration of 15 days after the 
death of the insured, unless proof of claim in the manner and form required by 
the policy, accompanied by the policy for surrender, has theretofore been made 
by or on behalf of such designated beneficiary, the insurer may pay to any other 
claimant permitted by the policy. A person specified as one to whom the 
insured desires payment made, but not formally designated as beneficiary, shall 
be deemed a beneficiary for the purposes of this section, provided such 
designation be made in writing and filed with the company during the lifetinle 
of the insured. 

(June 4, 1934, 48 Stat. 835, eh. 373, § 5.) 

Prior Codifications 
1981 Ed., § 35-905. 
1973 Ed., § 35-1005. 

Key Numbers 
Insurance (i;:;::>3462 to 3477. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 
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CHAPTER 49 

LIFE INSURANCE ACTUARIAL OPINION OF RESERVES. 

Section 
31-4901 . Actuarial opinion of reserves. 

§ 31-490 1. Actuarial opinion of reserves. 

(a) General requirernents and guidelines. -
(1) Every life insurance con1pany doing business in the District of Colum

bia shall annually submit the opinion of a qualified actuary as to whether the 
reserves and related actuarial items held in support of the policies and 
contracts specified by the Mayor, by regulation, are computed appropriately, 
are based on assumptions which satisfy contractual provisions, are consistent 
with prior reported amounts, and comply with § 31-4701 and all applicable 
laws of the District of Columbia. The Mayor by regulation shall define the 
specifics of this opinion and add any other items deemed to be necessary to 
its scope. 

(2) For each year ending on or after December 31, 1993, the opinion shall 
be submitted with the annual statements and reports required by §§ 31-203 
and 31-5202, and Chapter 3 of this title. 

(3) The opinion shall apply to all business in force, including individual 
and group health insurance plans, in form and substance acceptable to the 
Mayor as specified by regulation. 

(4) The opinion shall be based on standards adopted from time to time by 
the Actuarial Standards Board and on any additional standards the Mayor 
may prescribe by regulation. 

(5) In the case of an opinion required to be submitted by a foreign or alien 
company, the Mayor may accept the opinion filed by that COlTIpany with the 
insurance supervisory official of another state if the Mayor determines that 
the opinion reasonably meets the requirements applicable to a company 
domiciled in the District of Columbia. 

(6) For the purposes of this section, the term "qualified actuary" means a 
member in good standing of the American Academy of Actuaries who meets 
the requirements set forth in regulations. 

(7) Except in cases of fraud or willful misconduct, the qualified actuary 
shaH not be liable for damages to any person, other than the insurance 
company and the Mayor, for any act, error, omission, decision, or conduct 
with respect to the actuary's opinion. 

(8) Disciplinary action by the Mayor against the company or the qualified 
actuary shall be defined in regulations by the Mayor. 

(8A) Except as provided in paragraph (11) of this subsection, documents, 
materials, or other information in the possession or control of the Depart
ment of Insurance, Securities, and Banking that are a rnemOrandUlTI in 
support of the opinion, and any other material provided by the company to 
the Commissioner in connection with the memorandum (individually and 
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collectively, "memorandum"), shall be confidential and privileged; shall not 
be subject to subchapter II of Chapter 5 of Title 2; shall not be subject to 
subpoena; and shall not be subject to discovery or admissible in evidence in a 
private civil action; provided, that the Commissioner may use the documents, 
materials, or other information in the furtherance of any regulatory or legal 
action brought as a part of the Commissioner's official duties. 

(8B) The Commissioner or any person who received docun1ents, materials, 
or other infonnation while acting under the authority of the Commissioner 
shall not be permitted or required to testify in a private civil action concern
ing confidential documents, materials, or other information subject to para
graph (8A) of this subsection. 

(SC) To assist in the performance of the Commissioner's duties, the Com
missioner: 

(A) May share documents, materials, or other information, including the 
confidential and privileged documents, materials, or other information 
subject to paragraph (8A) of this subsection, with other state, federal and 
international regulatory agencies; with the National Association of Insur
ance Commissioners, including its affiliates and subsidiaries; and with 
state, federal and international law enforcelnent authorities; provided, that 
the recipient agrees, and has the legal authority, to maintain the confiden
tiality and privileged status of the documents, materials, or other informa
tion; 

(B) May receive documents, materials, or other information, including 
otherwise confidential and privileged documents, materials, or other infor
mation, from the National Association of Insurance Commissioners, includ
ing its affiliates and subsidiaries, and from regulatory and law enforcement 
officials of other foreign or domestic jurisdictions, and shall maintain as 
confidential or privileged any document, material, or other information 
received with notice or the understanding that it is confidential or privi
leged under the laws of the jurisdiction that is the source of the document, 
material, or other information; or 

(C) May enter into agreements governing the sharing and use of informa
tion consistent with paragraphs (SA), (8B), and (SC) of this subsection. 

(8D) No waiver of an applicable privilege or claim of confidentiality in the 
documents, materials, or other information shall occur as a result of disclo
sure to the Commissioner under this section or of sharing as authorized in 
paragraph (SC) of this subsection. Nothing in this section shall require an 
insurer to disclose documents, lTIaterials, or other information that is not 
otherwise required by law to be disclosed. 

(8E) The memorandum may be subject to subpoena for the purpose of 
defending an action seeking damages frOlTI the actuary submitting the memo
randum by reason of an act required by this section or by regulations 
promulgated hereunder. 

(8F) The memorandum may be released by the Commissioner: 

(A) With the written consent of the company; or 
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(B) To the Alnerican Academy of Actuaries, upon a request stating that 
the memorandum is required for the purpose of professional disciplinary 
proceedings and setting forth procedures satisfactory to the Commissioner 
for preserving the confidentiality of the memorandum. 

(8G) If a portion of the memorandum is cited by the company in its 
marketing, is cited before a governmental agency other than a state insurance 
department, or is released by the company to the news media, all portions of 
the memorandum shall be no longer confidential. 

(9) A memorandum, in form and substance acceptable to the Mayor as 
specified by regulation, shall be prepared to support each actuarial opinion. 

(10) If the insurance company fails to provide a supporting memorandum 
at the request of the Mayor within a period specified by regulation, or the 
Mayor deternlines that the supporting memorandum provided by the insur
ance company fails to meet the standards prescribed by the regulations or is 
otherwise unacceptable to the Mayor, the Mayor nlay engage a qualified 
actuary at the expense of the company to review the opinion and the basis for 
the opinion and prepare any supporting memorandum required by the 
Mayor. 

(11) Any memorandum in support of the opinion, and any other supporting 
material provided by the company to the Mayor, shall be kept confidential by 
the Mayor and shall not be made public and shall not be subject to subpoena, 
other than for the purpose of defending an action seeking damages from any 
person by reason of any action required by this section or by regulations 
promulgated hereunder. However, the memorandum or other material may 
otherwise be released by the Mayor with the written consent of the company, 
upon request stating that the memorandum or other material is required for 
the purpose of professional disciplinary proceedings and setting forth proce
dures satisfactory to the Mayor for preserving the confidentiality of the 
memorandum or other material. Once any portion of the confidential memo
randum is cited by the company in its marketing or is cited before any 
governmental agency other than a state insurance department or is released 
by the company to the news media, all portions of the confidential memoran
dum shall no longer be confidential. 

(b) Actuarial analysis of reserves and assets supporting reserves. -

(1) Every life insurance company, except as exempted by or pursuant to 
regulation, shall also annually include in the opinion required by subsection 
(a)( 1) of this section an opinion of the same qualified actuary as to whether 
the reserves and related actuarial items held in support of the policies and 
contracts specified by the Mayor by regulation, when considered in light of 
the assets held by the company with respect to the reserves and related 
actuarial items, including, but not limited to, the investment earnings on the 
assets and the considerations anticipated to be received and retained under 
the policies and contracts, make adequate provision for the company's 
obligations under the policies and contracts, including, but not limited to, the 
benefits under and expenses associated with the policies and contracts. 

886 



ACTlJARIAL OPINION ON RESERVES § 31-4901 

(2) The Mayor may provide by regulation for a transItIOn period during 
which a life insurance company may establish any higher reserves that the 
qualified actuary deems necessary in order to render the opinion required by 
this section. 

(Oct. 21, 1993, D.C. Law 10-50, § 2,40 DCR 6117; Oct. 21, 2000, D.C. Law 13-191, § 7, 
47 DCR 7311; June 11,2004, D.C. Law 15-166, § 4(cc), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3801. 

Effect of Amendments 
D.C. Law 13-191 amending subsec. (a). added 

pars. (8A) to (SG). 
D.C. Law 15-166. in par. (SA) of subsec. (a), 

substituted "Department of Insurance. Securi
ties. and Banking" for "Department of Insur
ance and Securities Regulation". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(cc) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-3SI. February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
D.C. Law 10-50, the "Life Insurance Actuari

al Opinion of Reserves Act of 1993," was intro
duced in Council and assigned Bill No. 10-133, 
which was referred to the Committee on Con
sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on June 
29. 1993. and July 13. 1993. respectively. 

Signed by the Mayor on August 4, 1993. it was 
assigned Act No. 10-95 and transmitted to both 
Houses of Congress for its review. D.C. Law 
10-50 became effective on October 21, 1993. 

Law 13-191. the "Insurer Confidentiality and 
Information Sharing Amendment Act of iooo," 
was introduced in Council and assigned Bill No. 
13-706, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 26. 2000. and July 11. 2000, respectively. 
Signed by the Mayor on August 4. 2000. it was 
assigned Act No. 13-419 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 13-191 became effective on October 21. 
2000. 

For Law 15-166. see notes following 
§ 31-1004. 

Delegation of Authority 
Delegation of authority pursuant to D.C. Law 

10-50, the Life Insurance Actuarial Opinion of 
Reserves Act of 1993, see Mayor's Order 94-54, 
March 7. 1994 (41 DCR 1433). 

Cross References 

Section References 

This section is referred to in § 31-3503. 

Library References 

Key Numbers 
Insurance ~1139, 1166. 1176,1516. 
Westlaw Topic No. 217. 

Encyclopedias 
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c.J.S. Insurance §§ 132 to 133, 167 to 169. 
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SUBTITLE VII 

PROPERTY AND RELATED INSURANCE. 

CHAPTER 50 

INSURANCE PLACEMENT. 

Section 
31-5001. Purposes of chapter. 
31-5002. Definitions. 
31-5003. IndustlY Placement Facility. 
31 -5004. Rules and regulations. 
31-5005. Joint Underwriting Association; establishment; composltlOn; plan of opera-

tion; participation by members; board of directors. 
31-5006. Supervision and regulation of operations by Mayor. 
31-5007. Immunity from liability in regard to statements concerning insurability. 
31-5008. Annual reports by Association; additional information. 
31-5009. Administrative appeals; judicial review. 
31-5010. Assessment of companies for reinsurance reimbursement fund; charge to 

insured to recover assessment. 
31-5011. Delegation of functions by Mayor. 

§ 31-5001. Purposes of chapter. 

The purposes of this chapter are: 

(1) To assure stability in the property insurance market for property 
located in the District of Columbia; 

(2) To assure the availability of basic property insurance and homeowner's 
insurance as defined by this chapter; 

(3) To encourage maximum use and utilization, in obtaining basic property 
insurance and homeowner's insurance, of the normal insurance market 
provided by authorized insurers; 

(4) To provide for the equitable distribution among insurers of the respon
sibility for insuring qualified property in the District of Columbia for which 
insurance cannot be obtained through the normal insurance market and to 
authorize the establishment of a joint underwriting association in the District 
of Columbia to provide for insuring and reinsuring of basic property insur
ance and homeowner's insurance without regard to environmental hazards; 
and 

(5) To encourage the delivery of essential property insurance, and the 
homeowner's insurance that is provided by the Facility, at the most reason
able cost possible; provided, that insurance pricing by the Facility: 

(A) Is actuarially self-supporting; and 

(B) Does not actively compete with insurance pricing in the nonnal 
insurance market provided by authorized insurers. 

(Aug. 1, 1968,82 Stat. 567, Pub. L. 90-448, title XII, § 1202; Mar. 27, 2003, D.C. Law 
14-251, § 2(a), 50 DCR 222.) 
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INSURANCE PLACEMENT § 31-5001 
Note 2 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-·-180 l. 
1973 Ed., § 35-1701. 

Effect of Amendments 
D.C. Law 14-251 substituted "basic property 

insurance and homeowner's insurance" for "ba
sic property insurance" throughout the section; 
in par. (3), substituted "maximum use and uti
lization" for "maximum use", and made a non
substantive change; in par. (4), substituted 
"District of Columbia to provide for insuring 
and" for "District of Columbia to provide for", 
and made a nonsubstantive change; and added 
par. (5). 

Legislative History of Laws 

Law 14-251, the "Homeowner's Insurance 
Availability Amendment Act of 2002", was intro
duced in Council and assigned Bill No. 14-56, 
which was referred to the Committee on Con
sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on No
vember 7, 2002, and December 3, 2002, respec
tively. Signed by the Mayor on December 24, 
2002, it was assigned Act No. 14-548 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 14-251 beca;ne effective on 
March 27, 2003. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (;::;>1532, 1537. 
Westlaw Topic No. 217. 

C.1.S. Insurance §§ 85 to 88. 

Notes of Decisions 

Coverage 
Insolvent insurers 2 

1. Coverage 
Provision in District of Columbia fair access 

to insurance requirements plan that Superinten
dent of Insurance may not adopt procedures 
conflicting with minimum administrative proce
dures for the operation of the fair plans is not to 
be construed as preventing Superintendent 
from proceeding toward an expansion of insur
ance coverage as provided in the Act. D.C.C.E. 
§ 35-1704(b). District of Columbia Ins. Place
ment Facility v. Washington (App. 1970) 269 
A.2d 45. Insurance ~ 1539 

District of Columbia Insurance Guaranty Asso
ciation would be entitled. D.C.C.E. §§ 35-1801 
to 35-1817. Hemisphere Nat. Bank v. Districl 
of Columbia Ins. Guaranty Ass'n, 1980, 412 
A.2d 31. Insurance ~ 1503 

Where creditor's action of foreclosing on se
curity on loan constituted a novation which 
invalidated its claim in liquidation proceeding 
of its insolvent debtor, and where creditor with
drew its claim in the liquidation proceeding 
after it had noticed an appeal from liquidator's 
recommendation that the claim be disallowed, 
any claim the District of Columbia Insurance 
Guaranty Association would have been entitled 
to pursue as subrogee of creditor under the 
District of Columbia Insurance Guaranty Act 
was likely prejudiced and, absent alteniative 

2. Insolvent insurers basis for completely barring creditor's claim 
Creditor's agreement to release and extin- against the Association, its claim would have 

guish its c1aiu:; against debtors' surety and to been barred only to extent that the Association's 
accept in lieu thereof a deed of trust from rights of subrogation were prejudiced, even if 
debtors resulted in a novation, and its execution creditor had notified the Association of its inten-
of the deed of trust and receipt of foreclosure tion to withdraw from the liquidation proceed-
funds excused surety from any furthel- liability; ing. D.C.C.E. §§ 35-1801, 35·-1803, 35--1803(2, 
thus, lacking a valid claim against surety, which 3, 6) 35-1806, 35-1806(a)(1). Hemisphere Nat. 
subsequently became insolvent, creditor was not Bank v. District of Columbia Ins. Guaranty 
entitled to reimbursement from the District of Ass'n, 1980, 412 A.2d 31. Insurance <P 1503 
Columbia Insurance Guaranty Association. District of Columbia Insurance Guaranty Act, 
D.C.C.E. §§ 35--1801,35-1803,35-1803(2,3,6), statute providing for creation of the Dislrict of 
35-1806, 35-1 806(a)( 1). Hemisphere Nat. Columbia Insurance Guaranty Association to fa-
Bank v. District of Columbia Ins. Guaranty cilitate reimbursement of Distdct of Columbia 
Ass'n, 1980, 412 A.2d 31. Insurance <P 1494; residents for covered insurance claims when the 
Novation (;::;> 5; Novation ~ 10 insurer becomes insolvent, does not require a 

While a claimant under the District of Colum- claimant to first establish validity of a claim in a 
bia Insurance Guaranty Act has no obligation to liquidation proceeding. D.C.C.E. §§ 35--1801 to 
file a claim in a liquidation proceeding, it may 35-1817. Hemisphere Nat. Bank v. District of 
not, under principles of equity, take actions Columbia Ins. Guaranty Ass'n, 1980, 412 A.2d 
which prejudice subrogation rights to which the 3 I. Insurance <P 1506 
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§ 31-5002. Definitions. 

As used in this chapter, unless the context otherwise requires: 

(l) The term "Mayor" means the Mayor of the District of Columbia or his 
designated agent. 

(2) The tern1 "basic property insurance" means insurance against direct 
loss to property caused by perils as defined and limited in the standard fire 
policy and extended coverage endorsement thereon, as approved by the 
Commissioner. 

(3) The term "environmental hazard" means any hazardous condition that 
might give rise to loss under an insurance contract, but which is beyond the 
control of the property owner. 

(3A) The term "homeowner's insurance" means insurance for residential 
property that provides a combination of coverages, including fire, extended 
coverage, vandalism and malicious mischief, burglary, theft, and personal 
liability. The term shall include a policy of insurance which is limited to 
basic market value, repair cost, or actual cash value contracts for owner
occupants of one-to-four-family dwellings as approved by the Commissioner. 

(4) The term "inspection bureau" means any rating bureau or other 
organization designated by the Mayor to perform inspections to determine 
the condition of the properties for which basic property insurance or home
owner's insurance is sought. 

(5) The terms "Industry Placement Facility" and "Facility" mean the 
facility consisting of all insurers licensed to write and engaged in writing 
basic property insurance or homeowner's insurance (including homeowners 
and commercial multi peril policies) within the District of Columbia to assist 
agents, brokers, and applicants in securing basic property insurance or 
homeowner's insurance. 

(6) The term "premiums written" means gross direct premiums charged 
with respect to property in the District of Columbia on all policies of basic 
property insurance and the basic property insurance premium components of 
all multiperil policies, less all premiums and dividends returned, paid, or 
credited to policyholders or the unused or unabsorbed portions of premiums 
deposits. 

(7) The term "property owner" means any person having an insurable 
interest in real, personal, or mixed real and personal property. 

(Aug. 1, 1968, 82 Stat. 568, Pub. L. 90-448, title XII, § 1203; Mar. 27, 2003, D.C. Law 
14-251, § 2(b), 50 OCR 222.) 

Prior Codifications 

1981 Ed., § 35-1802. 

1973 Ed., § 35-1702. 

Effect of Amendments 

Historical and Statutory Notes 

or homeowner's insurance" for "basic property 
insurance" in pars. (4) and (5). Prior to 
amendment, par. (2) had read as follows: 

"(2) The term 'basic property insurance' 
means: 

"(A) Insurance against direct loss to property 
D.C. Law 14-251 rewrote par. (2); added par. caused by perils as defined and limited in the 

(3A); and substituted "basic property insurance standard fire policy and extended coverage en-
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dorsement thereon, as approved by the Mayor; 
and 

"(B) Such other insurance (including insur
ance against the perils of vandalism, malicious 
mischief, burglary, theft, and robbery) as the 
Mayor may designate (under regulations 
adopted or made under § 3 1-5004) from those 
lines of property insurance for which reinsur
ance is available for losses from riots or civil 
disorders under part B of title XII of the Nation
al Housing Act." 

I~egislative History of Laws 
For Law 14-251, see notes following 

§ 31-5001. 

Change in Government 
This section originated at a time when local 

government powers were delegated to the Dis
trict of Columbia Council and to a Commission
er of the District of Columbia. The District of 
Columbia Self-Government and Governmental 
Reorganization Act, 87 Stat. 818, § 71 1 (D. C. 
Code, § 1-207.11), abolished the District of Co
lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 
government were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
t he District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207. I 4(a», appropriate changes 
in terminology were made in this section. 

Miscellaneous Notes 
Delegation of functions: Reorganization Or

der No. 43, as amended August 12, 1968, dele
gated to the Superintendent of Insurance the 
functions vested in the Mayor by this chapter. 

§ 31-5002 
Note 1 

Department of Insurance abolished: The De
partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provid(~d that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. L of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the DepaJiment of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities and the Insurance Adminis
tration in the Department of Consumer and 
Regulatory Affairs was abolished. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <&:;;;>1532, 1537. 
Westlaw Topic No. 217. 

Crime lines 

t. Crime lines 

c.J.S. Insurance §§ 85 to 88. 

Notes of Decisions 

Washington (App. 1970) 269 A.2d 45. Insur-
ance <&:;;;> 1056 

Order of District of Columbia Superintendent 
of Insurance including "crime lines" within def-

District of Columbia Superintendent of Insur- inition of basic propeliy insurance under Insur-
ance had statutory authority to issue order in-

ance Placement Act denied due process where it eluding "crime lines" within definition of basic 
properiy insurance under the Insurance Place- was issued without giving insurance placement 
ment Act even though the Secretary of Housing facility, which was established to implement 
and Urban Development had not incorporated federal program of establishing and effectuating 
those lines into the definition of essential prop- plans to assure fair access to insurance requirc-
erty insurance under the national insurance de- ments, notice or opportunity for hearing. 
velopment program, but the authority is quali- D.C.C.E. §§ 35-1701 et seq., 35-1703, 
bed by substantive constitutional requirements 35-1704(b); National Housing Act, § 1211 as 
of due process. D.C.C.E. §§ 35-1701 et seq., amended 12 U.S.C.A. § I 749bbb-3; 
35-1703, 35-1704(b); National Housing Act, U.S.C.A.Const. Amend. 14. District of Colum-
§ 1211 as amended 12 U.S.C.A. § 1749 bbb-3. bia Ins. Placement Facility v. Washington (App. 
District of Columbia Ins. Placement Facility v. 1970) 269 A.2d 45. Constitutional Law <&:;;;> 4288 
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§ 31-5003. Industry Placenlent Facility. 

(a) Within 30 days after August 1, 1968, all insurers licensed to write and 
engaged in writing in the District of Columbia, on a direct basis, basic property 
insurance or any component thereof in multiperil policies shall establish an 
Industry Placement Facility. The Facility shall formulate and administer a 
program, subject to disapproval by the Mayor in whole or in part, to seek the 
equitable apportionment among such insurers of basic property insurance and 
homeowner's insurance which may be afforded applicants in the District of 
Columbia whose property is insurable in accordance with reasonable under
writing standards and who individually or through their insurance agent or 
broker request the aid of the Facility to procure such insurance. The Facility 
shall seek to place insurance with 1 or more participating companies up to the 
full insurable value of the risk, if requested, except to the extent that deduct
ibles, percentage participation clauses, and other underwriting devices are 
employed to meet special problems of insurability. 

(b) The Facility may, subject to the approval of the Commissioner, provide as 
part of its program for the equitable distribution of commercial risks and 
dwelling risks among insurers. Such distribution of risks may be implemented 
through assignment of policies to one or more participating companies or 
through joint underwriting of risks as provided by § 31-5005. 

(c) Each insurer licensed to write and engaged in writing in the District of 
Columbia, on a direct basis, basic property insurance or any component thereof 
in multiperil policies shall participate in the Industry Placernent Facility pro
gram in accordance with the established rules of the program as a condition of 
its authority to transact such kinds of insurance in the District of Columbia, 
except that, in lieu of revoking or suspending the certificate of authority of any 
company for any failure to comply with any of the established rules of the 
program, the Mayor may subject such company to a penalty of not more than 
$200 [or each such failure to so comply when in his judgment he finds that the 
public interest would be best served by the continued operation of the cOlnpany 
in the District of Columbia. 

(Aug. 1, 1968, 82 Stat. 568, Pub. L. 90-448, title XII, § 1204; Mar. 27, 2003, D.C. Law 
14-251, § 2(e), 50 DCR 222.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., 9 35-1803. 
1973 Ed., § 35-1703. 

Effect of Amendments 
D.C. Law 14--251, in subsec. (a), substituted 

"to seek the equitable apportionment among 
such insurers of basic property insurance and 
homcowner's insurance which may be afforded 
applicants" for "to seek the equitable apportion
ment amount such insurers of basic property 
insurance which may be afforded applicants"; 
and rewrote subsec. (b) which had rcad as fol
lows: 

"(b) The Facility may, subject to the approval 
of the Mayor, provide as part of its prognun for 
the equitable distribution of commercial risks 
and dwelling risks among insurers." 

Legislative History of Laws 
For Law 14-251, see notes following 

931-5001. 

Change in Government 
This section originated at a time when local 

government powe~s were delegated to the Dis
trict of Columbia Council and to a Commission
er of the District of Columbia. The District or 
Columbia Self-Government and Governmental 
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Reorganization Act, 87 Stat. 818, § 711 (D.c. 
Code, § 1-207.11), abolished the District of Co
lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 
government were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207. 14(a)), appropriate changes 
in terminology were made in this section. 

§ 31-5003 
Note 3 

Miscellaneous Notes 

Delegation of functions: See Historical and 
Statutory Notes following § 31-5002. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5002. 

Key Numbers 

Library References 

Encyclopedias 
Insurance *" 1532. 
Westlaw Topic No. 217. 

C.l.S. Insurance §§ 85 to 88. 

Notes of Decisions 

Coverage 
Crime lines 2 
Insolvent insurers 3 

I. Coverage 
Provision in District of Columbia fail' access 

to insurance requirements plan that Superinten
dent of Insurance may not adopt procedures 
conflicting with minimum administrative proce
dures for the operation of the fair plans is not to 
be construed as preventing Superintendent 
from proceeding toward an expansion of insur
ance coverage as provided in the Act. D.C.C.E. 
§ 35-1704(b). District of Columbia Ins. Place
ment Facility v. Washington (App.1970) 269 
A.2d 45. Insl\l'ance *" 1539 

35-1704(b); National Housing Act, § 1211 as 
amended 12 U.S.C.A. § 1749bbb-3; 
U.S.C.A.Const. Amend. 14. District of Colum
bia Ins. Placement Facility v. Washington (App. 
1970) 269 A.2d 45. Constitutional Law *" 4288 

3. Insolvent insurers 
Creditor's agreement to release and ext in

guish its claim against debtors' surety and to 
accept in lieu thereof a deed of trust from 
debtors resulted in a novation, and its execution 
of the deed of trust and receipt of foreclosure 
funds excused surety from any hlrther liability; 
thus, lacking a valid claim against surety, which 
subsequently became insolvent, creditor was not 
entitled to reimbursement from the District of 
Columbia Insurance Guaranty Association. 

2. Crime lines D.C.C.E. §§ 35-1801,35-1803,35-1803(2,3,6), 
District of Columbia Superintendent of Insur- 35-1806, 35-1806(a)(1). Hemisphere Nat. 

ance had statutory authority to issue order in- Bank v. District of Columbia Ins. Guaranty 
eluding "crime lines" within definition of basic Ass'n, 1980,412 A.2d 31. Insurance ~ 1494; 
property insurance under the Insurance Place- Novation *" 5; Novation *" 1 0 
Inent Act even though the Secretary of Housing Where creditor's action of foreclosing on se-
and Urban Development had not incorporated curity on loan constituted a novation which 
those lines into the definition of essential prop- invalidated its claim in liquidation proceeding 
erty insurance under the national insurance de- of its insolvent debtor, and where creditor with-
velopment program, but the authority is quali- drew its claim in the liquidation proceeding 
fied by substantive constitutional requirements after it had noticed an appeal from liquidator's 
of due process. D.C.C.E. §§ 35-1701 et seq., recommendation that the claim be disallowed, 
35-·1703, 35-1704(b); National Housing Act, any claim the District of Columbia Insurance 
§ 1211 as amended 12 U.S.C.A. § 1749 bbb-3. Guaranty Association would have been entitled 
District of Columbia Ins. Placement Facility v. to pursue as subrogee of creditor under the 
Washington (App. 1970) 269 A.2d 45. Insur- District of Columbia Insurance Guaranty Act 
ance e=> 1056 was likely prejudiced and, absent alternative 

Order of District of Columbia Superintendent basis for completely barring creditor's claim 
of Insurance including "crime lines" within def- against the Association, its claim would have 
inition of basic property insurance under Insur- been barred only to extent that the Association's 
ance Placement Act denied due process where it rights of subrogation were prejudiced, even if 
was issued without giving insurance placement creditor had notified the Association of its inten-
facility, \vhich was established to implement lion to withdraw from the liquidation proceed-
federal program of establishing and effectuating ing. D.C.C.E. §§ 35--1801,35-1803,35-1803(2, 
plans to assure fair access to insurance require- 3, 6) 35-1806, 35-1806(£1)(1). Hemisphere Nat. 
ments, notice or opportunity for hearing. Bank v. District of Columbia Ins. Guaranty 
D.C.C.E. §§ 35-1701 et seq., 35-1703, Ass'n, 1980,412 A.2d 31. Insurance *" 1503 
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§ 31-5004. Rules and regulations. 

(a) The Industry Placement Facility shall on its own motion, or within 30 
days after a request by the Mayor, submit to the Mayor such proposed rules and 
regulations applicable to insurers, agents, and brokers deemed necessary to 
assure all property owners fair access to basic property insurance through the 
normal insurance markets, including rules and regulations concerning: 

(1) The manner and scope of inspections of risk by an inspection bureau; 
(2) The preparation and filing of inspection reports and reports on actions 

taken in connection with inspected risks, and summaries thereof; and 
(3) The operation of the Facility, including rules and regulations concern

ing: 
(A) The basic property insurance coverages to be provided through the 

Facility; 
(A-i) The homeowner's insurance coverages to be provided through the 

Facility; provided, that these coverages shall not be less than homeowner's 
insurance; 

(B) The reasonable effort to obtain insurance in the normal cOlllmercial 
market required of an applicant before recourse to the Facility; and 

(C) The appeals procedure within the Facility for any applicant for 
insurance regarding any ruling, action, or decision by or on behalf of the 
Facility. 

(b) The Mayor may adopt such of the rules and regulations submitted 
pursuant to subsection (a) of this section as he approves. If the Mayor 
disapproves any proposed rule or regulation submitted, he shall state the 
reasons for so doing, and he shall require the Facility to submit a revision 
thereof within such time as he may designate, but not less than 10 days. 
During such designated time, the Mayor and the Facility shall consult regarding 
any such disapproved rule or regulation. If the Facility fails to submit a 
proposed rule or regulation, or revision thereof, within the designated time, or 
if a revised rule or regulation is unacceptable to the Mayor, the Mayor may 
make such rules and regulations covering the proposed general subject matter 
as he shall deem necessary to carry out the purposes of this chapter. Any rule 
or regulation adopted or made under this section shall be consistent with the 
requirements of part A of title XII of the National Housing Act. 

(Aug. 1, 1968, 82 Stat. 569, Pub. L. 90-448, title XfI, § 1205; Mar. 27, 2003, D.C. Law 
14-251, § 2(d), 50 OCR 222.) 

Prior Codifications 

1981 Ed., § 35-1804. 

1973 Ed., § 35-1704. 

Historical and Statutory Notes 

legislative History of Laws 
For Law 14-251, see notes following 

§ 31-5001. 

References in Text 
Effect of Amendments "Part A of title XI r of the National I-Iousing 

D.C. Law 14-251 added par. (A-i) to subsec. Act," referred to at the end of subsection (b), 
consists of§§ 1211 to 1214, as added by § 1103 

(a)(3). of the Act of August 1, 1968, 82 Stat. 5'58, Pub. 
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L. 90-448, codified at 12 U. S. C. §§ 1749bbb-7 
to 17 49bbb-1 O. 

Change in Government 
This section originated at a time when local 

government powers were delegated to the Dis
trict of Columbia Council and to a Commission
er of the District of Columbia. The District of 
Columbia Self-Government and Governmental 
Reorganization Act, 87 Stat. 818, § 711 (D.C. 
Code, § 1-207 .1l), abolished the District of Co
lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 

§ 31-5004 
Note 3 

government were replaced by the Council of the 
District 01 Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a», appropriate changes 
in terminology were made in this section. 

Miscellaneous Notes 
Delegation of functions: See Historical and' 

Statutory Notes following § 31-5002. 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-5002. 

Key Numbers 

Library References 

Encyclopedias 
Insurance ~1532. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 85 to 88. 

Notes of Decisions 

Coverage 
Crime lines 3 
Geographic discrimination 2 

1. Coverage 
Provision in District of Columbia fair access 

to insurance requirements plan that Superinten
dent of Insurance may not adopt procedures 
conflicting with minimum administrative proce
dures for the operation of the fair plans is not to 
be construed as preventing Superintendent 
from proceeding toward an expansion of insur
ance coverage as provided in the Act. D.C.C.E. 
§ 3S-1704(b). District of Columbia Ins. Place
ment Facility v. Washington (App. 1970) 269 
A.2d 45. Insurance ~ 1539 

2. Geographic discrimination 
Regulation prohibiting auto, fire or casualty 

insurer from considering geographical location 
in determining whether to insure or continue to 
insure a risk in the District of Columbia except 
in cases of overconcentration of liability in a 
single high risk area and regulation prohibiting 
cancellation of auto, fire and casualty policies 
only for specified reasons are within the police 
power accorded to the District of Columbia by 
congressional enactment. D.C.C.E. § 1-226. 
Firemen's Ins. Co. of Washington, D. C. v. 
Washington, C.A.D.C.1973, 483 F.2d 1323, 157 
U.S.App.D.C. 320. District Of Columbia ~ 19 

District of Columbia regulation generally pre
cluding the illsurance company from consider
ing geographic location in determining whether 
to insure or continue to insure auto, fire and 
casualty risks in district and prohibiting cancel
lation of those policies for other than specified 
conditions do not conflict with specific provi
sions of the District of Columbia Insurance 
Code or the Automobile Insurance Plan and 

were not preempted thereby; with respect to 
basic property insurance regulation prohibiting 
geographic discrimination did conflict with and 
was preempted by the District of Columbia In
surance Placement Act. D.C.C.E. §§ 1-226, 
35-1S03(c), 35-1505, 3S-150S(d), 35-1701 et 
seq.; National Housing Act, § 120 I, 12 V.S.C.A. 
§ 1 749bbb. Firemen's Ins. Co. of Washington, 
D. C. v. Washington, C.A.D.C.J973, 483 F.2d 
1323, 157 U.S.App.D.C. 320. District or Co
lumbia ~ 19 

District of Columbia city council did not have 
authority under either its police power or the 
Insurance Code to pass insurance regulations 
designed to prohibit geographic discrimination 
and arbitrary cancellation of policies within the 
District. Reorganization Plan No. 3 of 1967, 
§§ 402(4), 406, D.C.C.E. Tit. I, Appendix I; 
D.C.C.E. §§ 1-226, 35-102, 35-1701 to 
35-1711. Firemen's Ins. Co. of Washington v. 
Washington, 1971, 333 F.Supp. 951, affirmed in 
part, reversed in part 483 F.2d 1323, 157 
U.S.App.D.C. 320. District or Columbia G=> 19 

Where Congress provided for the equitable 
distribution of responsibility for insuring quali
fied property within the District of Columbia for 
which insurance could not be obtained through 
the normal market by passing the Insurance 
Placement Act, the city council of the District 
could not thereafter regulate the same type of 
high risk coverage by passing regulation de
signed to prohibit geographic discrimination. 
D.C.C.E. § 35-1704. Firemen's Ins. Co. of 
Washington v. Washington, 1971. 333 F.Supp. 
951, affirmed in part, reversed in part 483 F.2d 
1323, 157 U.S.App.D.C. 320. District Of Co
lumbia ~ 4 

3. Crime lines 
District of Columbia Superintendent of Insur

ance had statutory authority to issue order in-
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Note 3 

eluding "crime lines" within definition of basic 
property insurance under the Insurance Place
ment Act even though the Secretary of HOLlsing 
and Urban Development had not incorporated 
those lines into the definition of essential prop
erty insurance under the national insurance de
velopment program, but the authority is quali
fied by substantive constitutional requirements 
of due process. D.C.C.E. §§ 35--1701 et seq., 
35-1703, 35-1704(b); National Housing Act, 
§ 1211 as amended 12 U.S.C.A. § 1749 bbb-3. 
District of Columbia Ins. Placement Facility v. 
Washington (App. 1970) 269 A.2d 45. Insur
ance(;;;:;> 1056 

INSURANCE 

Order of District of Columbia Superintendent 
of Insurance including "crime lines" within def
inition of basic prope~ty insurance under I nsur
ance Placement Act denied due process where il 
was issued without giving insurance placement 
facility, which was established to implement 
federal program of establishing and effectuating 
plans to assure fair access to insurance require
menls, notice or opportunity for hearing. 
D.C.C.E. §§ 35-1701 et seq., 35-1703, 
35--1704(b); National Housing Act, § 121 I as 
amended 12 U.S.C.A. § 1749bbb-3; 
U.S.C.A.Const. Amend. 14. District of Colum
bia Ins. Placement Facility v. Washington (App. 
1970) 269 A.2d 45. Constitutional Law c=> 4288 

§ 31-5005. Joint Underwriting Association; establishment; composition; 
plan of operation; participation by members; board of di
rectors. 

(a) The Mayor is authorized to establish by order a Joint Underwriting 
Association if he finds, after notice and hearing, that such Association is 
necessary to carry out the purposes of this chapter. Such Joint Underwriting 
Association shall consist of all insurers licensed to write and engaged in writing 
in the District of Columbia, on a direct basis, such basic property insurance as 
rnay be designated by the Mayor or any component thereof in multi peril 
policies. 

(b) Every such insurer shall be and remain a member of the Association and 
shall comply with all requirements of membership as a condition of its 
authority to transact such kinds of insurance in the District of Columbia, except 
that in Jieu of revoking or suspending the certificate of authority of any 
company for any failure to c0l11ply with any of the requirements of member
ship, the Mayor may subject such company to a penalty of not more than $200 
for each such failure to so comply when in his judgment he finds that the public 
interest would be best served by the continued operation of the company in the 
District of Columbia. 

(c)(l) Within 60 days following the effective date of the order of the Mayor 
under this section the Association shall submit to him a proposed plan of 
operation, consistent with the provisions of this chapter, which shall provide 
for economical, fair, and nondiscriminatory administration of the Association 
and for the prompt and efficient provision of insurance or reinsurance, without 
regard to environmental hazards, for such basic property insurance and home
owner's insurance as may be designated by the Mayor. The plan of operation 
shall indude provisions for: 

(A) Preliminary assessment of all members for initial expenses necessary 
to commence operations; 

(B) Establishment of necessary facilities; 
(C) Management and operation of the Association; 
(D) Assessment of members to defray losses and expenses; 
(E) Commission arrangements; 
(F) Reasonable underwriting standards and ratemaking; 
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(G) Assumption and cessation of insurance and of reinsurance; 
(G-i) Immediate binding of eligible honleowner's risks; 
(G-ii) Encouragement of agents, brokers, and applicants to transfer 

insurance coverage provided by the Association, through either insurance 
or reinsurance, to the normal insurance market provided by authodzed 
insurers; and 

(H) Such other matters as the Mayor may designate. 
(2) The plan of operation shall not take effect until approved by the Mayor. 

If the Mayor disapproves the proposed plan of operation (or any part 
thereof), he sha11 state the reasons for so doing, and the Association shall 
within 30 days thereafter submit for his review an appropriately revised plan 
of operation. During such time, the Mayor and the Association shall consult 
regarding the disapproved plan or part thereof. If the Association fails to 
submit a revised plan of operation, or if the revised plan so submitted is 
unacceptable to the Mayor, the Mayor shall promulgate a plan of operation. 

(3) The Association may, on its own initiative, amend such plan, subject to 
approval by the Mayor, and shall amend such plan at the direction of the 
Mayor if he finds such action is necessary to carry out the purposes of this 
chapter. 

(d) All members of the Association shall participate in its writings, expenses, 
profits, and losses, or in such categories thereof as may be separately estab
lished by the Association, subject to approval by the Mayor, in the proportion 
that the premiums written by each such member during the preceding calendar 
year bear to the aggregate premiums written in the District of Columbia by all 
members of the Association, or in accordance with such other formula as the 
Association may devise with the approval of the Mayor. Such participation by 
each insurer in the Association shall be determined annually on the basis of 
such premiums written during the preceding calendar year as disclosed in the 
annual statements and other reports filed by the insurer with the Mayor. 

(e) The Association shall be governed by a board of 11 directors, elected 
annually by cumulative voting by the mernbers of the Association, whose votes 
in such election shall be weighted in accordance with the proportionate amount 
of each member's net direct premiums written in the District of Columbia 
during the preceding calendar year. The 1st board shall be elected at a 
meeting of the members or their authorized representatives, which shall be held 
within 30 days after the effective date of the order under this section establish
ing the Association, at a time and place designated by the Mayor. 

(Aug. 1, 1968, 82 Stat. 569, Pub. L. 90-448, title XII, § 1206; Mar. 27, 2003, D.C. Law 
14-251, § 2(e), 50 OCR 222.) 

Prior Codifications 

1981 Ed., § 35-1805. 

1973 Eel., § 35-1705. 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 14-251, in subsec. (c)(I). substitut

ed "efficient provision of insurance or" for "ef
ficient provision of" and substituted "basic 
property insurance and homeowner's insur
ance" for "basic property insurance"; in par. 
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(F) 01 subsec. (c)( I), substituted "Reasonable 
underwriting standards and ratemaking" for 
"Reasonable underwriting standards"; rewrote 
par. (G) of subsec. (c)(1); and added pars. (G-i) 
and (G-ii) to subsec. (c)( I). Prior to amend
ment, par. (G) of subsec. (c)( 1) had read as 
follows: 

"(G) Assumption and cessation of reinsur
ance; and" 

Legislative History of Laws 
For Law 14-251, see notes following 

§ 31-5001. 

Change in Government 
This section originated at a time when local 

government powers were delegated to the Dis
t."ict of Columbia Council and to a Commission
er of the District of Columbia. The District of 

INSURANCE 

Columbia Self-Government and Governmental 
Reorganization Act, 87 Stat. 818, § 711 (D.C. 
Code, § ] -207.11), abolished the District of Co
lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 
government were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a», appropriate changes 
in terminology were made in this section. 

Miscellaneous Notes 
Delegation of functions: See Historical and 

Statutory Notes following § 31-5002. 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-5002. 

Library References 

Key Numbers 
Insurance ~1537. 
Westlaw Topic No. 217. 

§ 31-5006. Supervision and regulation of operations by Mayor. 

The operation of any inspection bureau, the Industry Placement Facility, and 
the Joint Underwriting Association shall at all times be subject to the supervi
sion and regulation of the Mayor. The Mayor shall have the power of visitation 
of and examination into such operations and free access to all the books, 
records, files, papers, and documents that relate to such operations, may 
summon and qualify witnesses under oath, and may examine directors, officers, 
agents, employees or any other person having knowledge of such operations. 

(Aug. 1, 1968,82 Stat. 571, Pub. L. 90-448, title XII, § 1207.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1806. 
1973 Ed., § 35-1706. 

Change in Government 
This section originated at a time when local 

government powers were delegated to the Dis
trict of Columbia Council and to a Commission
el" of the District of Columbia. The District of 
Columbia Self-Government and Governmental 
Reorganization Act, 87 Stat. 818, § 7 J 1 (D.C. 
Code, § 1-207.11), abolished the District of Co
lumbia Council and the Office of Commissionet" 
of the District of Columbia. These branches of 

government were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207. 14(a», appropriate changes 
in terminology were made in this section. 

Miscellaneous Notes 

Delegation of functions: See Historical and 
Statutory Notes following § 31-5002. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5002. 

Key Numbers 

I.ibrary References 

Encyclopedias 
Insurance ~1532, 1537. 
Westlaw Topic No. 217. 
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INSURANCE PLACEMENT § 31-5008 

§ 31-5007. Immunity from liability in regard to statements concerning 
insurability. 

There shall be no liability on the part of, and no cause of action of any nature 
shall arise against, insurers, any inspection bureau, the Industry Placement 
Facility, the Joint Underwriting Association, the agents or employees of such 
bureau, Facility, or Association, or any officer or employee of the District of 
Columbia, for any statements made in good faith by them concerning the 
insurability of property: (1) In any reports or other communications; (2) at the 
time of the hearings conducted in connection therewith; or (3) in the findings 
with respect thereto required by the provisions of this chapter. The reports and 
cOInmunications of any inspection bureau, the Industry Placement Facility, and 
the Joint Underwriting Association with respect to individual properties shall 
not be open to inspection by, or otherwise available to, the public. 

(Aug. 1, 1968, 82 Stat. 571, Pub. L. 90-448, title XII, § 1208.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35--1807. 
1973 Ed., § 35-1707. 

Library References 
Key Numbers 

Insurance ~ 1594, 1597. 
Westlaw Topic No. 217. 

§ 31-5008. Annual reports by Association; additional information. 

The Joint Underwriting Association shall file with the Mayor, annually on or 
before the 1st day of March, a statement which shall contain information with 
respect to its transactions, condition, operations, and affairs during the preced
ing year. Such statement shall contain such matters and information as are 
prescribed by the Mayor and shall be in such form as is approved by him. The 
Mayor may at any time require the Association to furnish him with additional 
information with respect to its transactions, condition, or any matter connected 
therewith which he considers to be material and which will assist him in 
evaluating the scope, operation, and experience of the Association. 

(Aug. 1, 1968, 82 Stat. 571, Pub. L. 90-448, title XII, § 1209.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1808. 
1973 Ed., § 35--1708. 

Change in Government 
This section originated at a time when local 

government powers were delegated to the Dis
trict of Columbia Council and to a Commission
er of the District of Columbia. The District of 

lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 
government were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207. 14(a)), appropriate changes 
in terminology were made in this section. 

Columbia Self-Government and Governmental Mis~ellaneous Notes 
Reorganization Act, 87 Stat. 818, § 711 (D.C. Delegation of functions: See Historical and 
Code, § 1-207.11), abolished the District of Co- Statutory Notes following § 31-5002. 
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Depaliment of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5002. 

Library References 

Key Numbers 
Insurance (1:;>1537. 
Westlaw Topic No. 217. 

§ 31-5009. Administrative appeals; judicial review. 

(a) Any applicant for insurance and any affected insurer may appeal to the 
Mayor within 90 days after any final ruling, action, or decision by or on behalf 
of any inspection bureau, the Industry Placement Facility, or the Joint Under
writing Association, following exhaustion of remedies available within such 
bureau, Facility, or Association. 

(b) All final orders or decisions of the Mayor made under this chapter shall 
be subject to review by the District of Columbia Court of Appeals under the 
District of Columbia Administrative Procedure Act. 

(Aug. 1, 1968,82 Stat. 571, Pub. L. 90-448, title XII, § 1210; July 29, 1970,84 Stat. 
583, Pub. L. 91-358, title I, § 163(d).) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1809. 
1973 Ed.,§ 35-1709. 

References in Text 
The "District of Columbia Administrative Pro

cedure Act," referred to in Subsection (b) of this 
section, in the Act of October 21, 1968, 82 Stat. 
1203, Pub. L. 90-614, codified as subchapter I 
of Chapter 15 of Title 1 [subchapter I of Chapter 
5 of Title 2, 2001 Ed.]. 

Change in Government 
This section originated at a time when local 

government powers were delegated to the Dis
trict of Columbia Council and to a Commission
er of the District of Columbia. The District of 
Columbia Self-Government and Governmental 

Reorganization Act, 87 Stat. 818, § 711 (D.C. 
Code, § 1--207.11). abolished the District of Co
lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 
government were replaced by the Council of the 
District of Columbia and the Office of Mavor of 
the District of Columbia, respectively. A~cord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a), appropriate changes 
in terminology were made in this section. 

Miscellaneous Notes 
Delegation of functions: See Historical and 

Statutory Notes following § 31-5002. 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-5002. 

Key Numbers 

Library References 
Encyclopedias 

J nsurance (I:;> 1545(7). 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 93, 118 to 123. 

§ 31-5010. Assessment of companies for reinsurance reimbursement fund; 
charge to insured to recover assessment. 

(a) In order to carry out the purposes of this chapter and to make available 
to insurers who participate hereunder the reinsurance afforded under part B of 
title XII of the National Housing Act against losses to property resulting from 
riots or civil disorders, the Mayor is authorized to assess each insurance 
company authorized to do business in the District of Columbia an amount, m 
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the proportion that the premiUlTIS earned by each such company in the District 
of Columbia, on lines reinsured in the District of Columbia by the Secretary of 
Housing and Urban Development, during the preceding calendar year bear to 
the aggregate premi urns earned on those lines in the District of Colun1bia by all 
insurance companies, sufficient to provide a fund to reimburse the Secretary of 
Housing and Urban Developn1ent in the manner set forth in § 1223(a)(1) of 
such part B. Such fund may be added to or such fund may be created by 
moneys appropriated therefor by the Congress. 

(b) Insurers shall add to the premium rate an alTIOunt, to be approved by the 
Mayor, sufficient to recover, within not more than 3 years, any amounts 
assessed under subsection (a) of this section during the preceding calendar 
year. Such amount shall be a separate charge to the insured in addition to the 
premium to be paid and shall be reflected as such in the policy of insurance. 
No commission shall be paid thereon to any agent or broker producing or 
selling the policy of insurance wherein such amount is added. 

(Aug. 1, 1968, 82 Stat. 572, Pub. L. 90-448, title XII, § 121l.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1810. 
1973 Ed., § 35--1710. 

References in Text 
"Part B of title XII of the National Housing 

Act," referred to in subsection (a) of this sec
tion, consists of §§ 1221 to 1224, as added by 
§ 1 103 of the Act of August [, 1968, 82 Stat. 
560, Pub. L. 90-448, codified at 12 U.S.C. 
§§ 17 49bbb-7 to 1749bbb-1O. 

Change in Government 
This section originated at a time when local 

government powers were delegated to the Dis
trict of Columbia Council and to a Commission
er of the District of Columbia. The District of 
Columbia Self-Government and Governmental 

Reorganization Act. 87 Stat. 818. § 71 I (D.C. 
Code, § 1-207 .Il), abolished the District of Co
lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 
government were replaced by the COllncil of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of sllch Act 
(D.C. Code, § 1-207.14(a», appropriate changes 
in terminology were made in this section. 

Miscellaneous Notes 
Delegation of functions: See Historical and 

Statutory Notes following § 31-5002. 
Department of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-·5002. 

Key Numbers 

Library References 

Encyclopedias 
Insurance G=:>1532, 1537. 
Westlaw Topic No. 217. 

C.J. S. J nsu rance §§ 85 to 88. 

§ 31-50 II. Delegation of functions by Mayor. 

The Mayor is authorized to delegate any of the functions vested in him by this 
chapter. 

(Aug. 1,1968,82 Stat. 572, Pub. L. 90-448, title XII, § 1212.) 

Prior Codifications 
1981 Ed., § 35-1811. 
[973 Ed., § 35-1711. 

Historical and Statutory Notes 

Change in Government 

This section originated at a time when local 
government powers were delegated to the Dis-
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Irict of Columbia Council and to a Commission
er of the District of Columbia. The District of 
Columbia Self-Government and Governmental 
Reorganization Act, 87 Stat. 818, § 711 (D.C. 
Code, § 1-207.11), abolished the District of Co
lumbia Council and the Office of Commissioner 
of the District of Columbia. These branches of 
government were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord-

INSURANCE 

ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(£1»), appropriate changes 
in terminology were made in this section. 

Miscellaneous Notes 
Delegation of functions: See Historical and 

Statutory Notes following § 31-5002. 
Depal1ment of Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-5002. 

Key Numbers 

Library References 

Encyclopedias 
District of Columbia ~2, 6. 
Westlaw Topic No. 132. 
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SUBTITLE VIII 

PROVISIONS APPLICABLE TO MORE THAN 
ONE KIND OF INSURANCE. 

Section 
31-5101. 
31-5102. 
31-5103. 
31-5104. 
31-5105. 
31-SL06. 

31-5107. 
31-510S. 
31-5109. 
31-5110. 
31-5110.01. 

31-5111. 
31-5112. 

CHAPTER 51 

CREDIT LIFE. ACCIDENT, AND HEALTH INSURANCE. 

Short title; applicability of provisions. 
Definitions. 
Forms authorized to be issued. 
Limitations on amount. 
Term of coverage. 
Required policies or certificates; contents; delivery; appl ications and 

notices. 
Filing requirements; forms and rates to be approved by Commissioner. 
Refunds, credits and charges. 
Claims. 
Choice of companies to provide required coverage. [Repealed] 
Insurance plans and programs submitted pursuant to § 42-S36.01(2)(B). 

[Repealed] 
Violations. 
Administrative or judicial review of orders or actions. 

§ 31-5101. Short title; applicability of provisions. 

(a) This chapter regulating credit life insurance and credit accident and 
health insurance in the District of Columbia may be cited as ''The Act for the 
Regulation of Credit Life Insurance and Credit Accident and Health Insur
ance." 

(b) All life insurance and all accident and health insurance in connection 
with loans or other credit transactions of less than 5 years duration in the 
District of Columbia shall be subject to the provisions of this chapter. Such 
insurance written in connection with a loan or other credit transaction of 5 
years duration or more shall not be subject to the provisions of this chapter, nor 
shall such insurance be subject to the provisions of this chapter if the issuance 
of the insurance is an isolated transaction on the part of the insurer not related 
to a plan or regular course of conduct for insuring debtors of the creditor. 

(c) Repealed. 

(Sept. 25, 1962, 76 Stat. 5S0, Pub. L. 87-686, § 1; Apr. 3, 2001, D.C. Law 13-263, 
§ 141 1 (b)(1), 48 DCR 991; May 7,2002, D.C. Law 14-132, § 602(a).) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1001. 
1973 Ed., § 35-1601. 

Effect of Amendments 
D.C. Law 13-263 added subsec. (c). 

D.C. Law 14-132 repealed subsec. (c) which 
had reae!: 

"(c) Sections §§ 31-5110.01, 31-5111, and 
31-5112 shall apply to an insurance plan or 
program for which an application of approval 
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has been submitted to the Commissioner under' 
§ 42-836.0 I (2)(B)." 

D.C. Law 15-105 purported to amend subsec. 
(c) which was repealed by D.C. Law 14-132, 
therefore, the amendment was ineffective. 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Protections from Predatory 
Lending and Mortgage Foreclosure Improve
ments Temporary Amendment Act of 2001 (D.C. 
Law 14-86, March 19, 2002, law notification 49 
DCR 2(91). 

Emergency Act Amendments 
Section 2 of Act 14--188, the "Protections 

from Predatory Lending and Mortgage Foreclo
sure Improvements Emergency Amendment 
Act", deemed approved Nov. 27, 2001, without 
the signature of the Mayor, provided that D.C. 
Law 13-263 shall not apply beginning Novem
ber 6,2001, through March 6,2002. 

Legislative History of Laws 
Law 13-263, the" Protections from Predatory 

Lending and Mortgage Foreclosure Improve-

§ 31-5102. Definitions. 

For the purpose of this chapter: 

INSURANCE 

ments Act of 2000," was introduced in Council 
and assigned Bill No. 13-800, which was re
fen-ed to the Committee on Economic Develop
ment. The Bill was adopted on first and second 
readings on November 8, 2000, and December 
5, 2000, respectively. Signed by the Mayor on 
December 21, 2000, it was assigned Act No. 
13-552 and transmitted to both Houses of Con
gress for its review. D.C. Law 13-263 became 
effective on April 3, 200 I. 

Law 14-132, the "Home Loan Protection Act 
of 2002", was introduced in Council and as
signed Bill No. 14-515, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on February 5, 2002, and Febru
ary 19, 2002, respectively. Signed by the May
or on March 1, 2002, it was assigned Act No. 
14-296 and transmitted to both Houses of Con
gress for its review. D,C. Law 14-132 became 
effective on May 7,2002. 

For Law 15-105, see notes following 
§ 31-2402. 

(1) "Mayor" means the Mayor of the District of Columbia. 

(IA) "Commissioner" means the Commissioner of the Department of In
surance, Securities, and Banking. 

(2) "Credit life insurance" means insurance issued on the life of a debtor 
pursuant to or in connection with a specific loan or other credit transaction. 

(3) "Credit accident and health insurance" means insurance against the 
disability of a debtor which provides indemnity for payments on a specific 
loan or other credit transaction. 

(4) "Creditor" means the lender of money or vendor of goods, services, or 
property, including a lessor under a lease intended as a security, for which 
payment is arranged through a loan or other credit transaction, and includes 
any successor to the right, title, or interest of any such lender, vendor, or 
lessor. 

(5) "Debtor" means a borrower of money or purchaser of goods, services, 
or property, including a lessee under a lease intended as a security, for which 
payment is arranged through a loan or other credit transaction. 

(6) "District" means the District of Columbia. 

(7) "Indebtedness" means the amount payable by a debtor to a creditor in 
connection with a loan or other credit transaction. 

(8) Repealed. 

(Sept. 25, 1962, 76 Stat. 580, Pub. L. 87-686, § 2; May 21, 1997, D.C. Law 11-268, 
§ 10(rn), 44 OCR 1730; Mar. 24,1998, D.C. Law 12-81, § 25(a), 45 DCR 745; June 11, 
2004, D.C. Law 15-166, § 4(dd), 51 nCR 2817.) 
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Historical and Statutory Notes 

PriOlO Codifications 
1981 Ed., § 35-1002. 
1973 Ed., § 35-1602. 

Effect of Amendments 
D.C. Law 15-166, in par. (I A), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Emergency Act Amendments 
For temporary (90 day) aJnendment of sec

tion, see § 4(dd) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15--381, February 27, 2004, 51 DCR 
2653). 

Legislative History of I,aws 
Law 11-268, the "Department of Insurance 

and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs, The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997 and December 4, 1997, respec
tively, Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

For Law 15-166, see notes following 
§ 31-1004. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume I). 
Section 401 of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume 1) 

transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Self
Government and Governmental Reorganization 
Act, 87 Stat. 818, § 7 I 1 (D.C. Code, 
§ 1-207.11), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a)), appropriate 
changes in terminology were made in this sec
tion. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Depar1ment of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Depar1ment of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istration in the Department of Consumer and 
Regulatory Affairs was abolished. 

§ 31-5103. Forms authorized to be issued. 

Credit life insurance and credit accident and health insurance shall be issued 
only in the following forms: 

(1) Individual policies of life insurance issued to debtors on the term plan; 
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(2) Individual policies of accident and health insurance issued to debtors 
on a term plan or disability provisions in individual life policies to provide 
such coverage; 

(3) Group policies of life insurance issued to creditors providing insurance 
upon the lives of debtors on the term plan; and 

(4) Group policies of accident and health insurance issued to creditors on a 
term plan insuring debtors or disability provisions in group life policies to 
provide such coverage. 

(Sept. 25, 1962, 76 Stat. 581, Pub. L. 87-686, § 3.) 

Prim' Codifications 
1981 Eel., § 35-1003. 
1973 Ed., § 35-1603. 

Key Numbers 
Insurance e:::>2420, 2580. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 84,1419. 

§ 31-5104. Limitations on amount. 

(a) The amount of credit life insurance shall not exceed the initial indebted
ness however the indebtedness may be repayable; provided, however, that 
nothing contained herein shall be deemed to supersede or repeal the limitation 
on the amount of group insurance specified in § 31-4710(2)(D). In cases 
where an indebtedness is repayable in substantially equal installments, the 
amount of insurance shall at no time exceed the scheduled amount of unpaid 
indebtedness in the case of any individual policy or the actual amount of the 
unpaid indebtedness in the case of any group policy. 

(b) The amount of indemnity payable by credit accident and health insurance 
in the event of disability, as defined in the policy, shall not exceed the aggregate 
of the periodic scheduled unpaid installments of indebtedness; and the amount 
of each periodic indemnity payment shall not exceed the original indebtedness 
divided by the number of periodic installments. 

(c) Notwithstanding subsections (a) and (b) of this section, the amount of any 
credit life insurance or credit accident and health insurance with respect to 
indebtedness incurred to defray educational costs of a student may include the 
part of a commitment that has not been advanced by the creditor. 

(Sept. 25, 1962, 76 Stat. 581, Pub. L. 87-686, § 4; Sept. 20, 1966, 80 Stat. 821, Pub. L. 
89-594, § 2.) 

Prior Codifications 

1981 Ed., § 35-1004. 

1973 Ed., § 35-1604. 

Historical and Statutory Notes 
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Key Numhers 

Library References 

Encyclopedias 

§ 31-5106 

Insurance e;;:>2439, 2440,2597. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 627 to 628, 1544, 1546, 
1558 to 1561, 1564 to 1565, 1671 to 1675. 

§ 31-5105. Term of coverage. 

The term of any credit life insurance or credit accident and health insurance 
shall, subject to acceptance by the insurance company, commence on the date 
when the debtor becomes obligated to the creditor, except that where a group 
policy provides coverage with respect to existing obligations the insurance on a 
debtor with respect to such indebtedness shall commence on the effective date 
of the policy. Where evidence of insurability is required and such evidence is 
furnished more than 30 days from the date when the debtor becomes obligated 
to the creditor, the term of the insurance may commence on the date on which 
the insurance company determines the evidence to be satisfactory, and in such 
event there shall be an appropriate refund or adjustment of any charge to the 
debtor for insurance. The term of such insurance shall not extend more than 
15 days beyond the scheduled maturity date of the indebtedness except when 
extended without additional cost to the debtor. If the indebtedness is dis
charged due to renewal or refinancing prior to the scheduled maturity date, the 
insurance in force shall be terminated before any new insurance may be issued 
in connection with the renewal or refinanced indebtedness. In all cases of 
termination prior to scheduled maturity, a refund shall be paid or credited as 
provided in § 31-5108. 

(Sept. 25, 1962, 76 Stat. 581, Pub. L. 87-686, § 5.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1005. 
1973 Ed., § 35-1605. 

Section Refet'ences 

This section is referred to in § 31-5106. 

Cross References 

Library References 

Key Numbers 
Insurance e;;:>2424, 2425, 2582, 2583. 
Westlaw Topic No. 217. 

Encyclopedias 

c.J.S. Insurance §§ 632,644 to 647. 

§ 31-5106. Required policies or certificates; contents; delivery; applica
tions and notices. 

(a) All credit life insurance and credit accident and health insurance shall be 
evidenced by an individual policy or in the case of group insurance by a group 
policy and individual certificates of insurance. 

(b) Each individual policy or certificate of credit life insurance, each individ
ual policy or certificate of credit accident and health insurance, and each 
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individual policy or certificate of credit life insurance and credit accident and 
health insurance shall, in addition to other requirements of law, set forth the 
name and home office address of the insurance company, and the identity by 
name or otherwise of the person insured, the rate or amount of payment, if any, 
by the debtor separately in connection with credit life insurance and credit 
accident and health insurance, a description of the coverage, including the 
amount and term thereof (which in the case of group insurance rnay be by 
description rather than stated amount and term), any exceptions, limitations, or 
restrictions, and shall state that the benefits shall be paid to the creditor to 
reduce or extinguish the unpaid indebtedness and, whenever the amount of 
insurance may exceed the unpaid indebtedness, that any such excess shall be 
payable to a beneficiary, other than the creditor, named by the debtor or to his 
estate. 

(c) Except as hereinafter provided, an individual policy or certificate of 
insurance shall be delivered to the insured debtor at the time the indebtedness 
is incurred. 

Cd) If a debtor makes a separate payment for credit life or credit accident and 
health insurance and an individual policy or certificate of insurance is not 
delivered to the debtor at the time the indebtedness is incurred, a copy of the 
application for such policy or a notice of proposed insurance shall be delivered 
at such time to the debtor by the creditor. The copy of the application for or 
notice of proposed insurance shall be signed by the debtor and shall set forth 
the identity by name or otherwise of the person insured; the rate or amount of 
payment by the debtor separately for credit life insurance and credit accident 
and health insurance; and a statement that within 30 days, if the insurance is 
accepted by the insurance company, there will be delivered to the debtor an 
individual policy or certificate of insurance containing the name and hOIne 
office address of the insurance company, and a description of the amount, 
term, and coverage including any exceptions, limitations, and restrictions. The 
copy of the application for, or notice of, proposed insurance shall refer 
exclusively to insurance coverage, and shall be separate and apart from the 
loan, sale, or other credit statement of account, instrument, or agreement 
unless the information required by this subsection is prominently set forth in 
such statement of account, instrument, or agreement. If a debtor does not 
n1ake a separate payment for credit life or credit accident and health insurance, 
an application need not be taken or a notice of proposed insurance given. In 
any case, upon acceptance of the insurance by the insurance company, and 
within 30 days of the date upon which the term of the insurance commences, 
the insurance company shall cause the individual policy or certificate of 
insurance to be delivered to the debtor. Said application or notice of proposed 
insurance shall state that, upon acceptance by the insurance company, the 
insurance shall become effective as provided in § 31-5105. 

(Sept. 25, 1962, 76 Stat. 581, Pub. L. 87-686, § 6.) 
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Prior Codifications 
1981 Ed., § 35-1006. 
1973 Eel., § 35-1606. 

Key Numbers 

Historical and Statutory Notes 

Library References 

Encyclopedias 

§ 31-5107 

Insurance <':>1752, 1755, 1768, 1776. 
Westlaw Topic No. 217. 

C.J.S. Insurance §§ 477 to 478, 486 to 488, 
493 to 499. 

§ 31-5107. Filing requirements; forms and rates to be approved by Conl
nlissioner. 

(a) All forms of policies, certificates of insurance, notices of proposed insur
ance, applications for insurance, binders, endorsements and riders delivered or 
issued for delivery in the District and the premium rates pertaining thereto 
shall be filed with the Commissioner by the insurance company, in such 
manner and together with such supporting information as the Commissioner 
may reasonably require. In any case where a group policy is made for a group 
in the District and the policy is neither delivered nor issued for delivery in the 
District, the form of policy and all other forms and premium rates referred to in 
the preceding sentence shall be filed with the Commissioner by the insurance 
company. 

(b) The Commissioner may, within 30 days after the filing of any form of 
policy, certificate of insurance, notice of proposed insurance, application for 
insurance, binder, endorsement or rider, disapprove any such form if the 
premiuln rates charged or to be charged appear by reasonable assumptions to 
be excessive in relation to benefits paid or to be paid, or if the form contains 
provisions which are unjust, unfair, inequitable, misleading, or deceptive. In 
determining whether to disapprove any such form the Commissioner may give 
due consideration to past and prospective loss experience within and outside 
the District, to underwriting practice and judgment to the extent appropriate, 
and to all other relevant factors within and outside the District, and he may 
take into account the experience of the individual company. 

(c) If the COlnmissioner notifies the insurance company that the form does 
not comply with the requirements of this chapter, it shall be unlawful thereafter 
for such insurance company to issue or use such form. In such notice, the 
Commissioner shall specify the reason for his disapproval and state that a 
hearing will be granted promptly upon request in writing by the insurance 
company. No such policy, certificate of insurance, notice of proposed insur
ance, application for insurance, binder, endorsement, or rider shall be issued or 
used until the expiration of 30 days after it has been so filed, unless the 
Commissioner shall give his prior written approval thereto. 

(d) The Commissioner may, at any time after a hearing, held after not less 
than 20-days written notice to the insurance company, withdraw his approval 
of any such form if it does not Ineet the requirements of this chapter. 
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(e) The insurance company shall not issue such forms or use them after the 
effective date of such withdrawal of approval. 

(f) The insurance company may revise such forms and the premium rates 
pertaining thereto from time to time, and such revised forms and premium 
rates shall be filed with the Commissioner and shall be subject to all the 
preceding requirements of this section, in like manner as though they were 
original filings with the Commissioner. 

(Sept. 25, 1962, 76 Stat. 582, Pub. L. 87-686, § 7; May 21, 1997, D.C. Law 11-268, 
§ 10(m), 44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 25(b), 45 DCR 745.) 

Prior Codifications 
1981 Ed., § 35-1007. 
1973 Ed., § 35-1607. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-5102. 

Miscellaneous Notes 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 3\-5102. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31--5102. 

Key Numbers 
Insurance <&:;;> \ 774. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 479 to 480. 

§ 31-5108. Refunds, credits and charges. 

(a) Each individual policy or certificate of credit life insurance or credit 
accident and health insurance shall provide that in the event of termination of 
the insurance prior to the scheduled maturity date of the indebtedness, any 
refund of an amount paid by the debtor for insurance shall be paid or credited 
promptly to the person entitled thereto; provided, that the Commissioner shall 
prescribe a minimum refund and no refund which would be less than such 
minimum need be made. The formula to be used in computing refunds shall be 
filed with the Commissioner who may disapprove such formula if he finds that 
it is unjust or unreasonable. 

(b) If a creditor requires a debtor to make a payment in connection with 
credit life insurance or credit accident and health insurance and an individual 
policy or certificate of insurance is not issued, the creditor shall promptly give 
written notice to such debtor and shall promptly make an appropriate credit to 
the account. 

(c) The amount charged to a debtor for credit life or credit accident and 
health insurance shal1 not exceed the premium rate charged by the insurance 
company at the time the charge to the debtor is determined. 

(Sept. 25, 1962, 76 Stat. 583, Pub. L. 87-686, § 8; May 21, 1997, D.C. Law 11-268, 
§ IO(m), 44 OCR 1730.) 
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Historical and Statutory Notes 

Miscellaneous Notes 

§ 31-5109 

Prior Codifications 
1981 Ed., § 35-1008. 
1973 Ed., § 35-1608. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 

Legislative History of Laws § 31-5102. 

For legislative history of D.C. Law 11--268, 
see Historical and Statutory Notes following 
§ 3151002. 

Cross References 

Section References 

This section is referred to in § 31-5105. 

Key Numbers 
Insurance ~2006, 2062, 2064. 
Westlaw Topic No.2 I 7. 

§ 31-5109. ClaiolS. 

Library References 

Encyclopedias 
C.J.S. Insurance §§ 663 to 664, 706 to 712, 

715 to 716,719,835. 

(a) All claims shall be paid either by draft drawn upon the insurance 
company or by check of the insurance company to the order of the claimant to 
whom payment of the claim is due pursuant to the policy provisions, or upon 
direction of such claimant to one specified, and every insurance company shall 
be held to strict settlement of all such claims. 

(b) It shall be unlawful for any credit.or, having received any such check or 
draft from such insurance company, to fail to correctly credit the account, pay 
to or upon the direction of, or otherwise correctly account to the claimant. to 
whom payment is due for the full amount. of such check or draft, less any lawful 
deductions therefrom. 

(c) No plan or arrangement shall be used whereby any person, firm, or 
corporation other than the insurance company or its designated claim repre
sentative shall be authorized to settle or adjust claims. The creditor shall not 
be designated as claim representative for the insurance company in adjusting 
claims, nor, in the case of an individual creditor, shall the spouse of such 
creditor or any relative of the creditor or spouse within the 3rd degree of 
consanguinity be so designated, nor shall any officer or employee of a corporate 
creditor or any spouse or relative of such officer, employee, or spouse within 
the 3rd degree of consanguinity be so designated; provided, that a group 
policyholder may, by arrangement with the group insurance company, draw 
drafts or checks in payment of claims due to the group policyholder subject to 
audit and review by the insurance company. 

(Sept. 25, 1962, 76 Stat. 584, Pub. L. 87-686, § 9.) 

Prior Codifications 
198 I Ed., § 35-1009. 

1973 Ed., § 35-1609. 

Historical and Statutory Notes 
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Library References 

Key Numbers 
Insurance e:::>3246, 3397, 3404, 3487. 
Westlaw Topic No. 217. 

Encyclopedias 

C.l.S. Insurance §§ ] 954, 1966 to 1967, [983 
to 1986,1988,2210 to 2211. 

§ 31-5110. Choice of companies to provide required coverage. [Repealed] 

(Sept. 25, 1962, 76 Stat. 584, Pub. L. 87-686, § 10; Apr. 3, 2001, D.C. Law 13-265, 
§ 126(b), 48 DCR 1225, redesignated § 302, Oct. 19, 2002, D.C. Law 14-213, § 20(b), 
49 DCR 8140.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-10[0. 
1973 Ed., § 35-16[0. 

I.egislative History of Laws 
For D.C. Law 13-265, see notes following 

§ 31-2231.01. 

For Law 14-213, see notes following 
§ 31-903. 

§ 31-5110.01. Insurance plans and programs submitted pursuant to 
§ 42-836.01 (2)(B). [Repealed] 

(Sept. 25, 1962, 76 Stat. 580, Pub. L. 87-686, § 10a, as added Apr. 3, 2001, D.C. Law 
13-263, § 1411(b)(2), 48 DCR 991; May 7, 2002, D.C. Law 14-132, § 602(a).) 

Historical and Statutory Notes 

Temporary Amendments of Section 
For temporary (225 day) amendment of sec

tion, see § 2 of Protections from Predatory 
Lending and Mortgage Foreclosure Improve
rnents Temporary Amendment Act of 2001 (D.C. 
Law 14-86, March 19, 2002, law notification 49 
DCR 29(1). 

Emergency Act Amendments 
Section 2 of Act 14-188, the "Protections 

from Predatory Lending and Mortgage Foreclo
sure Improvements Emergency Amendment 
Act", deemed approved Nov. 27, 2001, without 
the signature of the Mayor, provided that D.C. 
Law 13-263 shall not apply beginning Novem
ber 6, 2001, through March 6, 2002. 

Legislative History of Laws 
For D.C. Law 13-263, see notes following 

§ 31-5101. 

§ 31-5111. Violations. 

Law 14-132, the "Home Loan Protection Act 
of 2002", was introduced in Council and as
signed Bill No. 14-5 [5, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on February 5, 2002, and Febru
ary 19, 2002, respectively. Signed by the May
or on March I, 2002, it was assigned Act No. 
14-296 and transmitted to both Houses of Con
gress for its review. D.C. Law 14-132 became 
effective on May 7,2002. 

Effective Dates 

Section 602(a) of Law 14-132 provides: ''The 
Protections from Predatory Lending and Mort
gage Foreclosure Improvements Act of 2000, 
effective April 3, 2001 (D.C. Law 13-263; 48 
DCR (91), is repealed as of November 6,2001." 

(a) In the case of any violation of this chapter by an insurance company, 
agent, solicitor, or broker, the Commissioner shall have authority to proceed in 
accordance with the provisions of §§ 31-4305 and 31-4326 and §§ 31-2502.03 
and 31-2502.36. 

(b) In the case of any violation of this chapter by a creditor or by any other 
person not licensed in the District as an insurance agent, solicitor, or broker, 
regardless of the fact that such creditor or other person is not required by law 
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to be so licensed, the penalties and the procedure for their imposition shall be 
as set forth in § 31-2502.42. 

(Sept. 25, J962, 76 Stat. 584, Pub. L. 87-686, § 11; May 21, 1997, D.C. Law 11-268, 
§ 10(m), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35--1011. 
1973 Ed., § 35--1611. 

Legislative History of Laws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5102. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5102. -

Key Numbers 
Insurance e=> 1618. 
Westlaw Topic No. ~217. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 140, 144. 

§ 31-5112. Administrative or judicial review of orders or actions. 

Any insurance company, agent, solicitor, or broker aggrieved by any order or 
action of the Commissioner under this chapter may contest the validity of such 
order or action by appeal or through any other appropriate proceeding, in 
accordance with the procedures prescribed by §§ 31-2502.43 and 31-2502.44; 
provided, that any such insurance company, agent, solicitor, or broker, which is 
licensed in the District under Subdivision A of Subtitle VI of this title, may 
contest the validity of such order or action by appeal or through any other 
appropriate proceeding in accordance with the procedures prescribed by Sub
division A of Subtitle VI of this title. 

(Sept. 25, 1962, 76 Stat. 585, Pub. L. 87-686, § 12; May 21, 1997, D.C. Law 11-268, 
§ lO(rn), 44 DCR 1730.) 

Prior Codifications 
1981 Ed., § 35-1012. 
1973 Ed., § 35-1612. 

Legislative History of I~aws 

Historical and Statutory Notes 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31--5102. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5102. . 

Key Numbers 
Insurance e=> 1070. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 53, 60 to 64. 
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Section 
31-5201. 

31-5202. 

31-5203. 
31-5204. 

31-5205. 

CHAPTER 52 

GENERAL PROVISIONS. 

Maintenance of reinsurance reserve fund by life and fire insurance compa
nies or associations; suspension or revocation of license for insolvency or 
impairment of capital; aiding unlicensed companies or associations; issu
ance of license. 

"Health. accident. and life insurance companies" defined; assets or capital 
stock requirements; annllal required tax and financial statement; annual 
required examinations; revocation or suspension of license; appeal; issu
ance of license; exemptions. 

Copy of application by insured to be delivered with policy. 
Principal office and books, records, and files of corporation to be in District; 

exception; reincorporation of certain corporations; violations; prosecu
tions. 

Employees' compensation corporations or associations to file certain infor
rnation with Commissioner; disapproval of premium rate or schedule; 
judicial review. 

§ 31-5201. Maintenance of reinsurance reserve fund by life and fire insur
ance companies or associations; suspension or revocation of 
license for insolvency or inlpairment of capital; aiding unli
censed companies or associations; issuance of license. 

(a) All life and fire insurance companies or associations licensed to do 
business in said District shall be required to maintain a reinsurance reserve 
fund; and whenever any such company or association not excepted from the 
operations hereof shall become insolvent or impaired to the extent of 25% of its 
capital stock it shall be the duty of the Commissioner to suspend its license; 
and unless such impairment or insolvency shall be made good within 60 days 
thereafter, it shall be the duty of the Commissioner of the Department of 
Insurance, Securities, and Banking to revoke its license to do business in the 
District; and it shall be unlawful for any insurance company, association, or 
order to do business in the District without a license, or to continue business 
after the revocation of its license, and any such company or association 
violating this provision shall be liable to a penalty of $20 for each day it 
transacts business without such license to be recovered by the Mayor of the· 
District by an action of debt in any court of the District of competent jurisdic
tion. And any person who shall aid in carrying on the business of any such 
company, or shall act as agent or solicitor for any company not licensed to do 
business in said District, or whose license is revoked, shall be guilty of a 
misdemeanor, and on conviction thereof in the Superior Court of the District of 
Columbia shall be punished by a fine not exceeding $100, or, in default of 
payment thereof, by imprisonment in the jail of the District for not less than 10 
nor more than 60 days. And the Commissioner of the Department of Insur
ance, Securities, and Banking shall issue such license to any such insurance 
company or association whenever it shall have complied with the provisions of 
§ 31-202, su~iect, however, to the prOVISIOns of §§ 31-5901 and 31-5902; 
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provided, that the Commissioner of the Department of Insurance, Securities, 
and Banking shall have power to make an official examination into the affairs 
of any insurance company or association organized under the laws of the 
District of Columbia, or having its principal office therein, at his discretion, for 
the purpose of ascertaining whether such company is impaired or insolvent, as 
aforesaid. Civil fines, penalties, and fees may be imposed as alternative 
sanctions for any infraction of the provisions of this section, or any rules or 
regulations issued under the authority of this section, pursuant to Chapter 18 of 
Title 2. Adjudication of any infraction of this section shall be pursuant to 
Chapter 18 of Title 2. 

(b) Any license issued pursuant to this section shall be issued as a Financial 
Services endorsement to a basic business license under the basic business 
license system as set forth in subchapter I-A of Chapter 28 of Title 47. 

(Mar. 3, 1901,31 Stat. 1290, ch. 854, § 648; Apr. 1, 1942,56 Stat. 190, eh. 207, § 1; 
July 8, 1963, 77 Stat. 77, Pub. L. 88-60, § 1; July 29, 1970, 84 Stat. 570, Pub. L. 
91-358, title I, § 155(a); Oct. 5, 1985, D.C. Law 6-42, § 470(d), 32 DCR 4450; May 21, 
]997, D.C. Law 11-268, § 10(d), 44 DCR 1730; Apr. 20, 1999, D.C. Law 12-261, 
§ 2003(gg)(l), 46 DCR 3142; Oct. 28, 2003, D.C. Law 15-38, § 3(1)(2), 50 DCR 6913; 
J line 11, 2004, D.C. Law 15-166, § 4(ee), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
198 I Ed., § 35-20 I. 
1973 Ed., § 35-201. 

Effect of Amendments 
D.C. Law 15-38, in subsec. (b), substituted 

"Financial Services endorsement to a basic 
business license under the basic" for "Class A 
Financial Services endorsement to a master 
business license under the master". 

D.C. Law 15-166, in subsec. (a), substituted 
"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities" throughout the sub
section. 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 3(t)(2) of Streamlining Regulation 
Emergency Act of 2003 (D.C. Act 15-145, Au
gust 11, 2003, 50 OCR 6896). 

For temporary (90 day) amendment of sec
tion, see § 4(ee) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 

tively. Signed by the Mayor on July 16, 1985, it 
was assigned Act No. 6-60 and transmitted to 
both Houses of Congress for its review. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

Law 12-261, the "Second Omnibus Regulato
ry Reform Amendment Act of 1998," was intro
duced in Council and assigned Bill No. 12-845, 
which was referred to the Committee of the 
Whole. The Bill was adopted on fi rst and sec
ond reading on December t, 1998, and Decem
ber 15, 1998, respectively. Signed by the May
or on December 31, 1998, it was assigned Act 
No. 12-615, and transmitted to both Houses of 
Congress for review. D.C. Law 12-261 became 
effective on April 20, 1999. 

For Law 15-38, see notes following 
§ 31-1103. 

Law 6-42, the "Department of Consumer and For Law 15-166, see notes following 
Regulatory Affairs Civil Infractions Act of § 31-1004. 
1985," was introduced in Council and assigned 
Bill No. 6-187, which was referred to the Com- Change in Government 
mittee on Consumer and Regulatory Affairs. This section originated at a time when local 
The Bill was adopted on first and second read- government powers wel-e delegated to a Board 
ings on June 25, 1985, and July 9, 1985, respec- of Commissioners of the District of Columbia 
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(sec Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume I). 
Section 401 of Reorganization Plan No.3 of 
1967 (see Reorganization Plans in Volume I) 
transferred all of the functions of the Board of 
Commissioners under' this section to a single 
Commissioner. The District of Columbia Self
Government and Governmental Reorganization 
Act, 87 Stat. 818, § 7 I I (D.C. Code, 
§ 1-207.1 I), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a», appropriate 
changes in terminology were made in this sec
tion. 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the DistTict of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Order No. 43, 
dated June 23, 1953, as amended, established, 
under the direction and control of a Commis-

INSURANCE 

siemer, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previously existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 
the functions and positions transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis
sioners were transfelTed to the Commissioner of 
the District of Columbia by § 401 of Reorgani
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of Insur
ance and Securities, and the Insurance Admin
istrat ion in the Department of Consumer and 
Regulatory Affairs was abolished. 

Cross References 

Authority of Council to regulate, modify, or eliminate license requirements and to promulgate 
regulations, see §§ 47-2842,47-2844. 

Claims of creditors, benefits from health and accident insurance, see § 31-4716.01. 
Deposits of life insurance companies, see § 31-4315 et seq. 
Fire, casualty, and marine insurance companies, capital requirements, see § 31-2502.13. 
Fire, casualty, and marine insurance companies, licensing, see § 31-2502.02. 
Impairment of capital, see § 31-5202. 
Inspection and examination of insurance companies, see §§ 31-208 and 31-5202. 
Minors' contract for health and accident insurance, see § 3 1-4330. 

Section References 

This section is referred to in § 31-4901. 

Key Numbers 
Insurance e=> I 127, 1139, 3642. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 67 to 69, 7 I, 146, 167 to 
169, 178 to 180. 

§ 31-5202. HHealth, accident, and life insurance companies" defined; as
sets or capital stock requirements; annual required tax and 
financial statement; annual required examinations; revoca
tion or suspension of license; appeal; issuance of license; 
exemptions. 

Every corporation, joint-stock company, or association not exempt herein, 
transacting business in the District of Columbia, which collects premiums, 
dues, or assessments from its members or from holders of its certificates or 
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policies, and which provides for the payment of indemnity on account of 
sickness or accident, or a benefit in case of death, shall be known as "health, 
accident, and life insurance companies or associations." No such company or 
association shall transact business within the District of Columbia unless it 
shall have in assets or in capital stock fully paid up in cash, or in both together, 
not less than $25,000 as a capital or guarantee fund; which assets may be 
invested in United States, stale, county, municipal bonds, and bonds of the 
District of Columbia, or railroad bonds; but investments in the bonds of 
railroads shall be limited to the bonds of those railroads which have paid 
dividends on their capital stock for the 10 years immediately previous to the 
date of the investment; or in improved real estate, or in first mortgages on 
improved real estate; but no loan on real estate shall be made for an amount 
exceeding 70% of its assessed value, such investments to be approved by the 
Commissioner of Insurance and Securities of the District of Columbia. No 
such health, accident, and life insurance company or association, transacting 
on August 15, 1911, or thereafter the business of health, accident, and life 
insurance, or either or all said kinds of insurance, in the District of Columbia 
shall issue policies or certificates providing, either singly or in aggregate, a 
greater accident or death benefit than $500, or a greater weekly indemnity than 
$20, on any 1 person unless such company or association has in assets or in 
capital stock fully paid up in cash, or in both together, not less than $100,000 
invested and approved as aforesaid. Every such company or association shall 
pay to the Collector of Taxes for the District of Columbia a sum of money, as 
tax, equal to 1 % of all moneys received from members of policy or certificate 
holders within the District of Columbia, said tax to be paid on or before the 1 st 
day of March of each year on the amount of such income for the year ending 
December 31 st next preceding; and shall also file annually with said Commis
sioner of Insurance and Securities, on or before the 1st day of March of each 
year, a sworn statement, on blanks furnished by said Commissioner of lnsu r
anee and Securities, showing its true financial condition, income, disburse
ments, assets, and liabilities on the 31 st of December next preceding, and such 
other information as said Commissioner of Insurance and Securities may 
require; and shall pay to the said Collector of Taxes $10 [or filing such 
statement. All companies or associations described herein shall be examined 
as described in Chapter 14 of this title; and when the Mayor finds the capital 
stock of any such company impaired or its assets reduced in value to an 
amount less than required by the provisions hereof he shall at once give notice 
of said fact to said company or association, and unless said impairment is lnade 
good within 60 days after said notice, it shall be the duty of said Commissioner 
to revoke or suspend the license of said company or association until such 
impairment shall have been made good; and any company or association that 
issues policies or certificates of insurance as described herein without a license 
[rom said Commissioner or during a suspension thereof, as herein provided, 
shall be fined not less than $20 nor more than $100 per day; provided, that if 
any such company or association shall feel aggrieved by the decision of said 
Commissioner concerning the investment or impairment of its assets or capital 
stock, it shall have the right to appeal, within 10 days, from the decision of said 

917 



§ 31-5202 INSURANCE 

Commissioner to the Mayor of the District of Columbia, and the Council of the 
District of Columbia shall prescribe rules and regulations for the hearing of 
said appeal, and the Mayor's decision shall be final; provided also, that when 
any such company or association shall have complied with the provisions 
contained herein, the Commissioner of Insurance and Securities shall issue to it 
a license to transact its business in the District of Columbia; provided, 
however, that nothing contained herein shall interfere with or abridge the 
rights of any fraternal beneficial association licensed to transact business under 
§§ 3 1-5701 to 31-571 7, or incorporated by special act of Congress; and 
provided further, that nothing contained herein shall apply to any relief 
association, not conducted for profit, composed solely of officers and enlisted 
men of the United States Army, Navy, or Air Force, or solely of employees of 
any other branch of the United States government service, or solely of employ
ees of any individual, company, firm, or corporation. Civil fines, penalties, and 
fees may be imposed as alternative sanctions for any infraction of the provi
sions of this section, or any rules or regulations issued under the authority of 
this section, pursuant to Chapter 18 of Title 2. Adjudication of any infraction 
of this section shall be pursuant to eha pter 18 of Title 2. 

(Mar. 3,1901,31 Stat. 1292, ch. 854, § 653; Aug. 15, 1911,37 Stat. 16, ch. 12, § 1; 
Oct. 5, 1985, D.C. Law 6-42, § 470(e), 32 DCR 4450; Oct. 21, 1993, D.C. Law 10-49, 
§ 9(a), 40 DCR 6110; May 21,1997, D.C. Law 11-268, § tOed), 44 DC 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-202. 
1973 Ed., § 35-202. 

Legislative History of Laws 
For legislative history of D.C. Law 6--42, see 

Historical and Statutory Notes following 
§ 31-5201. 

Law 10-49, the "Law on Examinations Act of 
1993," was introduced in Council and assigned 
Bill No. 10-13 1, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on June 29, 1993, and July 13, 1993, 
respectively. Signed by the Mayor on August 4, 
1993, it was assigned Act No. 10-947 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 10-49 became effective on Oc
tober 21, 1993. 

For legislative histOl)' of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5201. 

transferred· all of the functions of the Board of 
Commissioners under this section to the District 
of Columbia Council, subject to the ;'ight of the 
Commissioner as provided in § 406 of the Plan. 
The District of Columbia Self-Government and 
Governmental Reorganization Act, 87 Stat. 818, 
§ 711 (D.C. Code, § 1-207.10, abolished the 
District of Columbia Council and the Office of 
Commissioner of the District of Columbia. 
These branches of government were replaced by 
the Council of the District of Columbia and the 
Office of Mayor of the District of Columbia, 
respectively. Accordingly, and also pursuant to 
§ 714(a) of such Act (D.C. Code, § 1-207.14(a)), 
appropriate changes in terminology were made 
in this section. 

Miscellaneous Notes 
Office of Collector of Taxes abolished: The 

Office of the Collector of Taxes was abolished 
and the functions thereof transferred to the 
Board of Commissioners 01' the District of Co
lumbia by Reorganization Plan No.5 of 1952. 

Change in Government All functions of the Office of the Collector of 
This section originated at a time when local Taxes including the functions of all officers, 

government powers were delegated to a Board employees, and subordinate agencies were 
of Commissioners of the District of Columbia transferred to the Director, Department of Gen-
(see Acts Relating to the Establishment of the eral Administration by Reorganization Order 
District of Columbia and its Various Forms of No.3, dated August 28, 1952. Reorganization 
Governmental Organization in Volume 1). Sec- Order No. 20, dated November 10, 1952, trans-
tion 402(269) of Reorganization Plan No. 3 of ferred the functions of the Collector of Taxes to 
1967 (see Reorganization Plans in Volume 1) the Finance Office. The same Order provided 
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for the Office of the Collector of Taxes headed 
by a Collector in the Finance Office, and abol
ished the previously existing Office of the Col
lector of Taxes. Reorganization Order No. 20 
was superseded and replaced by Organization 
Order No. 121, dated December 12, 1957, 
which provided that the Finance Office (consist
ing of the Office of the Finance Officer, Property 
Tax Division, Revenue Division, Treasury Divi
sion, Accounting Division, and Data Processing 
Division) would continue under the direction 
and control of the Director of General Adminis
tration, and that the Treasurv Division would 
perform t he function of collecting revenues of 
the District of Columbia and depositing the 
same with the T,-easurer of the United States. 
Organization Order No. 121 was revoked by 
Organization Order No.3, dated December 13, 
1967, Part rvc of which prescribed the func-

§31-5202 
Note 1 

tions of the Finance Office within a newly estab
lished Department of General Administration. 
The executive functions of the Board of Com
missioners were transferred to the Commission
er of the District of Columbia by § 40 I of Reor
ganization Plan No.3 of 1967. Functions of the 
Finance Office as stated in Part rvc of Organi
zation Order No.3 were transferred to the Di
rector of the Department of Finance and Reve
nue by Commissioner's Order No. 69-96, dated 
March 7, 1969. The collection functions of the 
Director of the Department of Finance and Rev
enue were transferred to the District of Colum
bia Treasurer by § 47-316 on March 5, 1981. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5201. 

Cross References 

Annual statements and taxes, see § 47-2601 et seq. 
Domestic life companies, formation, see § 31-4401. 
Fire and Casualty Act, provision that health and accident insurance may be written under, see 

§ 31-2502.1l. 
Fire, casualty, and marine insurance companies, capital and surplus requirements, see 

§ 31-2502.13. 
Health and accident insurance, required policy provisions, see § 31-4712. 
Inspection and examination of insurance companies, see §§ 31-208 and 31-5201. 
Life insurance companies, deposits, see §§ 31-4315 et seq. 
Reserves and related actuarial items, submission of opinion with annual statement, see § 31-4901. 

Key Numbers 

Insurance ~ 1120 to 1162. 

Westlaw Topic No. 217. 

Fraternal benefit associations 3 
Government service associations 4 
Insurance 1 
Licensing 2 
Rules and regulations 5 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 40 to 41, 67 to 69,71 to 

75,149, 152 to 188, 194 to 195, 197 to 204, 
238 to 239. 

Notes of Decisions 

a risk of loss to which one party may be subject
ed by contingent or future events and an as
sumption of it by legally binding arrangement 
by another. Jordan v. Group Health Ass'n, 
1939, 107 F.2d 239, 71 App.D.C. 38. Insurance 
~ 1001; Indemnity ~ 20 

The question whether an arrangement is one 
1. Insurance of insurance within the laws of the District of 

When purposes for which statutory regula- Columbia relating to insurance companies turns 
lions of insurance in District of Columbia were not on whether risk is involved or assumed but 
enacted have no significance in a particular on whether that or something else to which it is 
situation, that serves as a guide in determining related in the particular plan is its principal 
whether a particular activity is not within the object and purpose. Jordan v. Group Health 
regulations. D.C.Code 1961, §§ 35-102, Ass'n, 1939, 107 F.2d 239, 71 App.D.C. 38. 
35-105, 35-202, 35-1320, 35-1321. Metropoli- Insurance ~ 1001 
tan Police Retiring Ass'n v. Tobriner, C.A.D.C. In determining whether a group health asso-
1962,306 F.2d 775, 113 U.S.App.D.C. 168. In- ciation was engaged in the business of insur-
surance ~ 100 I ance in the District of Columbia in violation of 

"Insurance" involves distribution of a risk, law and was within the purview of laws relating 
and whether a contract is one of "insurance" or to insurance companies, the court was con-
of "indemnity", each involves contractual secu- cerned with the plan as a whole and not with 
rity against anticipated loss, and there must be artificially segregated single phases of the plan. 
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§31-5202 
Note 1 

Jordan v. Group Health Ass'n, 1939, 107 F.2d 
239, 71 App.D.C. 38. Insurance G=> 1254(1) 

A "rnutual insurance company" is one in 
which the members are both the insurers and 
the insured, sometimes through a fund made up 
of cash premiums or of premium notes, and 
sometimes by assessment laid on all members, 
whereas the purpose of "stock insurance com
pany" is primarily to eam money for the stock
holders. Hutchins Mut. Ins. Co. of District of 
Columbia v. Hazen, 1939, 105 F.2d 53, 70 App. 
D.C. 174. Insurance G=> 1121 

Under District of Columbia Insurance Code, 
mutual insurance company can obtain a license 
and do business if it has an organization and 
maintains thereafter a surplus of $10,000 and a 
fund in excess of its present liabilities equal to 
pl~emium advances, which shall not be less than 
$10,000. D.C.Code 1929, T. 5, § 187. Hutchins 
Mut. I ns. Co. of District of Columbia v. Hazen, 
1939, 105 F.2d 53, 70 App.D.C. 174. Insurance 
G=>1127 

Where an organization agreed to pay a non
profit District of Columbia corporation a fixed 
sum and the corporation agreed to provide 
complete medical service for a fixed period to 
the organization's employees who would join 
the corporation, the corporation was not en
gaged in "business of insurance" in violation of 
law, since the statute of the District of Columbia 
providing that every corporation which collects 
dues from its members and which provides for 
payment of indemnity on account of sickness, 
etc., shall be known as "health, accident and 
life insurance companies," does not include 
necessarily contracts to indemnify, but is limit
ed to those which provide for payment of in
demnity, the word "payment" as ordinarily 
used, meaning the payment of money. 
D.C.Code 1929, T. 5, § 179; T. 20 §§ 121, 122. 
Group Health Ass'n v. Moor, D.D.CI938, 24 
F.Supp. 445. Insurance ~ 1254(1) 

2. Licensing 
The absence of a profit motive and facts that 

metropolitan police retiring association possess
es a representative government and engages in 
no solicitation of the public, add some though 
not controlling support to view that its activities 
are not within scope of statute primarily de
signed to protect insured vis-a-vis the insurer. 
D.C.Code 1961, §§ 35--102, 35-105, 35-202, 
35-1320, 35-1321. Metropolitan Police Retir
ing Ass'n v. Tobriner, C.A.D.C.1962, 306 F.2d 
775,113 U.S.App.D.C. 168. Insurance G=> 1126 

3. Fraternal benefit associations 
Where metropolitan police retiring associa

tion was incorporated as a charitable organiza
tion, membership was limited to members of 
metropolitan police department, the White 
House police, and park police, purpose of asso
ciation was to furnish financial relief to mem-

INSURANCE 

bers in case of their retirement from police 
force, and payments upon retirement were prin
cipally the amounts of retirees' own contribu
tions with some increment of interest from in
vestments which were required to be approved 
by majority of board of directors and by majori
ty vote of membership in regular session, asso
ciation was not engaged in "insurance" and 
hence was not required to obtain certificate of 
authority from Superintendent of Insurance. 
D.C.Code 1961, §§ 29-601, 35-101, 35-102, 
35-105, 35-202, 35-404, 35-1305, 35-1320, 
35--1321. Metropolitan Police Retiring Ass'n v. 
Tobriner, C.A.D.C.1962, 306 F.2d 775, 113 
U.S.App.D.C. 168. Insurance G=> 1126 

4. Government service associations 
A group health association incorporated as a 

non-profit relief association to furnish medical 
service and supplies in variable degrees within 
specified limitations to its members who make 
regular limited payments and are composed 
solely of civil employees of the executive branch 
of the United States government service, is not 
within the purview of laws of the District of 
Columbia relating to insurance or to organiza
tions providing for the payment of indemnity on 
account of sickness or accident, particularly in 
view of provision in by-law that association 
should not be liable to its members or their 
dependents for any act of omission or commis
sion on the part of physicians or other persons 
w'ith whom it may contract for the rendition of 
services to them. D.C.Code 1929, T. 5, 
§§ 1 2 1-126, 1 72, 1 73, 1 76, 1 78, 1 79, 1 84-2 1 5; 
D.C.Code Supp. Ill, 1937, T. 20, § 966. Jordan 
v. Group Health Ass'n, 1939, 107 F.2d 239, 71 
App.D.C. 38. Insurance G=> 1003; Insurance G=> 
1251 

A group health association incorporated as a 
non-profit relief association to furnish medical 
service and supplies in variable degrees within 
specified limitations to its members who make 
regular limited payments and are composed 
solely of civil employees of the executive branch 
of the United States government service, includ
ing employees 01 the Home Owners' Loan Cor
poration, falls within provisions of statutes ex
empting from provisions relating to regulations, 
licensing, and control of insurance companies, 
relief associations not conducted for profit com
posed solely of officers and enlisted men of the 
army or navy, or solely of employees of any 
other branch of the United States government 
service, or solely of employees of any individual 
company, firm, or corporation, since for pur
poses of exemption, employees of Home Own
ers' Loan Corporation should be held to be 
employees of the executive department. 
D.C.Code 1929, T. 5, §§ 121-126, 179; 
D.C.Code Supp. III, 1937, T. 20, § 966, subsec. 
8. Jordan v. Group Health Ass'n, 1939, 107 
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F.2d 239, 71 
1254(1) 

App.D.C. 38. Insurance 

The word "corporation" as used in provi
sions of statutes exempting from provisions re
lating to regulation, licensing, and control of 
insurance companies, relief associations not 
conducted for profit composed solely of officers 
and enlisted men of the army or navy, or solely 
of employees of any other branch of the United 
States government service, or solely of employ
ees of any individual company, firm, or corpo
ration refers to private concerns and not to 
governmental agencies, particularly if they are 
included within preceding classifications. 
D.C.Code 1929, T. 5, §§ 121-126, 179; 
D.C.Code Supp. III, 1937, T. 20, § 966, subsec. 
8. Jordan v. Group Health Ass'n, 1939, 107 
F.2d 239, 71 App.D.C. 38. Insurance e:;> 

1254(1 ) 
The Superintendent of Insurance for the Dis

trict of Columbia had no standing to challenge 
generally and without regard to features of in
surance or indemnity the validity of the incor
poration of a group health association incorpo
rated as a non-profit corporation to furnish 
medical service and supplies in variable degrees 
within specified limitations to its members who 
make regular limited payments and are com
posed solely of civil employees of the executive 
branch of the United States government service. 
D.C.Code 1929, T. 5, §§ 121-126. Jordan v. 
Gmup Health Ass'n, 1939, 107 F.2d 239, 71 
App.D.C. 38. Insurance e:;> 1254( I) 

5. Rules and regulations 
A District of Columbia mutual insurance com

pany could enjoin superintendent of insurance 
of District of Columbia from enforcing void 
rules of superintendent regulating reserves, 
costs of operation, declaration of dividends and 
payment of salaries and fees by mutual insur
ance companies writing taxicab· insurance, and 
from canceling company's license for failure to 
obey such regulations. Act June 29, 1938, 52 
Stat. 1233; D.C.Code 1929, T. 5, § 171 et seq. 
Hutchins Mut. Ins. Co. of District of Columbia 
v. Hazen, 1939, 105 F.2d 53, 70 App.D.C. 174. 
Injunction e:;> 74 

The words "write insurance" and "fix maxi
mum rates" in Taxicab Act authorizing superin
tendent of insurance of District of Columbia to 
make rules relating to writing of taxicab insur
ance and fixing of maximum rates authorized 
superintendent to control solicitation of insur
ance, terms and conditions of contract, rates to 
be charged and enforcement of provisions of the 
act and the general insurance law, and enabled 
superintendent to prohibit unreasonable com
missions to agents. Act June 29, 1938, 52 Stat. 
1233. Hutchins Mut. Ins. Co. of District of 
Columbia v. Hazen, 1939, 105 F.2d 53, 70 App. 
D.C. 174. Insurance e:;> 1541 

§ 31-5202 
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Rules of superintendent of insUl-ance of Dis
trict of Columbia requiring companies writing 
taxicab insurance to collect premiums in ad
vance and to give Public Utilities Commission 
five days' notice of cancellation of policies and 
to keep complete records of accidents, claims 
and suits and to make payments by company 
check, and to keep record of policies issued and 
lapsed, and to collect no charge or policy fee in 
addition to premium are valid as being in fur
therance of declared policy of Taxicab Act to fix 
maximum rates and to make taxicab insurance 
compulsory. Act June 29, 1938, 52 Stat. 1233. 
Hutchins Mut. Ins. Co. of District of Colurnbia 
v. Hazen, 1939, 105 F.2d 53, 70 App.D.C. 174. 
Insurance e:;> 1541 

Rules of superintendent of insurance 0(' Dis
trict of Columbia regulating reserves, costs of 
operation, declaration of dividends and pay
ment of salaries and fees by mutual insurance 
companies writing taxicab insurance were in
valid as not within the authority of superinten
dent. Act June 29, 1938, 52 Stat. J 233; 
D.C.Code 1929, T. 5, § 171 et seq. Hutchins 
Mut. Ins. Co. of District of Columbia v. Hazen, 
1939, 105 F.2d 53, 70 App.D.C. 174. Insurance 
e:;> 1139; Insurance e:;> 1153; Insurance e:;> 

1049 
In absence of statutory authority, superinten

dent of insurance of District of Columbia cannot 
add to, amend, or alter insurance law by regula
tions, but can only make rules consistent with 
the provisions of such law. D.C.Code 1929, T. 
5, § 171 et seq. Hutchins Mut. Ins. Co. of 
District of Columbia v. Hazen, 1939, 105 F.2d 
53, 70 App.D.C. 174. Insurance e:;> 1060 

A rule of superintendent of insurance of 
District of Columbia forbidding company writ
ing taxicab insurance to promise to pay divi
dend or reward to any policyholder unless ap
proved by superintendent was proper on 
ground that promise to pay dividends was 
equivalent to rebate, but not to extent of au
thorizing superintendent to control payment of 
reasonable dividends when declared out of 
earnings in ordinary course of business. Act 
June 29, 1938, 52 Stat. 1233. Hutchins Mut. 
Ins. Co. of District of Columbia v. Hazen, 
1939, 105 F.2d 53, 70 App.D.C. 174. Insur
ance e:;> 1153 

A rule of superintendent of insurance of Dis
trict of Columbia authorizing superintendent to 
withdraw certification of company writing taxi
cab insurance for failure to comply with regula
tions applicable to such companies was invalid 
as an assumption of power nowhere extended 
and as contrary to rights to trial and conviction 
before imposition of such drastic penalty. Act 
June 29, 1938, 52 Stat. 1233. Hutchins Mut. 
Ins. Co. of District of Columbia v. Hazen, 1939, 
105 F.2d 53, 70 App.D.C. 174. Insurance e:;> 

1127 
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The general insurance law of District of Co
lumbia does not give the superintendent of in
surance of the District the power to make reg
ulations governing in the minutest detail the 
operation and business of an insurance compa
ny. D.C.Code 1929, T. 5, § 171 et seq. Hutch
ins Mut. Ins. Co. of District of Columbia v. 
Hazen, 1939, 105 F.2d 53, 70 App.D.C. 174. 
Insurance <l=> 1060 

A rule of the superintendent of insurance of 
District of Columbia applicable to companies 
writing taxicab insurance, defining rebating and 
calling attention to prohibition against rebating, 
was valid under provision of District of Colum
bia Insurance Code prohibiting rebating. 

INSURANCE 

D.C.Code 1929 T. 5, § 180. Hutchins Mut. Ins. 
Co. of District of Columbia v. Hazen, 1939, 105 
F.2d 53, 70 App.D.C. 174. Insurance <l=> ]567 

Rules of superintendent of insurance of Dis
trict of Columbia providing that taxicab insur
ance policies must be in a form approved by 
superintendent are valid as being in furtherance 
of provision of Compulsory Taxicab Insurance 
Act that taxicab insurance must be "in such 
form and on such terms or conditions" as the 
Public Utilities Commission may direct. Act 
June 29, 1938, 52 Stat. 1233. Hutchins Mut. 
Ins. Co. of District of Columbia v. Hazen, 1939, 
105 F.2d 53, 70 App.D.C. 174. Insurance <l=> 

1774 

§ 31-5203. Copy of application by insured to be delivered with policy. 

Each life insurance company, benefit order, and association doing a life 
insurance business in the District of Columbia shall deliver with each policy 
issued by it a copy of the application made by the insured so that the whole 
contract may appear in said application and policy, in default of which no 
defense shall be allowed to such policy on account of anything contained in, or 
omitted from, such application. 

(Mar. 3, 19(H) 31 Stat. 1294, eh. 854, § 657; June 30, 1902, 32 Stat. 534, eh. 1329.) 

Historical and Statutory Notes 

Prior Codifications 
J 981 Ed., § 35-203. 
1973 Ed., § 35-203. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 31-3503. 
Industrial life insurance policies, proof of fraud etc., with reference to requirements of this section, 

see § 3] -4802. 

Key Numbers 
Insurance <l=> 1752. 
Westlaw Topic No.2] 7. 

Applications 2, 3 
In general 2 
Delivery of applications 3 

Construction and application 1 
Contracts 4 
Defenses 6 
Delivery of applications 3 
Renewal of policies 5 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 493 to 496. 

Notes of Decisions 

§ 35-203. Blair v. Prudential Ins. Co. of Amer
ica, C.A.D.C.1972, 472 F.2d 1356, 153 U.S.App. 
D.C. 281, on remand 366 F.Supp. 859. Insur
ance <l=> 2982 

Code D.C. § 657, requiring a copy of every 
application for life insurance to be delivered 
with the policy, being enacted to furnish the 
insured with a copy of the application upon the 
representations in which the validity of the poli-

1. Construction and application cy and its binding force may be made to de-
Statute requiring an insurance company to pend, was intended to remedy a mischief, and is 

include with issued policy a copy of application to be given a reasonably liberal interpretation to 
made by insured was enacted for protection of that end. Metropolitan Life Ins. Co. v. Burch, 
insured, not the insurance company. D.C.C.E. ]912, 39 App.D.C. 397. Insurance <l=> 1840 
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2. Applications-In general 
Statute requiring copy of "application" to be 

delivered with policy refers to writings, not oral 
applications. D.C.Code, 1929, T. 5, § 183. 
Washi.ngton Fidelity Nat. Ins. Co. v. Burton, 
U.S.Dist.CoI.1932, 53 S.Ct. 26, 287 U.S. 97, 87 
A.L.R. 191,77 L.Ed. 196. Insurance <§;:;;> 1752 

Statute requil"ing copy of application to be 
delivered with policy does not make written 
application obligatory. D.C.Code 1929, T. 5, 
§ 183. Washington Fidelity Nat. Ins. Co. v. 
Burton, U.S.Dist.Col.I932, 53 S.Ct. 26, 287 U.S. 
97,87 A.L.R. 191,77 L.Ed. 196. Insurance <§;:;;> 

1752 
In light of fact that medical authorization 

form signed by insured did not contain or call 
for any information, failure to attach the form 
to lHe 'policy was immaterial and did not bring 
into play bar of statute requiring an insurance 
company to include with issued policy a copy of 
application made by insured, or preclude insur
er from defending on ground of insured's failure 
to disclose his medical history. D.C.C.E. 
§ 35-203. Blair v. Prudential Ins. Co. of Amer
ica, C.A.D.C.1972, 472 F.2d 1356, 153 U.S.App. 
D.C. 281, on remand 366 F.Supp. 859. Insur
ance <§;:;;> 2983 

That insured did not undergo medical exami
nation or make accompanying representations 
relating to physical condition at time of applica
tion for second life insurance policy held not, 
under facts shown, to defeat insurer's right to 
defend on ground of fraudulent representations 
in application for previous policy made part of 
second policy. D.C.Code 1929, T. 5, § 183. 
NOI"thwestern Mut. Life Ins. Co. v. Gott, 1933, 
68 F.2d 426, 62 App.D.C. 379. Insurance <§;:;;> 

2983 
The accuracy of the copy of one part of an 

application for insurance attached to the policy 
cannot be for the first time challenged on ap
peal by the benefici3l"y, where on the trial her 
counsel conceded the copy was an exact copy of 
that part of the original application, and stated 
that her only contention was that, because of 
the failure of the insured to attach another part 
of the application to the policy, the whole appli
cation was not delivered with the policy as 
required by Code of Laws 1901, § 657, and it 
also appears that, under the circumstances, the 
insurer could have had no motive in attaching 
an inaccurate copy of the application to the 
policy. Griffith v. Metropolitan Life Ins. Co. of 
New York, 1910, 36 App.D.C. 8. Federal 
Courts <§;:;;> 1064 

Where the insured in an application for life 
insurance agrees that the answers to questions 
therein shall be taken as warranties, and that, if 
not tme, the policy shall be void, a representa
tion in the appl ication that the insured had not 
been attended for a year by any other physician 
than one named, when, in fact, she had within 

§ 31-5203 
Note 3 

two days been attended and treated by another 
physician for a vct'y serious affliction, consti
tutes a suppression of a material fact amounting 
to a misrepresentation and breach of warranty, 
and precludes a recovery on the policy. Griffith 
v. Metropolitan Life Ins. Co. of New York, 19 I 0, 
36 App.D.C. 8. Insurance <§;:;;> 3003( 1 0) 

Where void ability provision of life policy re
quired company to prove that applicant had 
received medical treatment, but insurer did not 
attach written application, if any, to policy, in
surer could not defend on account of anything 
contained in or omitted from application, and 
was barred from declaring policy void on ac
count of alleged nondisclosure in application. 
D.C.Code 1951, § 35-203. Walton v. Sun Life 
Ins. Co. (Cr.App. 1955) 115 A.2d 310. Insur
ance <§;:;;> 2983 

3. -- Delivery of applications 
Under provisions that policy constituted en

tire agreement, and that insurer might avoid 
policy if insured was in unsound health exclud
ing evidence respecting insured's unsound 
health v,'hen policy was issued held error, 
though insurer failed to deliver copy of alleged 
application with policy. D.C.Code 1929, T. 5, 
§ 183. Washington Fidelity Nat. Ins. Co. v. 
Burton, U.S.Dist.Col. I 932, 53 S.Ct. 26, 287 U.S. 
97,87 A.L.R. 191,77 L.Ed. 196. Insurance <§;:;;> 

3014 
Where a life policy by its terms constitutes the 

entire agreement, the statute requiring a copy of 
the application to be delivered with each life 
policy issued by an insurer does not prevent an 
insurer from basing a defense on a policy provi
sion stating that if within two years of date of 
issue insured has received treatment or has 
been attended by any physician for any seriolls 
disease, the policy should be voidable unless 
reference to such treatment is endorsed on the 
policy, even though the policy was issued on a 
written application and no copy of the applica
tion was delivered with the policy. D.C.Code 
1929, T. 5, § 183. Pullen v. Sun Life Ins. Co. of 
America, 1941, 121 F.2d 110,74 App.D.C. 197, 
certiorari denied 62 S.Ct. 112,314 U.S. 613, 86 
L.Ed. 494. Insurance <§;:;;> 2982 

Where written application, if there was one, 
was not delivered with industrial life policy, but 
policy by its terms constituted the entire agree
ment, the statute requiring a copy of the appli
cation to be delivered with each life policy is
sued by an insurer did not prevent insurer from 
making any defense that it had under the terms 
of the policy. D.C.Code 1929, T. 5, § 183. 
Eureka-Maryland Assur. Co. v. GnlY, 1941, 121 
F.2d 104, 74 App.D.C. 191, certiorari denied 62 
S.Ct. 114, 314 U.S. 613, 86 L.Ed. 494. Insur
ance C=> 2983 

Under section 657 of the Code, D.C.Code 
1929, T. 5, § 183, defense that insured misstat-
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ed his age is not available to a grand lodge of 
the Brotherhood of Railroad Trainmen in an 
action on a ccrtificatc, where the application 
was not attached to the certificate, nor a copy of 
it delivered with the certificate or at any other 
time. Grand Lod1!c of Brotherhood of Railroad 
Tnlinmen v. Gro~es, 1918, 48 App.D.C. 151, 
cenionu-i denied 39 S.Ct. 184, 248 U.S. 587, 63 
L.Ed. 434. Insurance ~ 2984 

While Code of Law 1901, § 657, 32 Stat. 534, 
c. 1329, requiring insurance companies to deliv
er, with every policy issued, a copy of the appli
cation made by thc insured, so that the whole 
contract may appear in the application and 
policy, is to be strictly construed. a mere pre
liminal), statement made to the company by its 
agent and which he alone signs is not a part of 
the contract of insurance, and need not be deliv
ered with the policy. Griffith v. Metropolitan 
Life Ins. Co. of New York, 1910, 36 App.D.C. 8. 
Insurance C=> 1752 

Under section 657. Code D.C., 31 Stat. 1294, 
c. 854. providing that no defense shall be al
lowed on a policy of life insurance unless the 
insurer delivel- with the policy a copy of the 
application made by the insured, it is necessary 
that a copy of the entire application be delivered 
with the policy; it not being left to the discre
tion of the insurer to selcct such parts of the 
application as it may deem matcl-ial for delivcry 
with the policy. Metropolitan Life Ins. Co. v. 
Hawkins, 1908, 31 App.D.C. 493, 14 Am.Ann. 
Cas. 1092. Insurance c=> 2983 

4. Contracts 
Under District of Columbia law, an insurance 

policy is a contract whose construction is based 
on its language. Nationwide Mut. Ins. Co. v. 
Richardson, C.A.D.C.2001, 270 F.3d 948, 348 
U.S.App. D.C. 124, certified question answered 
826 A.2d 310, rehearing granted, opinion vacat
ed 832 A.2d 752, vacated pursuant to settlement 
844 A.2d 344. Insurance C=> 1713; Insurance 
C::;;> 1805 

Under District of Columbia law, because in
surers draft insurance contracts with the help of 
experts and lawyers, unless the language of an 
insurance policy's exclusion is unambiguous, 
doubts are to be resolved in favor of the in
sured. Nationwide Mut. Ins. Co. v. Richardson, 
C.A.D.C.2001, 270 F.3d 948, 348 U.S.App.D.C. 

INSURANCE 

124, certified question answered 826 A.2d 310, 
I-ehearing granted. opinion vacated 832 A.2d 
752, vacated pursuant to settlement 844 A.2d 
344. Insurance ~ 1832(1) 

Under District of Columbia law, if insurance 
agreement is unambiguous, court will apply 
plain language used and should not consider 
extrinsic evidence as to how to interpret policy. 
Cambridge Holdings Group, Inc. v. Federal Ins. 
Co., 2004, 357 F.Supp.2d 89, appeal dismissed 
489 F.3d 1356, 376 U.S.App.D.C. 520, rehearing 
en banc denied. Evidence c=> 448; Insurance 
(? 1822 

5. Renewal of policies 
Code D.C. § 657, providing that each insur

ance company doing a life insurance business in 
the District of Columbia shall deliver with each 
policy a copy of the application made by in
slll-ed, so that the whole contract may appear in 
said application and policy, in default of which 
no defense shall bc allowed to such policy on 
account of anything cont<:lincd in or omitted 
from, such application, as amended by Act June 
30, 1902, D.C.Code 1929, T. 5, § 183, applies to 
an application for the renewal of a lapsed policy 
as well as to one for the original policy; and 
there is no error in excluding from the evidence 
a renewal application a copy of which was not 
so delivered. Metropolitan Life Ins. Co. v. 
Burch, 1912, 39 App.D.C. 397. Insurance c=> 
2984 

6. Defenses 
In action on industrial life policy declaring 

that it expressed the entire agreement between 
the parties, a defense open to insurer if no 
written application existed was not precluded 
by the statute and the insurer could defend on 
violation of policy provisions having no relation 
to the application. D.C.Code 1951, § 35-203. 
Ferguson v. Quaker City Life Ins. Co. (CLApp. 
1957) 129 A.2d 189. Insurancec=> 3001 

Where insurer sets up defense of insured's 
unsound health prior to issuance of policy, 
whether defense is based on application or on 
policy provision, insurer has burden of proving 
that applicant or insured acted in bad faith. 
D.C.Code 1951, §§ 35-203,35-1002. Walton v. 
Sun Life Ins. Co. (CLApp. 1955) 115 A.2d 310. 
Insurance c=> 3013 

§ 31-5204. Principal office and books, records, and files of corporation to 
be in District; exception; reincorporation of certain corpora
tions; violations; prosecutions. 

(a) Any corporation now or hereafter formed or organized under any provi
sion of law in force and effect in the District of Columbia to engage in an 
insurance business shall maintain its principal office within said District and 
shall keep its books, records, and files therein, and shall not remove from said 
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District either its principal office or its books, records, or files without the 
permission of the Mayor of the District of Columbia first had and obtained; 
provided, however, that nothing contained in this section shall be construed to 
apply to the books, records, and files of any such corporation kept in a branch 
office agency of such corporation, which books, records, and files relate solely 
to the business transacted by the said branch office agency; and provided 
further, that any insurance corporation created by special act of Congress is 
authorized upon resolution of its board of directors or trustees to reincorporate 
under the laws of any state of the United States, a certified copy of such 
resolution of such board of directors or trustees having first been filed in the 
Office of the Commissioner of Insurance and Securities of the District of 
Columbia and recorded in the Office of the Recorder of Deeds of the District of 
Columbia. Upon compliance with the above conditions, the assets of the said 
corporation shall thereby become vested in the new corporation. Said new 
corporation shall faithfully carry out any and every right, obligation, and 
liability of said original corporation. 

(b) Any corporation violating any of the provisions of this section shall 
forthwith forfeit its charter, which forfeiture shall operate as a revocation of its 
license to do business within said District. 

(c) Any officer, agent, or employee of any such corporation who shall violate 
any of the provisions of this section shall be guilty of a misdemeanor and upon 
conviction shall pay a fine of not less than $300 or be imprisoned for not more 
than 90 days, or by both such fine and imprisonment. All prosecutions under 
this section shall be upon information filed in the Superior Court of the District 
of Columbia in the name of the District of Columbia by the Corporation 
Counsel thereof or any of his assistants. 

(Mar. 3,1901, eh. 854, § 657a; May 17,1932,47 Stat. 158, eh. 189; Apr. I, 1942,56 
Stat. ] 90, eh. 207, § 1; July 8, 1963, 77 Stat. 77, Pub. L. 88-60, § 1; July 29, 1970, 84 
Stat. 570, Pub. L. 91-358, title I, § 155(a); May 21, 1997, D.C. Law 11-268, § 10(d), 44 
DCR 1730.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-204. 
1973 Ed., § 35-204. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-5201. 

Change in Government 

Commissioner. The District of Colurnbia Self
Government and Governmental Reol'ganizalion 
Act, 87 Stat. 818, § 711 (D.C. Code, 
§ 1-207.11), abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
Distdct of Columbia and the Office of Mayor of 
the District of Columbia, n~spectively. Ac:cord
ingly, and also pursuant to § 714(a) of such Act 
(D.C. Code, § 1-207.14(a», appropriate 
changes in terminology were made in this sec
tion. 

This section originated at a time when local 
government powers were delegated to a Board 
of Commissioners of the District of Columbia 
(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of Miscellaneous Notes 
Governmental Organization in Volume 0, Delegation of functions: Reorganization Or-
Section 40 I of Reorganization Plan No. 3 of c1er No. 43, Part VIII, dated June 23, 1953, 
1967 (see Reorganization Plans in Volume 1) delegated to the Superintendent of Insurance 

. tnmsferred all of the functions of the Board of the function of granting or denying permission 
Commissioners under this section to a single to remove from the District of Columbia the 
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principal office, books, records, and files of an 
insurance company, as set forth in subsection 
(a) of this section. 

INSURANCE 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5201. 

Cross References 

Hospital and medical services corporations, applicability of this section, see § 3\-3503. 
Managing general agent records, retention, see § 31-1503. 

Key Numbers 
Insurance <£:::>1120. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

c.J.S. Insurance§§ 149, 152to 153. 

§ 31-5205. Employees' compensation corporations or associations to file 
certain information with Commissioner; disapproval of pre
mium rate or schedule; judicial review. 

Every insurance corporation or association authorized to transact business in 
the District of Columbia, which insures employers against liability for compen
sation under the Employees' Compensation Act, shall file with the Commission
er of Insurance and Securities its manual of classifications and underwriting 
rules, together with basic rates for each class, and also merit rating plans 
designed to modify the class rates, none of which shall take effect until the 
Commissioner of Insurance and Securities shall have approved the same as 
adequate and reasonable for the group of risks to which they respectively apply. 
The Commissioner of Insurance and Securities may withdraw his approval of 
any premium rate or schedule made by any insurance corporation or associa
tion, if, in his judgment, such premium rate or schedule is inadequate or 
unreasonable; provided, that upon petition of the company or association or 
any other party aggrieved the opinion of the Commissioner of Insurance and 
Securities shall be subject to review by the Superior Court of the District of 
Columbia: Provided further, that any petition for review shall be filed with said 
Court within 30 days after the rendition of opinion by the Commissioner of 
Insurance and Securities. 

(Mar. 3, 1901, eh. 854, § 657b; April 16, 1934, 48 Stat. 592, eh. 144; June 25, 1936. 49 
Stat. 1921, eh. 804; June 25, 1948, 62 Stat. 991, eh. 646, § 32(b); May 24, 1949, 63 
Stat. 107, eh. 139, § 127; July 29, 1970, 84 Stat. 572, Pub. L. 91-358, title I, 
§ 155(e)(36); May 21, 1997, D.C. Law 11-268, § 10(d), 44 DCR 1730.) 

Prior Codifications 

1981 Ed., § 35-205. 

1973 Ed., § 35-205. 

Historical and Statutory Notes 

References in Text 

Legislative History of Laws 

For legislative history of D.C. Law 11-268, 
sec Historical and Statutory Notes following 
§ 31-5201. 

"The Employees' Compensation Act," re
fen-ed to near the beginning of the first sen
tence, refers to Chapter 15 of Title 36. 

Miscellaneous Notes 
Department or Insurance abolished: See His-

torical and Statutory Notes following 
§ 31-5201. 
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Library References 
Key Numbers 

Workers' Compensation e:=> I 061, 1063, 1075. 
Westlaw Topic No. 413. 

Encyclopedias 
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C.l.S. Workmen's Compensation §§ 663, 665, 
667 to 672. 



Section 
31-5231. 
31-5232. 
31-5233. 
31-5234. 

31-5235. 
31-5236. 
31-5237. 
31-5238. 
31·-5238.01. 
31-5239. 

SUBTITLE VIII-A 

CERTIFIED CAPITAL INVESTMENT 
BY INSURANCE COMPANIES. 

CHAPTER 52A 

CERTIFIED CAPITAL COMPANIES. 

Definitions. 
Certification. 
Premium Tax Credit. 
Aggregate limitations on Premium Tax Credits; Premium Tax Credit 

Allocation Requests. 
Requirements for continuance of certification. 
One hundred percent investment requirement. 
Decertification. 
T ransferabi lity. 
Fees deposited in Insurance Regulatory Trust Fund. 
Rulemaking. 

§ 31-5231. Definitions. 

For the purpose of this chapter, the term: 
(1) "Affiliate" means: 

(A) Any person, directly or indirectly, beneficially owning (whether 
through rights, options, convertible interests, or otherwise), controlling, or 
holding power to vote 15% or more of the outstanding voting securities or 
other voting ownership interests of the Certified Capital Company or 
Certified Investor; 

(B) Any person with 15% or more of its outstanding voting securities or 
other voting ownership interests directly or indirectly beneficially owned 
(whether through rights, options, convertible interests, or otherwise), con
trolled, or held with power to vote by the Certified Capital Company or 
Certified Investor; 

(C) Any person directly or indirectly controlling, controlled by, or under 
common control with the Certified Capital Company or Certified Investor; 

(D) A partnership or limited liability company in which the Certified 
Capital Company or Certified Investor is a general partner, manager, or 
managing member; or 

(E) Any person who is an officer, director, employee, or agent of the 
Certified Capital Company or Certified Investor or an immediate family 
member of the officer, director', en1ployee, or agent. 
(2) "Allocation Date" means the date on which the Certified Investors of a 

Certified Capital Company are allocated Premium Tax Credits by the Com
missioner under § 31-5234. 

(3) "Certified Capital" lneans an investment of cash by a Certified Investor 
in a Certified Capital Company that fully funds the purchase price of an 
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equity interest in the Certified Capital Company, a Qualified Debt Instrument, 
or a combination of the two. 

(4) "Certified Capital Company" means a partnership, corporation, trust, 
or limited liability company, whether organized on a profit or not for profit 
basis, that has as its primary business activity the investment of cash in 
Qualified Businesses and that is certified by the Commissioner as meeting the 
criteria of this chapter. 

(5) "Certified Investor" means any insurance company, approved by the 
Commissioner, that invests Certified Capital pursuant to an allocation of 
Premium Tax Credits under § 31-5234. 

(6) "Commissioner" means the Commissioner of Insurance and Securities 
Regulation. 

(7) "District" means the District of Columbia. 
(8) "District Premium Tax Liability" means any liability incurred by an 

insurance company under § 31-205 or, in the case of a repeal or reduction 
by the District of the tax imposed by § 31-205, any other tax liability 
incurred by an insurance company under District law. 

(9) "Person" means any natural person or entity, including a corporation, 
general or limited partnership, trust, or limited liability company. 

(10) "Premium Tax Credit" rneans a tax credit which may be applied 
against a Certified Investor's District Premium Tax Liability under 
§ 31-5233. 

(11) "Premium Tax Credit Allocation Request" means an application for 
allocation of Premium Tax Credits prepared and executed by a Certified 
Investor on a form provided by the Commissioner and filed by a Certified 
Capital Company with the Commissioner. 

(12)(A) "Qualified Business" means a business, except as provided in 
subparagraphs (B) and (C) of this paragraph, that meets the following 
qualifications as of the time of a Certified Capital Company's initial invest
ment in the business: 

(i) It is headquartered in the District, its principal business operations 
are located in the District, and the Qualified Investment it receives is 
Llsed solely to support its business operations in the District, except for 
advertising, pronlotions and sales purposes; 

(ii) At least 25% of its employees are residents of the District; 
(iii) At least 75% of its employees are employed in the District; 
(Lv) It is a small business concern as defined in 13 CFR § 121.201; 

and 
(v) It certifies in an affidavit that the business is unable to obtain 

conventional financing, which means that the business has failed in an 
attempt to obtain funding for a loan from a bank or other commercial 
lender or that the business cannot reasonably be expected to qualify for 
financing under the standards of commercial lending. 
(B) A business engaged in professional services provided by accountants, 

lawyers, or physicians shall not constitute a Qualified Business. 
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(C) A business that does not meet all of the qualifications set forth in 
subparagraph (A) of this paragraph may be deemed a Qualified Business 
for purposes of allowing an investment in the business by a Certified 
Capital Company if the Commissioner determines that the proposed invest
ment will further economic development in the District and certifies the 
business as a Qualified Business for purposes of the investments. 
(13) "Qualified Debt Instrument" means a debt instrument issued to a 

Certified Investor by a Certified Capital Company, at par value or a premiUlTI, 
with an original maturity date of at least 5 years from date of issuance and a 
repayment schedule which is no faster than a level principal mTIortization 
over 5 years, which does not permit the Certified Investor to receive prepay
ment of interest, and which contains no interest, distribution, or payment 
features which are related to the profitability of the issuing Certified Capital 
Company or the performance of its investment portfolio. 

(14) "Qualified Distribution" means any distribution or payment of a 
Certified Capital Company in connection with the following: 

(A) Reasonable costs and expenses of forming and syndicating the Certi
fied Capital Company, which may include the costs of financing and 
insuring the obligations of the Certified Capital Company; provided, that 
no more than one Certified Investor, or the Affiliates thereof, in the 
Certified Capital Company may receive a Qualified Distribution related to 
providing a guaranty, indemnity, bond, insurance policy, or other payment 
undertaking in favor of all of the Certified Investors; 

(B) Reasonable costs and expenses of managing and operating the Certi
fied Capital Company, including reasonable and necessary fees paid for 
professional services (such as legal and accounting services) related to the 
formation and operation of the Certified Capital Company and an annual 
management fee in an amount that does not exceed 2 1/2 of the Certified 
Capital of the Certified Capital Company; and 

(C) Any projected increase in federal or state taxes of the direct or 
indirect equity holders of a Certified Capital Company resulting from the 
earnings or other tax liability of the Certified Capital Company to the 
extent that the increase is related to the direct or indirect ownership of a 
Certified Capital Company. 
(15) "Qualified Investment" means the investment of cash by a Certified 

Capital Company in a Qualified Business for the purchase of any debt, debt 
participation, equity, or hybrid security, of any nature and description, 
including a debt instrument or security which has the characteristics of debt 
but which provides for conversion into equity or equity participation instru
ments, such as options or warrants. 

(Mar. 10, 2004, D.C. Law 15-87, § 2, 50 DCR 10982; Apr. 13, 2005, D.C. Law 15-354, 
§ 49(a), 52 OCR 2638.) 

Historical and Statutory Notes 
Effect of Amendments 

D.C. Law 15-354, in par. (8), validated previ
ously made technical corrections. 

Legislative History of I.aws 
Law 15-87, the "Certified Capital Companies 

Act of 2003", was introduced in Council and 
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assigned Bill No. 15-20, which was referred to 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on July 8, 2003, and November 4, 
2003, respectively. Signed by the Mayor on 
November 25, 2003, it was assigned Act No. 

§31-5232 

15-254 and transmitted to both Houses of Con
gress for its review. D.C. Law 15-87 became 
effective on March 10, 2004. 

For Law 15-354, see notes following 
§ 31-101. 

Key Numbers 

I~ibrary References 
Encyclopedias 

Insurance <S:z;>1142. 
Westlaw Topic No. 217. 

§ 31-5232. Certification. 

C.J.S. Insurance § 167. 

(a) The Commissioner shall begin accepting applications for certification as a 
Certified Capital Company not later than 150 days after March 10, 2004. An 
applicant for certification as a Certified Capital Company shall pay a nonre
fundable application fee of $15,000 at the time of filing the application with the 
Commissioner. The Commissioner shall establish by rule or regulation the 
procedures for making an application for certification as a Certified Capital 
Company. 

(b) From the time of the application to the time of allocation of Premium Tax 
Credits, the applicant shall have equity capitalization of at least $500,000 that 
must be in the form of unencumbered cash, lnarketable securities, or other 
liquid assets. 

(c) The Commissioner shall review the organizational documents of each 
applicant for certification and the business history of the applicant and shall 
determine whether the applicant's cash, marketable securities, and other liquid 
assets meet the requirelnents of subsection (b) of this section. As part of its 
application, each applicant shall submit to the Commissioner its balance sheet, 
audited with an unqualified opinion of an independent certified public account
ants, that is dated no earlier than 35 days prior to the date the application is 
filed under subsection (a) of this section. 

(d) The applicant shall certify that the Certified Capital Company does or 
will, following certification, maintain its principal office within the District and 
shall commit to maintain a set of its books, records, files, and any other 
information required by the Commissioner as a condition of certification or as 
required by rule or regulation. 

(e) The Commissioner shall verify that at least 2 principals of the Certified 
Capital Company or at least 2 persons employed or engaged to manage the 
funds of the Certified Capital Company each have 3 or more years of experience 
in the venture capital industry. 

(f) Any offering material involving the sale of securities of the Certified 
Capital Company shall include the following statement: 

"By authorizing the formation of a Certified Capital Company, the District of 
Columbia does not necessarily endorse the quality of management or the 
potential for earnings of such company and is not liable for any damages or 
losses to any investor in the company. Use of the word 'certified' in any 
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offering material does not constitute a recommendation or endorsement of the 
investment by the District of Colulnbia, its officers, employees, or agents. 
Upon a violation of the Certified Capital Companies Act of 2003 [Chapter 52A 
of Title 31 of the D.C. Official Code]' the District of Columbia may require 
forfeiture of unused Premium Tax Credits and repayment of used Premium Tax 
Credits." 

(g) Within 30 days of receipt of a complete application, the Commissioner 
shall issue the certification or shall provide the applicant with notice of the 
disapproval of the certification that shall communicate in detail to the applicant 
the grounds for the refusal, including suggestions for curing any defects in the 
application. If an applicant submits an amended application within 15 days of 
receipt of refusal by the Commissioner, the Commissioner shall have 15 days 
from the receipt of the complete amended application by which to communi
cate its approval or refusal of the amended application to the applicant. The 
Commissioner shaH review and approve or reject applications in the order 
complete applications are received. 

(h) No insurance company or any Affiliate of an insurance company shall, 
directly or indirectly, own (whether through rights, options, convertible inter
ests, or otherwise) 15% or more of the voting equity interests, or other voting 
ownership interests of or manage a Certified Capital Company or control the 
direction of investments for a Certified Capital Company. This provision shall 
not preclude a Certified Investor, insurance company, or any other person [rom 
exercising its legal rights and remedies (which 111ay include interim manage
ment of a Certified Capital Company): (1) if a Certified Capital Company is in 
default of its statutory obligations or its contractual obligations to the Certified 
Investor, insurance company, or other person; or (2) otherwise insure that the 
Certified Capital Company satisfies the requirements of § 31-5235. Nothing in 
this section shall limit an insurance company's ownership of nonvoting equity 
securities or other nonvoting ownership interests of the Certified Capital 
Company. 

(Mar. 10,2004, D.C. Law 15-87, § 3,50 DCR 10982.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 15-87, see notes following 

§ 31-5231. 

Key Numbers 
Insurance G;;;> 1142. 
Wcstlaw Topic No.2 I 7. 

Library References 

Encyclopedias 

c.J.S. Insurance § 167. 

§ 31-5233. Premium Tax Credit. 

(a) Any Certified Investor who makes an investment of Certified Capital 
pursuant to an allocation of Premium Tax Credits under § 31-5234 shall, in the 
year of investment, earn a Premium Tax Credit in the amount of the Certified 
Investor's investment of Certified Capital. 
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(b) A Certified Investor may claim an amount not to exceed 25% of the 
Premium Tax Credits per year ("Annual Amount") against its District Premium 
Tax Liability, beginning with the premium tax filing for calendar year 2009. 
The Annual Amount shall not exceed the District Premium Tax Liability of the 
Certified Investor for the taxable year. All unused Premium Tax Credits may 
be carried forward indefinitely until they are utilized. 

(c)(1) A Certified Investor may use up to 1/2 of its Annual Amount to offset its 
required June 1st payment of 1/2 of an insurance company's District Premium 
Tax Liability, as set forth under § 31-205(b)(4), beginning with the June I, 
2008 payment. 

(2) A Certified Investor claiming a Premium Tax Credit shall not be 
required to pay any additional or retaliatory tax levied pursuant to 
§ 31-205(1)( 1) as a result of claiming the Premium Tax Credit. 

(d) A Certified Investor shall not be required to reduce the amount of 
premium tax included by the Certified Investor in connection with ratemaking 
in the District, for any insurance written by the Certified Investor or affiliate 
thereof, because of a reduction in the Certified Investor's District Premium Tax 
Liability from the utilization of the Prenlium Tax Credits. 

(Mar. 10,2004, D.C. Law 15-87, § 4,50 DCR 10982; Apr. 13,2005, D.C. Law 15-354, 
§ 49(b), 52 DCR 2638.) 

Historical and Statutory Notes 

Effect of Amendments For Law [5-354, see notes folknving 
D.C. Law 15--354, in pars. (I) and (2) of § 31-1Ol. 

subsec. (c), validated previously made technical 
corrections. 

Legislative History of Laws 
For Law 15-87, see notes following 

§ 31-5231. 

Key Numbers 
Insurance (';;:;:>1127,1142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 67 to 69, 71, 167. 

§ 31-5234. Aggregate limitations on Premium Tax Credits; Premium Tax 
Credit Allocation Requests. 

(a) The aggregate amount of PremiUlTI Tax Credits that shall be allowed for 
all Certified Investors under this chapter shall not exceed $50 million. No 
Certified Capital Company, on an aggregate basis with its Affiliates, shall file 
Premium Tax Credit Allocation Requests in excess of the maximunl amount of 
Premium Tax Credits which may be allowed. 

(b) A Premium Tax Credit Allocation Request shall be made by a Certified 
Investor on a form provided by the Commissioner and filed with the Commis
sioner by a Certified Capital Company on behalf of the Certified Investor. The 
form shall include the affidavit of the Certified Investor pursuant to which the 
Certified Investor shall irrevocably commit to invest Certified Capital in the 
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Certified Capital Company in the amount of the Premium Tax Credit allocated 
to it (even if the amount is less than the amount of the Premium Tax Credit 
Allocation Request). The maximum aIuount of Premium Tax Credit Allocation 
Requests which shall be allowed to be filed by anyone Certified Investor, on an 
aggregate basis with its Affiliates, in one or more Certified Capital Companies, 
shall not exceed the greater of $10 million or 15% of the aggregate limitation as 
provided in subsection (a) of this section. 

(c) Premium Tax Credits shall be allocated to Certified Investors in Certified 
Capital Companies in the order that Premium Tax Credit Allocation Requests 
are filed with the Commissioner by the Certified Capital Companies on their 
behalf. The Premium Tax Credit Allocation Requests may be filed on or after 
March 10, 2004, and the filings made before such date shall be considered to 
have been received by the Commissioner on such date. All filings made on the 
same day shall be treated as having been made contemporaneously. The 
deadline for submitting Premium Tax Credit Allocation Requests shall be the 
fi rst business day which occurs 90 days after the date on which the Commis
sioner will begin accepting applications for certification as a Certified Capital 
Company pursuant to § 31-5232. 

(d)(]) If 2 or more Certified Capital Companies file Premium Tax Credit 
Allocation Requests with the Commissioner on behalf of their respective Certi
fied Investors on the same day, and the amount of the Premium Tax Credit 
Allocation Requests exceeds in the aggregate the limit of available Premium Tax 
Credits under subsection (a) of this section, Premium Tax Credits shall be 
allocated among the Certified Investors on a pro rata basis. The pro rata 
allocation for anyone Certified Investor shall be the product of a fraction, the 
numerator of which is the amount in the Premium Tax Credit Allocation 
Request filed on behalf of the Certified Investor and the denominator of which 
is the total of the amounts in all Premium Tax Credit Allocation Requests filed 
on behalf of all Certified Investors, multiplied by the aggregate limitation as 
provided in subsection (a) of this section. 

(2) No allocation shall be made to the Certified Investors of a Cel1ified 
Capital Company unless the Certified Capital Company has filed Premium 
Tax Credit Allocation Requests that are not less than 15% of the Premium Tax 
Credits available under subsection (a) of this section; provided, that if the 
allocation process does not result in all Premium Tax Credit Allocation 
Requests having been filled, the 15% minimum shall be reduced to 10% and 
then 5% until the aggregate of Premium Tax Credits provided in subsection 
(a) of this section have been allocated or all Premium Tax Credit Allocation 
Requests have been filled. 

(e) Within 5 business days after the Commissioner receives a Premium Tax 
Credit Allocation Request filed by a Certified Capital Company, the Commis
sioner shall notify the Certified Capital Company of the amount of Premium 
Tax Credits allocated to each of the Certified Investors in the Certified Capital 
Company. 

(f) At the time of receipt of Certified Capital from Certified Investors, the 
total cash, cash equivalents, or other assets readily available to the Certi fied 
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Capital Company to make Certified Investments after deducting the costs and 
expenses of forming and syndicating the Certified Capital Company shall be an 
amount equal to or greater than 50% of the total Premium Tax Credit allocated 
to the Certified Investors under subsection (e) of this section. 

(g) If a Certified Capital Company does not receive from a Certified Investor 
an investment of Certified Capital equaling or exceeding the amount of Premi
um Tax Credits allocated to the Certified Investor within 5 business days of the 
Certified Capital Company's receipt of notice of the allocation, the Premium 
Tax Credits allocated to the Certified Investor shall be forfeited, and the 
Commissioner, within 5 business days, shall reallocate the Premium Tax 
Credits among the other Certified Investors in all Certified Capital Companies 
on a pro rata basis with respect to the Premium Tax Credit Allocation Requests 
filed. 

(Mar. 10,2004, D.C. Law 15-87, § 5, 50 DCR 10982.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For Law 15-87, see notes following 

§ 31-5231. 

Key Numbers 
Insurance ~ 1 127, 1142. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance §§ 67 to 69, 7 I, 167. 

§ 31-5235. Requirements for continuance of certification. 

(a) To continue to be certified, a Certified Capital Company shall make 
Qualified Investments according to the following schedule: 

(1) Within the period ending 30 months after its Allocation Date, a Certi
fied Capital Company shall have lllade Qualified Investments cumulatively 
equal to 20% of its Certified Capital; 

(2) Within the period ending 4 years after its Allocation Date, a Certified 
Capital Company shall have made Qualified Investments cumulatively equal 
to 40% of its Certified Capital; and 

(3) Within the period ending 5 years after its Allocation Date, a Certified 
Capital Company shall have made Qualified Investments cumulatively equal 
to 50% of its Certified Capital. 

(b) The aggregate cunlulative amount of all Qualified Investments made by 
the Certified Capital Company following its Allocation Date will be considered 
in the calculation of the percentage requirements under this chapter. For 
purposes of satisfying the percentage requirements of subsection (a) of this 
section only, a Certified Capital Company that invests in a Qualified Business 
that certifies in an affidavit that at least 80% of its employees, at the time of the 
investment, are residents of the District shall be deemed to have invested $1.50 
for every dollar actually so invested. Any proceeds received from a Qualified 
Investment may be invested in another Qualified Investment and shall count 
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toward any requirement in this chapter with respect to investments of Certified 
Capital. 

(c) A Qualified Business at the time of first investment in the business by a 
Certified Capital Company shall remain classified as a Qualified Business. The 
business may receive additional investments fronl any Certified Capital Compa
ny if it continues to meet the qualifications for a Qualified Business and the 
additional investments shall be Qualified Investments; provided, that the Com
n1issioner may waive one or more of the requirements for qualification as for a 
Qualified Business if the business was a Qualified Business at the time of the 
initial investment. 

(d) No Qualified Investment shall exceed 15% of the total Certified Capital of 
the Certified Capital Company at the time of investment. 

(e) At its option, a Certified Capital Company, prior to making an investment 
in a specific business, may request from the Commissioner a written opinion 
that the business is a Qualified Business. Upon receiving the request, the 
Commissioner shall have 15 days to determine whether or not the business is a 
Qualified Business and notify the Certified Capital Company of its determina
tion and an explanation. If the Commissioner fails to notify the Certified 
Capital Company with respect to the proposed investment within the IS-day 
period, the business shall be deemed to be a Qualified Business. 

(0 All Certified Capital not placed in Qualified Investments by the Certified 
Capital Company may be held or invested in a manner that the Certified Capital 
Company, in its discretion, considers appropriate; provided, that the Certified 
Capital Company shall not invest more than 5% of its Certified Capital in any 
security or policy issued by a Certified Investor or an Affiliate of a Certified 
Investor or any account maintained by a Certified Investor or Affiliate of any 
Certjfied Investor, unless the Certified Investor or an Affiliate thereof is provid
ing a guaranty, indemnity, bond, insurance policy, or other payment undertak
ing in favor of the Certified Investors, which security or policy is: 

(1 )(A) Rated "AA" or better by Standard & Poor's Ratings Group or the 
equivalent by another nationally-recognized rating agency; or 

(B) Issued by, or guaranteed with respect to payment by, an entity whose 
unsecured indebtedness is rated at least "AA" or its equivalent by a 
nationally recognized credit rating organization; and 
(2) Not subordinated to other unsecured indebtedness of the issuer or the 

guarantor, as the case may be. 

(g) Each Certified Capital Company shall report to the Commissioner as 
follows: 

(1) Within 5 business days after the receipt of Certified Capital, each 
Certified Capital Company shall report the following to the Commissioner: 

(A) The name of each Certified Investor from which the Certified Capital 
was received, including the Certified Investor's insurance premium tax 
identification number; 

(B) The amount of each Certified Investor's invesunent of Certified 
Capital and Premium Tax Credits; and 
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(C) The date on which the Certified Capital was received. 
(2) On or before January 31 st of each year, each Certified Capital Compa

ny shall report the following to the Commissioner: 
(A) The amount of the Certified Capital Company's Certified Capital at 

the end of the immediately preceding year; 
(B) Whether or not the Certified Capital Company has invested more 

than 15% of its total Certified Capital in anyone business; and 
(C) All Qualified Investments that the Certified Capital Company made 

during the previous calendar year. 
(3) Each Certified Capita] Company shall provide to the Commissioner 

annual audited financial statements, which shall include the opinion of an 
independent certified public accountant, within 120 days after the end of the 
fiscal year. In addition, each Certified Capital Company shall provide an 
agreed-upon procedures report by their independent certified public account
ant that shall address the methods of operation and conduct of the business 
of the Certified Capital Cornpany to determine if the Certified Capital Compa
ny is complying with this chapter and the rules and regulations hereunder 
and that the Certified Capital has been invested as required within the time 
limits under subsection (a) of this section. 

(4) On or before January 31st of each year, each Certified Capital Compa
ny shall pay an annual, nonrefundable certification fee of $10,000 to the 
Commissioner; provided, that no fee shall be required within 6 n10nths of the 
initial Allocation Date. 

(Mar. to, 2004, D.C. Law 15-87, § 6, 50 DCR 10982; Apr. 13,2005, D.C. Law 15-354, 
§ 49(c), 52 nCR 2638.) 

Historical and Statutory Notes 
Effect of Amendments For Law 15--354, see notes following 

D.C. Law 15-354, in par. (3) of subsec. (g), § 31-101. 
validated previously made technical corrections. 

Legislative History of Laws 
For Law 15-87, see notes following 

§31-5231. 

Key Numbers 

Library References 
Encyclopedias 

Insurance tP1127, 1142. 
Westlaw Topic No. 217. 

c.J.S. Insurance §§ 67 to 69, 71, 167. 

§ 31-5236. One hundred percent investment requirement. 

(a) A Certified Capital Company may make Qualified Distributions at any 
time. To make a distribution, other than a Qualified Distribution, a Certified 
Capital Company shall have made Qualified Investments in an amount cumula
tively equal to 100% of its Certified Capital. A Certified Capital Company may 
repay principal and interest on its indebtedness without any restriction, includ
ing repayments of indebtedness of the Certified Capital Company on which 
Certified Investors earned Premium Tax Credits. 

(b)(l) When distributions to holders of equity interests of a Certified Capital 
Company cumulatively exceed the Certified Capital Company's original Certi-
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Ged Capital plus any additional capital contributions to the Certified Capital 
Company (the "Certified Capital Company Capital"), the Certified Capital 
Company shall report to the Commissioner at the time of the distribution 
whether the aggregate total of such distributions, when combined with the 
annual Premium Tax Credits allocated to the Certified Capital Company's 
Certified Investors under this chapter to that time, have resulted in an annual 
internal rate of return exceeding 15% on the Certified Capital Company Capi tal. 

(2) If the Certified Capital Company's annual internal rate of return, 
determined in accordance with paragraph (1) of this subsection, exceeds 
15%, the Certified Capital Company shall at the time of the distribution pay 
to the Commissioner an amount equal to 15% of the amount above that 
required to produce the 15% return. 

(Mar. 10,2004, D.C. Law] 5-87, § 7, 50 DCR 10982.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For Law \5-87, see notes following 

§31-5231. 

Key Numbers 
Insurance <1>=1142. 
Westlaw Topic No. 217. 

§ 31-5237. Decertification. 

Library References 

Encyclopedias 

C.l.S. Insurance § 167. 

(a) The Commissioner shall conduct an annual review of each Certified 
Capital Company to determine if the Certified Capital Company is complying 
with the requirements of certification, to advise the Certified Capital Company 
as to the eligibility status of its Qualified Investments, and to ensure that no 
investment has been made in violation of this chapter. The cost of the annual 
review shall be paid by each Certified Capital Company under a fee schedule 
adopted by the Commissioner. 

(b) Any material violation of § 3] -5235 shall be grounds for decertification 
of the Certified Capital Company. If the Commissioner determines that a 
Certified Capital Company is not in compliance with the requirements of 
§ 31-5235, the Commissioner shall, by written notice, inform the officers of the 
Certified Capital Company that the Certified Capital Company is subject to 
decertification in 120 days from the date of mailing of the notice unless the 
deficiencies are corrected. 

(c) If the Certified Capital Company is not in compliance with § 31-5235 at 
the end of the 120-day notice period, the Commissioner may send a notice of 
decertification to the Certified Capital Company and to all other appropriate 
District agencies. 

Cd) Decertification of a Certified Capital Company may cause the recapture 
of Premium Tax Credits previously claimed and the forfeiture of future Premi
um Tax Credits to be claimed by Certified Investors with respect to the Certified 
Capital Company, as follows: 
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(1) Decertification of a Certified Capita] Company within 3 years of the 
Allocation Date shall cause the recapture of all Premium Tax Credits previ
ously claimed and the forfeiture of all future Premium Tax Credits to be 
claimed by Certified Investors unless the Certified Capital Company has met 
the requirements for continued certification as provided in this subsection. 

(2) If a Certified Capital Company has met all requirements for continued 
certification under § 31-5235(a)(1) and subsequently fails to meet the re
quirements for continued certification under the prOVISIOns of 
§ 31-5235(a)(2), the Premium Tax Credits which have been or could be 
taken, subject to the other provisions of this chapter, by Certified Investors 
within 3 years frOlTI the Allocation Date shall not be subject to recapture or 
forfeiture; provided, that all other Premium Tax Credits shall be subject to 
recapture or forfeiture. 

(3) If a Certified Capital Company has met all requirements for continued 
certification under § 31-5235(a)( 1) and (2) and is subsequently decertified, 
the Premium Tax Credits which have been or could be taken, subject to the 
other provisions of this chapter, by Certified Investors within 4 years from 
the Allocation Date shall not be subject to recapture or forfeiture; provided, 
that all other Premium Tax Credits shall be subject to recapture or forfeiture. 

(4) If a Certified Capital Company has met all requirements for continued 
certification under § 31-5235(a)(1), (2), and (3) and is subsequently decerti
fied, those Premium Tax Credits which have been or could be c1aimed, 
subject to the other provisions of this chapter, by Certified Investors within 5 
years from the Allocation Date shall not be subject to recapture or forfeiture. 
The Premium Tax Credits to be claimed subsequent to the 5th anniversary of 
the Allocation Date sha11 be subject to forfeiture only if the Certified Capital 
Company is decertified within 5 years from the Allocation Date. 

(5) If a Certified Capital Company has invested an amount cumulatively 
equal to 100% of its Certified Capital in Qualified Investments, notwithstand
ing any other provision of this chapter, all Premium Tax Credits shall not be 
subject to recapture or forfeiture. 

(e) If a Certified Capital Company has invested an amount cumulatively 
equal to 100% of its Certified Capital in Qualified Investments, notwithstanding 
any other provision of this chapter, the Certified Capital Company shall not be 
subject to regulation by the Commissioner. 

(f) The Commissioner shall send written notice to each Certified Investor 
whose Premium Tax Credits have been subject to recapture or forfeiture at the 
address last shown on the last premium tax filing. 

(g) The Commissioner may waive, pursuant to rules established pursuant to 
§ 31-5239, any recapture or forfeiture of credits if, after considering all facts 
and circumstances, he or she determines that the waiver will have the effect of 
furthering the District's economic development. 

(Mar. 10,2004, D.C. Law 15-87, § 8, 50 DCR 10982.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 15-87, see notes following 

§ 31-5231. 

Key Numbers 

Library References 

Encyclopedias 
Insurance (l::::>1127, 1142. 
Westlaw Topic No. 217. 

§ 31-5238. Transferability. 

C.l.S. Insurance §§ 67 to 69, 71, 167. 

The Premium Tax Credits may be transferred or sold. The Commissioner 
shall promulgate regulations to facilitate the transfer or sale of Premium Tax 
Credits. Any the transfer or sale shall not affect the time schedule for claiming 
the Premium Tax Credits. Any Premium Tax Credits recaptured under 
§ 31-5237 shall be the liability of the Certified Investor that actually claimed 
the Premium Tax Credits. 

(Mar. 10, 2004, D.C. Law 15-87, § 9, 50 DCR 10982.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 15-87, see notes following 

§31-5231. 

Key Numbers 

Library References 

Encyclopedias 
Insurance <:;;::::>1 127, 1142. 
Wesllaw Topic No. 217. 

c.J.S. Insurance §§ 67 to 69, 71, 167. 

§ 31-5238.01. Fees deposited in Insurance Regulatory Trust Fund. 

All fees collected pursuant to this chapter shall be deposited in the Insurance 
Regulatory Trust Fund established by § 31-1202 and expended for the purposes 
authorized by the Fund. 

(Mar. 10,2004, D.C. Law 15·-87, § 9a, as added Oct. 20, 2005, D.C. Law 16-33, § 2203, 
52 OCR 7503.) 

Historical and Statutory Notes 

Temporary Addition of Section 

For temporary (225 day) addition, see § 2 of 
Captive Insurance Company Enhancement 
Temporary Amendment Act of 2004 (D.C. Law 
15-215, December 7, 2004, law notification 52 
OCR 459). 

Emergency Act Amendments 
For temporary (90 day) addition, see § 2 of 

the Captive Insurance Company Enhancement 
Ernergency Amendment Act of 2004 (D.C. Act 
15-481, July 19, 2004, 5 I DCR 7811). 

For' temporary (90 day) amendment of sec
tion, see § 2 of Captive Insurance Company 
Enhancement Congressional Review Emergen
cv Amendment Act of 2004 (D.C. Act 15-549, 
October 26, 2004, 51 DCR 10336). 

For temporary (90 day) addition, see § 2203 
of Fiscal Year 2006 Budget Support Emergency 
Act of 2005 (D.C. Act 16-168, July 26, 2005, 52 
DCR 7667). 

I~egislative History of I~aws 
For Law 16·-33, see 

§ 31--1202. 
notes following 
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Key Numbers 
Insurance <P1049, 1050. 
Westlaw Topic No. 217. 

§ 31-5239. Rulemaking. 

Library References 

§ 31-5239 

The Commissioner shall issue rules and regulations to implement this chapter 
within 120 days of March 10,2004. 

(Mar. 10,2004, D.C. Law ]5-87, § 10,50 DCR 10982.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For Law 15-·87, see notes following 

§ 31-5231. 
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31-5305. 
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31-5309. 
31-5310. 
31-5311. 
31-5312. 
31-5313. 
31-5314. 
31-5315. 
31-5316. 
31-5317. 

31-5318. 
31-5319. 
31-5320. 
31-5321. 
31-5322. 
31-5323. 
31-5324. 
31-5325. 
31-5326. 
31-5327. 
31-5328. 
31-5329. 
31-5330. 
31-5.3.31. 
.31-5.332. 
31-5333. 
31-5334. 
31-5335. 

SUBTITLE IX 

INSURANCE ASSOCIATIONS AND SOCIETIES. 

Definitions. 

CHAPTER 53 

FRATERNAL BENEFIT SOCIETIES. 

Operation for benefit of members and their beneficiaries; bylaws. 
Qualifications for membership. 
Location of office. 
Liability of officers and members. 
Waiver of laws. 
Organization of societies. 
Laws; amendments. 
Operations of nonprofit institutions. 
Reinsurance. 
Consolidations and mergers. 
Conversion of fraternal benefit society into a mutual life insurance company. 
Benefits. 
Beneficiaries. 
Benefits not attachable. 
Benefit contracts. 
Nonforfeiture benefits, cash surrender values, certificate loans, and other 

options. 
Investments. 
Funds. 
Taxation. 
Applicability of provisions. 
Valuation standards for certificates. 
Reports. 
Annual license. 
Examination of societies; no adverse publications. 
Foreign or alien society; admission. 
Injunction; liquidation; receivership of domestic society. 
Suspension; revocation or refusal of license of foreign or alien society. 
lnj unction. 
Licensing of agents. 
Unfair methods of competition; unfair and deceptive acts and practices. 
Penalties . 
Exemption of certain societies. 
Review. 
Severability. 

§ 31-5301. Definitions. 

For the purposes of this chapter, the term: 
(1) "Benefit contract" means the agreement for provision of benefits au

thorized by § 31-5313, as that agreement is described in § 31-5316(a). 
(2) "Benefit member" means an adult member who is designated by the 

laws or rules of the society to be a benefit member under a benefit contract. 
(3) "Certificate" means the document issued as written evidence of the 

benefit contract. 
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(4) "Commissioner" means the Commissioner of the Department of Insur
ance, Securities, and Banking. 

(5) "District" means the District of Columbia. 
(6) "Fraternal benefit societies" means any incorporated society, ordc;r or 

supreme lodge, without capital stock, including one exempted under the 
provisions of § 31-5333(a)(2), whether incorporated or not, conducted solely 
for the benefit of its members and their beneficiaries and not for profit, 
operated on a lodge systelTI with ritualistic form of work, having a represen
tative form of government, and which provides benefits in accordance with 
this chapter. 

(7) "Laws" means the society's articles of incorporation, charter, constitu
tion and bylaws, however designated. 

(8) "Lodge" means subordinate member units of the society, known as 
camps, courts, councils, branches or by any other designation. 

(9) "Lodge SystelTI" means a society that has a supreme governing body 
and subordinate lodges into which members are elected, initiated, or admit
ted in accordance with its laws, rules, and rituals. Subordinate lodges shall 
be required by the laws of the society to hold regular meetings periodically in 
furtherance of the purposes of the society. A society may, at its option, 
organize and operate lodges for children under the minimum age for adult: 
membership, but membership and initiation in local lodges shall not be 
required of such children, nor shall they have a voice or vote in the 
management of the society. 

(10) "Premiums" means premiums, rates, dues, or other required contri
butions by whatever name known, which are payable under the certificate. 

(11) "Representative form of government" means a society in which: 
(A) There is a supreme governing body constituted in one of the follow

ing ways: 
(i) By assembly if the supreme governing body is composed of dele

gates elected directly by the members or at intermediate assemblies or 
conventions of members or their representatives, together with other 
delegates as may be prescribed in the society's laws. A society may 
provide for election of delegates by mail. The elected delegates shall 
constitute a majority in number and shall not have less than a majority of 
the votes and not less than the number of votes required to amend the 
society's laws. The assembly shall be elected and shall meet at least once 
every 4 years and shall elect a board of directors to conduct the business 
of the society between meetings of the assembly. Vacancies on the board 
of directors between elections may be filled in the manner prescribed by 
the society's laws; or 

(ii) By direct election if the supreme governing body is a board 
composed of persons elected by the members, either directly or by their 
representatives in intermediate assemblies, and any other persons pre
scribed in the society's laws. A society may provide for election of the 
board by mail. Each term of a board member lTIay not exceed 4 years. 
Vacancies on the board between elections may be filled in the manner 
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prescribed by the society's laws. Those persons elected to the board 
shall constitute a majority in number and not less than the number of 
votes required to amend the society's laws. A person filling the unex
pired term of an elected board member shall be considered to be an 
elected member. The board shall meet at least quarterly to conduct the 
business of the society; 
(B) The officers of the society are elected either by the supreme legisla

tive or governing body or by the board by whatever name known, as 
provided in the society's constitution and bylaws; 

(C) The members, officers, representatives, or delegates shall not vote by 
proxy; and 

(D) Only benefit Inembers are eligible for election to the supreme gov
erning body, the board of directors or any intermediate assembly. 
(12) "Rules" means all rules, regulations, or resolutions adopted by the 

supreme governing body or board of directors which are intended to have 
general application to the n1embers of the society. 

(13) "Society" means fraternal benefit society, unless otherwise indicated. 

(Apr. 29,1998, D.C. Law 12-86, § 1202,45 DCR 1172; June 11,2004, D.C. Law 15-166, 
§ 4(fI), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1231. 

Effect of Amendments 
D.C. Law ] 5-166, in par. (4), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance of the District of Columbia". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(fI) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

I~egislative History of I4aws 
Law 12-86, the "Omnibus Regulatory Reform 

Amendment Act of 1998," was introduced in 

Council and assigned Bill No. 12-458, which 
was ,-eferred to the Committee on Public Works 
and the Environment and the Committee on 
Consumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on Decem
ber 19, 1997, and January 6, 1998, respectively. 
Signed by the Mayor on January 2 I, \ 998, it 
was assigned Act No. 12-256 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 12-86 became effective on April 29, 1 <)98. 

For Law 15-166, see notes following 
§ 31-\004. 

Miscellaneous Notes 
Fraternal Benefit Societies Act of 1998: Sec

tion 1201 of D.C. Law 12-86 provided that title 
XII of the act may be cited as the "Fraternal 
Benefit Societies Act of 1998." 

Cross References 

Authority of Council to regulate, modify, or eliminate license requirements and to promulgate 
regulations, see §§ 47-2842 and 47-2844. 

Exemption of fraternal benefit associations from provision of general law governing taxes and 
license fees for insurance companies, see § 47-2611. 

Inspection and examination of insurance companies, see §§ 31-208, 31-5201, and 31·-5202. 
Quo warranto proceedings to question right to corporate rights and franchises, see § 16-350 I et 

seq. 

Key Numbers 
Insurance e=:>1237. 
Westlaw Topic No. 217. 

Library References 
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FRATERNAL BENEFIT SOCIETIES § 31-5303 

§ 31-5302. Operation for benefit of menlbers and their beneficiaries; by
laws. 

(a)(1) A society shall operate for the benefit of its members and their 
beneficiaries by: 

(A) Providing benefits as specified in § 31-5313; and 
(B) Operating for one or more social, intellectual, educational, charita

ble, benevolent, moral, fraternal, patriotic, or religious purposes for the 
benefit of its menlbers, which may also be extended to others. 
(2) The purposes of paragraph (2) of this subsection may be carried out 

directly by the society, or indirectly through subsidiary corporations or 
affiliated organizations. 

(b) Every society shall have the power to adopt laws and rules for the 
government of the society, the admission of its members, and the management 
of its affairs. It shall have the power to change, alter, add to, or amend such 
laws and rules and shall have other powers as are necessary and incidental to 
carrying into effect the objects and purposes of the society. 

(Apr. 29. 1998. D.C. Law 12-86, § 1203,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1232. 

Key Numbers 
Insurance ~ 1238(2), 1240. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law J 2-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

§ 31-5303. Qualifications for membership. 

(a) A society shall specify in its laws or rules: 

(1) Eligibility standards for each class of membership, provided that if 
benefits are provided on the lives of children, the minirnum age for adult 
ll1embership shall be set at not less than age 15 and not greater than age 21; 

(2) The process for admission to membership for each membership class; 
and 

(3) The rights and privileges of each membership class, provided that only 
benefit members shall have the right to vote on the management of the 
insurance affairs of the society. 

(b) A society may also admit social members who shall have no voice or vote 
in the management of the insurance affairs of the society. 

(c) Membership rights in the society are personal to the member and are not 
assignable. 

(Apr. 29, 1998, D.C. Law 12-86, § 1204,45 DCR 1172.) 
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Prior Codifications 

1981 Ed., § 35-1233. 

Key Numbers 
Insurance ~1244(2). 
Wcstlaw Topic No. 217. 

INSURANCE 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, sce 

Historical and Statutory Notcs following 
§ 31--5301. 

I~ibrary References 

§ 31-5304. Location of office. 

(a) The principal office of any domestic society shall be located in the 
District. The meetings of its supreme governing body may be held in any state, 
district, province, or territory wherein such society has at least one subordinate 
lodge, or in any other location as detennined by the supreme governing body, 
and all business transacted at the meetings shall be as valid in all respects as if 
the Ineetings were held in the District. The minutes of the proceedings of the 
supreme governing body and of the board of directors shall be in the English 
language. 

(b)(l) A society may provide in its laws for an official publication in which 
any notice, report, or statement required by law to be given to members, 
including notice of election, may be published. The required reports, notices, 
and statements shall be printed conspicuously in the publication. If the 
records of a society show that 2 or more members have the same mailing 
address, an official publication mailed to one member is deemed to be mailed 
to all members at the same address unless a nlember requests a separate copy. 

(2) Not later than June 1st of each year, a synopsis of the society's annual 
statement providing an explanation of the facts concerning the condition of 
the society thereby disclosed shall be printed and lnailed to each benefit 
member of the society or, in lieu thereof, the synopsis may be published in 
the society's official publication. 

(c) A society may provide in its laws or rules for grievance or complaint 
procedures for members. 

(Apr. 29, 1998, D.C. Law 12-86, § 1205,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1234. 

Key Numbers 

Insurance ~ 1236. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 
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§ 31-5305. Liability of officers and members. 

(a) The officers and members of the supreme governing body or any subor
dinate body of a society shall not be personally liable for any benefits provided 
by a society. 

(b) Any person may be indemnified and reimbursed by any society for 
expenses reasonably incurred by, and liabilities imposed upon, such person in 
connection with or arising out of any action, lawsuit, or proceeding, whether 
civil, crinlinal, administrative, or investigative, or threat thereof, in which the 
person may be involved by reason of the fact that he or she is or was a director, 
officer, employee, or agent of the society or of any firm, corporation, or 
organization which he or she served in any capacity at the request of the 
society. A person shall not be so indemnified or reimbursed: 

(1) In relation to any matter in such action, lawsuit, or proceeding as to 
which he or she shall finally be adjudged to be, or have been guilty of, breach 
of a duty as a director, officer, enlployee or agent of the society; or 

(2) In relation to any matter in such action, lawsuit, or proceeding, or 
threat thereof, which has been made the subject of a compromise settlement. 

(c) A society may indemnify or reimburse a person in relation to any matter 
specified in subsection (b)(l) and (2) of this section if the person acted in good 
faith for a purpose the person reasonably believed to be in or not opposed to 
the best interests of the society and, in a criminal action or proceeding, in 
addition, had no reasonable cause to believe that his or her conduct was 
unlawful. The determination whether the conduct of the person met the 
standard required in order to justify indemnification and reimbursement in 
relation to any matter described in subsection (b)(1) and (2) of this section may 
only be made by the supreme governing body or board of directors by a 
majority vote of a quorum consisting of persons who were not parties to the 
action, lawsuit, or proceeding or by a court of competent jurisdiction. The 
termination of any action, lawsuit, or proceeding by judgment, order, settle
ment, conviction, or upon a plea of no contest, as to the person shall not in 
itself create a conclusive presumption that the person did not meet the standard 
of conduct required in order to justify indemnification and reimbursement. 

(d) The right to indemnification and reimburselnent shall not be exclusive of 
other rights to which such person may be entitled as a nlatter of law and shall 
inure to the benefit of his or her heirs, executors, and administrators. 

(e) A society shall have power to purchase and maintain insurance on behalf 
of any person who is or was a director, officer, employee, or agent of the 
society, or who is or was serving at the request of the society as a director, 
officer, employee, or agent of any other firm, corporation, or organization 
against any liability asserted against such person and incurred by him or her in 
any such capacity or arising out of his or her status as such, whether or not the 
society would have the power to indemnify the person against such liability 
under this section. 
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(0 No director, officer, employee, member, or volunteer of a society serving 
without compensation, shall be liable, and no cause of action may be brought, 
for damages resulting from the exercise of judgment or discretion in connection 
with the duties or responsibilities of such person for the society unless such act 
or omission involved willful or wanton misconduct. 

(Apr. 29, 1998, D.C. Law 12-86, § 1206, 45 OCR 1172.) 

Prior Codifications 

]981 Ed.,§ 35-1235. 

Key Numbers 
Insurance C;;;:> 1241, 1244(4). 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of I,aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 3 ]-530 1. 

Library References 

§ 31-5306. Waiver of laws. 

The laws of the society may provide that no subordinate body, nor any of its 
subordinate officers or members, shall have the power or authority to waive 
any of the provisions of the laws of the society. Such provision shall be binding 
on the society and every member and benefiCiary of a member. 

(Apr. 29, 1998, D.C. Law 12-86, § 1207,45 DCR 1172.) 

PI·jor Codifications 

1981 Ed., § 35-1236. 

Key Numbers 
Insurance G:;:;> 1236. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes fullowing 
§ 31-5301. 

Library References 

§ 31-5307. Organization of societies. 

(a) A domestic society organized on or after April 29, 1998, shall be formed 
as follows: 

(I) Seven or more citizens of the United States, a majority of whom are 
residents of the District, who desire to form a fraternal benefit society may 
make, sign, and acknowledge, before some officer competent to take ac
knowledgment of deeds" articles of incorporation, in which shall be stated: 

(A) The proposed corporate name of the society, which shall not resem
ble the name of any society or insurance company already authorized to 
transact business in the District so as to be misleading or confusing; 

(B) The place where its principal office shall be located within the 
District; 
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(C) The purposes for which it is being formed and the mode in which its 
corporate powers are to be exercised. Such purposes shall not include 
n10re I iberal powers than are granted by this chapter; and 

(D) The names and residences of the incorporators and the names, 
residences, and official titles of all the officers, trustees, directors, or other 
persons who will manage the affairs and funds of the society for the first 
year or until the ensuing election, at which all such officers shall be elected 
by the supreme governing body. The ensuing election shall be held no 
later than one year from the date of issuance of the permanent certificate of 
authority. 

(2) Duplicate originals of the articles of incorporation, certified copies of 
the society's bylaws and rules, copies of all proposed forms of certificates, 
appl ications and rates therefor, and circulars to be issued by the society and 
a bond conditioned upon the return to applicants of the advanced payments if 
the organization is not completed within one year shall be filed with the 
Commissioner, who may require such further information as the Commis
sioner deems necessary. The bond with sureties approved by the Commis
sioner shall be in such amount, not less than $50,000, nor more than 
$500,000, as required by the Commissioner. All documents filed are to be in 
the English language. If the Commissioner finds that the purposes of the 
society conform to the requirements of this chapter and all provisions of the 
law have been complied with, the Cornmissioner shall approve the articles of 
incorporation and issue the incorporators a preliminary certificate of authori
ty authorizing the society to solicit members as hereinafter provided. 

(b) No preliminary certificate of authority granted under the provisions of 
this section shall be valid after one year from its date or after such further 
period, not exceeding one year, as may be authorized by the Commissioner 
upon cause shown, unless the 100 applicants hereinafter required have been 
secured and the Ol'ganization has been completed as herein provided. The 
charter and all other proceedings thereunder shall become null and void in one 
year from the date of the preliminary certificate of authority, or at the 
expiration of the extended period, unless the society shall have completed its 
organization and received a certificate of authority to do business as hereinafter 
provided. 

(c) Upon receipt of a preliminary certificate of authority from the Comnlis
sioner, the society may solicit members for the purpose of completing its 
organization, shall collect from each applicant the amount of not less than one 
regular monthly premium in accordance with its table of rates, and shall issue 
to each such applicant a receipt for the amount so collected. No society sha]] 
incur any liability other than for the return of sLlch advance premium, nor issue 
any certificate, nor pay, allow, or offer or promise to payor allow, any benefit 
to any person until: 

(1) Actual bona fide applications for benefits have been secured aggregat
ing at least $100,000 on not less than 100 applicants, and any necessary 
evidence of insurability has been furnished to and approved by the society; 
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(2) At least 5 subordinate lodges have been established into which the 100 
applicants have been admitted; 

(3) There has been submitted to the Commissioner, under oath of the 
president or secretary, or corresponding officer of the society, a list of such 
applicants, giving their names, addresses, date each was admitted, name and 
number of the subordinate lodge of which each applicant is a member, 
amount of benefits to be granted, and premiums therefor; and 

(4) It shall have been shown to the Commissioner, by sworn statement of 
the treasurer, or corresponding officer of such society, that at least ] 00 
applicants have each paid in cash at least one regular monthly premium as 
herein provided, which premiums in the aggregate shall amount to at least 
$50,000. Advance premiums shall be held in trust during the period of 
organization. If the society has not qualified for a certificate of authority 
within one year, as herein provided, advance premiums shall be returned to 
applicants. 

(d) The Commissioner may make such examination and require such further 
information as the Commissioner deerns necessary. Upon presentation of 
satisfactory evidence that the society has complied with all the provisions of 
law, the Commissioner shall issue to the society a certificate of authority to that 
effect and that the society is authorized to transact business pursuant to the 
provisions of this chapter. The certificate of authority shall be prima facie 
evidence of the existence of the society at the date of such certificate of 
authority to be made and filed with the Recorder of Deeds of the District. A 
certified copy of such record may be given in evidence with like effect as the 
original certificate of authority. 

(e) Any incorporated society authorized to transact business in the District at 
the time this chapter becomes effective shall not be required to reincorporate. 

(f) No unincorporated or voluntary association shall be permitted to transact 
business in the District as a fraternal benefit society. 

(Apr. 29, 1998, D.C. Law 12-86, § 1208, 45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1237. 

Key Numbers 
Insurance <8=1235. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-530 I. 

Library References 

§ 31-5308. Laws; amendments. 

(a) A domestic society may amend its laws in accordance with the provisions 
of its laws by action of its supreme governing body at any regular or special 
meeting or, if its laws so provide, by referendum. The referendum may be held 
in accordance with the provisions of its laws by the vote of the voting members 
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of the society, by the vote of delegates or representatives of voting members, or 
by the vote of local lodges. A society may provide for voting by mail. No 
amendment submitted for adoption by referendum shall be adopted unless, 
within 6 months from the date of submission, a majority of the members voting 
shall have signified their consent to such amendment by one of the methods 
herein specified. Any such amendment shall be filed with the Commissioner. 

(b) Within 90 days from the filing of any such amendment, a copy or synopsis 
thereof sha11 be furnished to all members of the society either by mail or by 
publication in full in the official publication of the society. The affidavit of any 
officer of the society or of anyone authorized by it to mail any amendments or 
synopsis thereof, stating facts which show that same have been duly addressed 
and mailed, shall be prima facie evidence that the amendments or synopsis, 
have been furnished to the addressee. 

(c) Every foreign or alien society authorized to do business in the District 
shall file with the Commissioner a duly certified copy of all amendments of, or 
additions to, its laws within 90 days after enactment. 

(d) Printed copies of the laws as amended, certified by the secretary or 
corresponding officer of the society shall be prima facie evidence of the legal 
adoption thereof. 

(Apr. 29,1998, D.C. Law 12-86, § 1209,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1238. 

Key Numbers 

Insurance ~1238(2). 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12--86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

§ 31-5309. Operations of nonprofit institutions. 

A society may create, maintain, and operate, or may establish organizations 
to operate, not-for-profit institutions to further the purposes permitted by 
§ 31-5302(a)(2). Such institutions may furnish services free of charge or at a 
reasonable charge. Any real or personal property owned, held, or leased by the 
society for this purpose shall be reported in every annual statement. 

(Apr. 29,1998, D.C. Law 12-86, § 1210,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1239. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 
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Key Numbers 
Insurance e:::> 1240. 
Westlaw Topic No. 217. 

INSURANCE 

Library References 

§ 31-5310. Reinsurance. 

A domestic society may enter into reinsurance transactions only in accor
dance with Chapter 5 of this title. Notwithstanding that law, a society may 
reinsure the risks of another society in a consolidation or merger approved by 
the Commissioner under § 31-5311. 

(Apr. 29, 1998, D.C. Law 12-86, § 1211, 45 DCR 1172.) 

Pdor Codifications 

1981 Ed., § 35-1240. 

Key Numbers 
Insurance (l:;::> 1240, 35<)4. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of l.aws 
For legislative history of D.C. Law 12-86. see 

Historical and Statutory Notes following 
§ 31-,)301. 

Library References 

Encyclopedias 

C.1.S. Insurance § 2052. 

§ 31-5311. Consolidations and mergers. 

A domestic society may enter into agreements of consolidation or merger in 
accordance with § 31-4443. 

(Apr. 29, 1998, D.C. Law 12-86, § 1212, 45 OCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1241. 

Key Numbers 
Insurance e:::>1248. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For L ~slative history of D.C. Law 12--86, see 

Historical and Statutory Notcs follo\ving 
§ 31-5301. 

Library References 

§ 31-5312. Conversion of fraternal benefit society into a mutual life insur
ance company. 

Any domestic fraternal benefit society may be converted and licensed as a 
mutual life insurance company by compliance with all the applicable require
ments of the laws of the District with respect to similar mutual legal reserve life 
insurance corporations if the plan of conversion has been approved by the 
Commissioner. A plan of conversion shall be prepared in writing by the board 
of directors setting forth in full the terms and conditions of conversion. The 
affirmative vote of 2/3 of all members of the supreme governing body at a 
regular or special meeting shall be necessary for the approval of the plan. No 
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such conversion shall take effect unless approved by the Commissioner who 
may grant approval if the Commissioner finds that the proposed change is in 
conformity with the requirements of law and not prejudicial. 

(Apr. 29, 1998, D.C. Law 12-86, § 1213, 45 DCR 1172.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1242. 

Key Numbers 
Insurance ~1249. 
Westlaw Topic No. 217. 

§ 31-5313. Benefits. 

Legislative History of I_aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

(a) A society may provide the following contractual benefits in any form: 

(1) Death benefits; 
(2) Endowment benefits; 
(3) Annuity benefits; 
(4) Temporary or pernlanent disability benefits; 
(5) Hospital, medical, or nursing benefits; 
(6) MonUlnent or tombstone benefits to the menl0ry of deceased members; 

and 
(7) Such other benefits as authorized for life insurers and which are not 

inconsistent with this chapter. 

(b) A society shall specify in its rules those persons who may be issued, or 
covered by, the contractual benefits in subsection (a) of this section, consistent 
with providing benefits to members and their dependents. A society may 
provide benefits on the lives of children under the minimum age for adult 
membership upon application of an adult person. 

(Apr. 29,1998, D.C. Law 12-86, § 1214,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1243. 

Key Numbers 
Insurance ~1240. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

§ 31-5314. Beneficiaries. 

(a) The owner of a benefit contract shall have the right at all times to change 
the beneficiary or beneficiaries in accordance with the laws or rules of the 
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society unless the owner waives this right by specifically requesting in writing 
that the beneficiary designation be irrevocable. A society may, through its laws 
or rules, lilllit the scope of beneficiary designations and shall provide that no 
revocable beneficiary shall have or obtain any vested interest in the proceeds of 
any certificate until the certificate has become due and payable in conformity 
with the provisions of the benefit contract. 

(b) A society may make provision for the payment of funeral benefits to the 
extent the portion of any payment under a certificate as lllight reasonably 
appear to be due to any person equitably entitled thereto by reason of having 
incurred expense occasioned by the burial of the member. The portion so paid 
shall not exceed $2,000. 

(c) If, at the death of any person insured under a benefit contract, there is no 
lawful beneficiary to whom the proceeds shall be payable, the amount of the 
benefit, except to the extent that funeral benefits may be paid as provided in 
subsection (b) of this section, shall be payable to the estate of the deceased 
insured in the same manner as other property not exempt. If the owner of the 
certificate is other than the insured, the proceeds shall be payable to the owner. 

(Apr. 29, 1998, D.C. Law 12-86, § 1215, 45 DCR 1172.) 

Prior Codifications 
1 t)81 Ed., § 35-1244. 

Key Numbers 

Insurance e::>3438. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

§ 31-5315. Benefits not attachable. 

No money or other benefit, charity, relief, or aid to be paid, provided, or 
rendered by any society, shall be liable to attachment, garnishment, or other 
process, or to be seized, taken, appropriated, or applied by any legal or 
equitable process or operation of law to pay any debt or liability of a member 
or beneficiary, or any other person who may have a right thereunder, either 
before or after payment by the society. 

(Apr. 29, 1998, D.C. Law 12-86, § 12] 6, 45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1245. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 
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Key Numbers 

Library References 

Encyclopedias 
Exemptions (!P37, 50(2). 
Westlaw Topic No. 163. 

§ 31-5316. Benefit contracts. 

C.J .S. Exemptions §§ 51 to 52, 54 to 59, 64, 
66,73 to 83, 97 to 98, 124 to 132. 

(a) Every society authorized to do business in the District shall issue to each 
owner of a benefit contract a certificate specifying the amount of benefits 
provided thereby. The certificate, together with any riders or endorsements 
attached thereto, the laws of the society, the application for membership, the 
application for insurance and declaration of insurability, if any, signed by the 
applicant, and all amendments to each thereof, shall constitute the benefit 
contract, as of the date of issuance, between the society and the owner, and the 
certificate shall so state. A copy of the application for insurance and declara
tion of insurability, if any, shall be endorsed upon or attached to the certificate. 
All statements on the application shall be representations and not warranties. 
Any waiver of this provision shall be void. 

(b) Any changes, additions, or amendments to the laws of the society duly 
made or enacted subsequent to the issuance of the certificate, shall bind the 
owner and the beneficiaries, and shall govern and control the benefit contract 
in all respects the same as though the changes, additions, or amendments had 
been made prior to, and were in force at the time of, the application for 
insurance. No change, addition, or amendment shall destroy or diminish 
benefits which the society contracted to give the owner as of the date of 
issuance. 

(c) Any person upon whose life a benefit contract is issued prior to attaining 
the age of majority shall be bound by the terms of the application and 
certificate and by all the laws and rules of the society to the same extent as 
though the age of majority had been attained at the time of application. 

(d) A society shall provide in its laws that if its reserves as to all or any class 
of certificates become impaired, its board of directors or corresponding body 
may require the owner to pay to the society the amount of the owner's equitable 
proportion of the deficiency as ascertained by its board, and that if the payment 
is not made either: (i) it shall stand as an indebtedness against the certificate 
and draw interest not to exceed the rate specified for certificate loans under the 
certificates; or (ii) in lieu of or in combination with clause (i), the owner may 
accept a proportionate reduction in benefits under the certificate. The society 
may specify the manner of the election and which alternative is to be presUlned 
if no election is made. 

(e) Copies of any of the documents nlentioned in this section, certified by the 
secretary or corresponding officer of the society, shall be received in evidence 
of the terms and conditions thereof. 

(f) No certificate shall be delivered or issued for delivery ih the District 
unless a copy of the form has been filed with the Commissioner in the manner 
provided for like policies issued by life, accident, and health insurers in the 
District. Any certificate issued prior to one year after April 29, 1998 shall 
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conform to the requiren1ents provided by the laws applicable immediately prior 
to April 29, 1998. Every life, accident and health or disability insurance 
certificate and every annuity certificate issued on or after one year from April 
29, 1998 shall meet the standard contract provision requirements not inconsis
tent with this chapter for like policies issued by life, accident, and health 
insurers in the District, except that a society may provide for a grace period for 
payment of premiums of one full month in its certificates. The certificate shall 
also contain a provision stating the amount of premiums which are payable 
under the certificate and a provision reciting or setting forth the substance of 
any sections of the society's laws or rules in force at the time of issuance of the 
certificate which, if violated, will result in the termination or reduction of 
benefits payable under the certificate. If the laws of the society provide for 
expulsion or suspension of a member, the certificate shall also contain a 
provision that a member so expelled or suspended, except for nonpayment of a 
premium or within the contestable period for material misrepresentation in the 
application for membership or insurance, shall have the privilege of maintain
ing the certificate in force by continuing payment of the required premium. 

(g) Benefit contracts issued on the lives of persons below the society's 
minimum age for adult membership may provide for transfer of control of 
ownership to the insured at an age specified in the certificate. A society nlay 
require approval of an application for membership in order to effect this 
transfer, and may provide in all other respects for the regulation, government 
and control of the certificates and all rights, obligations, and liabilities incident 
thereto and connected therewith. Ownership rights prior to the transfer shall 
be specified in the certificate. 

(h) A society may specify the terms and conditions on which benefit contracts 
may be assigned. 

(Apr. 29,1998, D.C. Law 12-86, § 1217,45 DCR 1172.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1246. 

Key Numbers 
I nsurance ~ I 71 0 to 1996. 
Wcstlaw Topic No. 217. 

Encyclopedias 
c.J.S. Customs and Usages § 37. 

Legislative History of Laws 
For legislative histol)' of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31--5301. 

Library References 
C.J.S. Insurance §§ 317 to 396, 406 LO 408, 

413 to 508,510 to 597,730 to 839,841 to 
842, 851, 956, 1036, 1038, 1043, 1125, 
2234, 2340, 2342 to 2343, 2354. 

§ 31 -5317. Nonforfeiture benefits, cash surrender values, certificate loans, 
and other options. 

(a) For certificates issued prior to one year after April 29, 1998, the value of 
every paid-up nonforfeiture benefit and the amount of any cash surrender 
value, loan, or other option granted shall comply with the provisions of law 
applicable ilnmediately prior to April 29, 1998. 
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(b) For certificates issued on or after one yeal' from April 29, 1998 for which 
reserves are computed on the Commissioner's 1941 Standard Ordinary Mortali
ty Table, the Commissioner's 1941 Standard Industrial Table, the Commission
er's 1958 Standard Ordinary Mortality Table, the Comnlissioner's 1980 Stan
dard Mortality Table, or any 1110re recent table made applicable to life insurers, 
every paid-up nonforfeiture benefit and the amount of any cash surrender 
value, loan, or other option granted shall not be less than the corresponding 
amount ascertained in accordance with the laws of the District applicable to 
life insurers issuing policies containing like benefits based upon such tables. 

(Apr. 29, 1998, D.C. Law 12-86, § 1218, 45 DCR t t 72.) 

Prior Codifications 
1981 Ed., § 35-1247. 

Key Numbers 
Insurance c;::;>2037. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of I.aws 
For legislative history of D.C. Law 12---86, see 

Historical and Statutory Notes following 
§ 31--5301. 

Library References 

Encyclopedias 
C.l.S. Insurance §§ 811, 814 to 816, \088 to 

\090, \092 to 1094, 1100 to 1110. 

§ 31-5318. Investments. 

A domestic society shall invest its funds only in investments authorized by the 
laws of the District for the investment of assets of life insurers and subject to 
the limitations therein. Any foreign or alien society permitted or seeking to do 
business in the District which invests its funds in accordance with the laws of 
the state, district, territory, country or province in which it is incorporated, 
shall be held to meet the requirements of this section for the investment of 
funds. 

(Apr. 29, 1998, D.C. Law 12-86, § 1 219,45 DCR 1172.) 

Prior Codifications 
1981 Ed., § 35-1248. 

Key Numbers 

Insurance e=:> 1243. 

Westlaw Topic No. 217. 

§ 31-5319. Funds. 

Historical and Statutory Notes 

Legislative History of laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

(a) All assets shall be held, invested and disbursed for the use and benefit of 
the society and no member or beneficiary shall have or acquire individual 
rights therein or become entitled to any apportionment on the surrender of any 
part thereof, except as provided in the benefit contract. 
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(b) A society may create, maintain, invest, disburse and apply any special 
fund or funds necessary to carry out any purpose permitted by the laws of the 
society. 

(c) A society may, pursuant to resolution of its supreme governing body, 
establish and operate one or more separate accounts and issue contracts on a 
variable basis, subject to the provisions of law regulating life insurers establish
ing such accounts and issuing such contracts. To the extent the society deems 
it necessary in order to comply with any applicable federal or state laws, or any 
rules issued thereunder, the society may adopt special procedures for the 
conduct of the business and affairs of a separate account, may, for persons 
having beneficial interests therein, provide special voting and other rights, 
including without limitation special rights and procedures relating to invest
ment policy, investment advisory services, selection of certified public account
ants, and selection of a committee to manage the business and affairs of the 
account, and may issue contracts on a variable basis which § 31-5316(b) and 
(d) shall not apply. 

(Apr. 29, ] 998, D.C. Law 12-86, § 1220,45 DCR ] 172.) 

Prior Codifications 

1981 Ed., § 35-1249. 

Key Numbers 

Insurance ~1240, 1242. 
Westlaw Topic No. 217. 

§ 31-5320. Taxation. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

Every society organized or licensed under this chapter is hereby declared to 
be a charitable and benevolent institution, and all of its funds shall be exempt 
from all and every state, county, district, municipal and school tax other than 
taxes on real estate and office equipment. 

(Apr. 29, 1998, D.C. Law 12-86, § 1221, 45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1250. 

Key Numbers 
Taxation ~2326, 2337. 
Westlaw Topic No. 371. 

Historical and Statutory Notes 

Legislative History of I.aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

Encyclopedias 
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§ 31-5321. Applicability of provisions. 

Except as herein provided, societies shall be governed by this chapter and 
shall be exempt from all other provisions of the insurance laws of the District 
unless they are expressly designated therein, or unless they are specifically 
made applicable by this chapter. 

(Apr. 29, 1998, D.C. Law 12-86, § 1222,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1251. 

Key Numbers 
Insurance ~ 1235. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

§ 31-5322. Valuation standards for certificates. 

(a) Standards of valuation for certificates issued prior to one year after April 
29, 1 998 shall be those provided by the laws applicable immediately prior to 
April 29, 1998. 

(b)(l) The minimum standards of valuation for certificates issued on or after 
one year [rom April 29, 1998 shall be based on the following tables: 

(A) For certificates of life insurance, the Commissioner's 1941 Standard 
Ordinary Mortality Table, the Commissioner's 1941 Standard Industrial 
Table, the Commissioner's 1958 Standard Ordinary Mortality Table, the 
Commissioner's 1980 Standard Mortality Table, or any more recent table 
made applicable to life insurers in the District; and 

(B) For annuity and pure endowment certificates, for total and perma
nent disability benefits, for accidental death benefits, and for noncancelable 
accident and health benefits, such tables as are authorized for use by life 
insurers in the District. 
(2) The valuation methods and standards (including interest assumptions) 

set forth in paragraph (1) of this subsection shall be in accordance with the 
laws of the District applicable to life insurers issuing policies containing like 
benefits. 

(c) The Commissioner may, in his or her discretion, accept other standards 
for valuation if the Commissioner finds that the reserves produced thereby will 
not be less in the aggregate than reserves computed in accordance with the 
minimum valuation standard herein prescribed. The Commissioner may, in his 
or her discretion, vary the standards of mortality applicable to all benefit 
contracts on substandard lives or other extra hazardous lives by any society 
authorized to do business in the District. 

(d) Any society, with the consent of the Commissioner of the state of domicile 
of the society and under such conditions, if any, which the Commissioner may 
impose, may establish and maintain reserves on its certificates in excess of the 
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reserves required thereunder, but the contractual rights of any benefit member 
shall not be affected thereby. 

(Apr. 29, 1998, D.C. Law 12-86, § 1223,45 nCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1252. 

Key Numbers 
Insurance G::;> 1515. 
Westlaw Topic No. 217. 

§ 31-5323. Reports. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5301. 

Library References 

(a) Every society transacting business in the District shall annually, on or 
before March 1, unless for cause shown the time has been extended by the 
Commissioner, file with the Commissioner a true statement of its fi nancial 
condition, transactions, and affairs for the preceding calendar year and pay a 
filing fee of $50. The statement shall be in general form and context as 
approved by the National Association of Insurance Commissioners for fraternal 
benefit societies and as supplemented by additional information required by the 
Commissioner. 

(b) As part of the annual statement, each society shall, on or before March 1, 
file with the Commissioner a valuation of its certificates in force on the 
preceding December 31. The Commissioner may, in his or her discretion for 
cause shown, extend the time for filing the valuation for not more than 2 
calendar months. The valuation shall be done in accordance with the stan
dards specified in § 31-5322. The valuation and underlying dala shall be 
certified by a qualified actuary or, at the expense of the society, verified by the 
actuary of the department of insurance of the state of domicile of the society. 

(c) A society neglecting to file the annual statement in the form and within 
the time provided by this section shall forfeit $100 for each day during which 
the neglect continues, and, upon notice by the Commissioner to that effect, its 
authority to do business in the District shall cease while the default continues. 

(Apr. 29, 1998, D.C. Law 12-86, § 1224, 45 DCR 1172.) 

Prior Codifications 

1981 Ed.,§ 35-1253. 

Key Numbers 

Insurance G::;>1247. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31--5301. 

Library References 
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§ 31-5324. Annual license. 

Societies which are now authorized to transact business in the District, and 
all societies hereafter licensed, may continue such business until March 1 next 
succeeding April 29, 1998. The authority of the societies and all societies 
hereafter licensed, may thereafter be renewed annually, but in a]] cases to 
terminate on the succeeding March 1. However, a license so issued shall 
continue in full force and effect until a renewal of the license has been 
specifically refused. For each such license or renewal the society shall pay the 
Commissioner a fee of $50. A duly certified copy or duplicate of the license 
shall be prima facie evidence that the licensee is a fraternal benefit society 
within the meaning of this chapter. 

(Apr. 29,1998, D.C. Law 12-86, § 1225,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1254. 

Key Numbers 
Insurance ez, 1239(2). 
Westlaw Topic No. 217. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5301. 

Library References 

§ 31-5325. Examination of societies; no adverse publications. 

(a) The Commissioner, or any person he or she may appoint, may examine 
any domestic, foreign, or alien society transacting or applying for admission to 
transact business in the District in the same manner as authorized for examina
tion of domestic, foreign, or alien insurers. Requirements of notice and an 
opportunity to respond before findings are made public as provided in the laws 
regulating insurers shall also be applicable to the examination of societies. 

(b) The expense of each examination and of each valuation, including com
pensation and actual expense of examiners, shall be paid by the society 
examined or whose certificates are valued, upon statements furnished by the 
Commissioner. 

(Apr. 29, ] 998, D.C. Law 12-86, § ] 226,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1255. 

Key Numbers 

Insurance ez, 1048. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of I~aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 
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§ 31-5326. Foreign or alien society; admission. 

No foreign or alien society shall transact business in the District without a 
certificate of authority issued by the Commissioner in accordance with 
§§ 31-4501 and 31-4502 and § 31-2502.21. 

(Apr. 29, 1998, D.C. Law 12-86, § 1227, 45 DCR 1172.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., § 35-1256. 

Key Numbers 
Insurance ~1165, 1175, 1239. 
Westlaw Topic No. 217. 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 
Encyclopedias 

C.l.S. Insurance §§ 127 to 131. 

§ 31-5327. Injunction; liquidation; receivership of domestic society. 

(a) When the Commissioner, upon investigation, finds that a domestic society 
has exceeded its powers; has failed to comply with any provision of this 
chapter; is not fulfilling its contracts in good faith; has a membership of less 
than 90 after an existence of one year or more; or is conducting business 
fraudulently or in a manner hazardous to its members, creditors, the public, or 
the business, the Commissioner shall notify the society of such deficiency and 
state in writing the reasons for his or her dissatisfaction. The Commissioner 
shall immediately issue a written notice to the society requiring that the 
deficiency be corrected. After such notice the society shall have a 30-day 
period in which to comply with the Commissioner's request for correction. If 
the society fails to comply, the Commissioner shall notify the society of such 
findings of noncompliance and require the society to show cause on a date 
named why it should not be enjoined frOln carrying on any business until the 
violation complained of shall have been corrected, or why an action in quo 
warranto should not be commenced against the society. 

(b) If on such date the society does not present good and sufficient reasons 
why it should not be so enjoined or why such action should not be commenced, 
the Commissioner may present the facts relating thereto to the Corporation 
Counsel of the District who shall, if he or she deems the circumstances warrant, 
commence an action to enjoin the society from transacting business or in quo 
warranto. 

(c) The court shall thereupon notify the officers of the society of a hearing. 
If after a full hearing it appears that the society should be so enjoined or 
liquidated or a receiver appointed, the court shall enter the necessary order. 
No society so enjoined shall have the authority to do business until the: 

(]) Commissioner finds that the violation con1plained of has been correct
ed; 

(2) Costs of such action shall have been paid by the society if the court 
finds that the society was in default as charged; 
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(3) Court has dissolved its injunction; and 
(4) Commissioner has reinstated the certificate of authority. 

(d) If the court orders the society liquidated, it shall be enjoined from 
carrying on any further business, whereupon the receiver of the society shall 
proceed immediately to take possession of the books, papers, money, and other 
assets of the society and, under the direction of the court, proceed forthwith to 
close the affairs of the society and to distribute its funds to those entitled 
thereto. 

(e) No action under this section shall be recognized in any court of the 
District unless brought by the Corporation Counsel upon request of the Con1-
missioner. Whenever a receiver is to be appointed for a domestic society, the 
court shall appoint the Commissioner as such receiver. 

(f) The provisions of this section relating to hearing by the Commissioner, 
action by the Corporation Counsel at the request of the Commissioner, hearing 
by the court, injunction and receivership shall be applicable to a society which 
voluntarily determines to discontinue business. 

(Apr. 29, 1998, D.C. Law 12-86, § 1228, 45 OCR 1172.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1257. 

Key Numbers 
Insurance~1239, 1350to 1421. 
Westlaw Topic No. 217. 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 189 to 212, 226 to 258, 

2356,2360. 

§ 31-5328. Suspension; revocation or refusal of license of foreign or alien 
society. 

(a) When the Commissioner, upon investigation, finds that a foreign or alien 
society transacting or applying to transact business in the District has exceeded 
its powers; has failed to comply with any of the provisions of this chapter; is 
not fulfilling its contracts in good faith; or is conducting its business fraudu
lently or in a manner hazardous to its n1embers, creditors, or the public, the 
COInmissioner shall notify the society of the deficiency or deficiencies and state 
in writing the reasons for his or her dissatisfaction. The Commissioner shall 
immediately issue a written notice to the society requiring that the deficiency or 
deficiencies which exist are corrected. After the notice, the society shall have a 
3D-day period in which to comply with the Commissioner's request for correc
tion. If the society fails to comply, the Commissioner shall notify the society of 
the findings of noncOlnpliance and require the society to show cause on a date 
named why its license should not be suspended, revoked, or refused. 

(b) If on such date the society does not present good and sufficient reason 
why its authority to do business in the District should not be suspended, 
revoked, or refused, the Commissioner n1ay suspend or refuse the license of the 
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society to do business in the District until satisfactory evidence is furnished to 
the Commissioner that such suspension or refusal should be withdrawn or the 
Commissioner may revoke the authority of the society to do business in the 
District. 

(c) Nothing contained in this section shall be taken or construed as prevent
ing any such society from continuing in good faith all contracts made in the 
District during the time such society was legally authorized to transact business 
herein. 

(Apr. 29, 1998, D.C. Law 12-86, § 1229,45 DCR 1172.) 

Historical and Statutory Notes 

Prior CodifIcations 

1981 Ed., § 35-1258. 

Key Numbers 
Insurance <:>=:>1 172, 1182, 1239. 
Westlaw Topic No. 217. 

§ 31-5329. Injunction. 

I~egislative History of Laws 
For legislative history of D.C. Law (2-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

IJbrary References 

Encyclopedias 

c.J.S. Insurance § 134. 

No application or petition for injunction against any domestic, foreign or 
alien society, or lodge thereof, shall be recognized in any court of the District 
unless made by the Corporation Counsel upon request of the Commissioner. 

(Apr. 29, 1998, D.C. Law 12-86, § 1230,45 DCR 1172.) 

Prior CodifIcations 

1981 Ed., § 35--1259. 

Key Numbers 

Injunction <:>=:>114. 

Westlaw Topic No. 212. 

Historical and Statutory Notes 

Legislative History of I.aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§31-5301. 

Library References 

Encyclopedias 
c.J.S. Injunctions §§ 23, 54, 186, 188, 196 to 

197,200,214,224 to 226, 234, 237,241, 
244 to 246, 248, 250, 252, 298 to 303. 

§ 31-5330. Licensing of agents. 
(a) Agents of societies shall be licensed in accordance with the provisions of 

the laws regulating the licensing, revocation, suspension, or termination of 
license of resident and nonresident agents. No written or other examination 
shall be required of a person who is certified by a society as having been its full
time agent prior to April 29, 1998. 

(b) No examination or license shall be required of any regular salaried 
officer, employee, or member of a licensed society who devotes substantially all 
of his or her services to activities other than the solicitation of fraternal 
insurance contracts from the public, and who receives for the solicitation of 
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such contracts no commission or other compensation directly dependent upon 
the amount of business obtained. 

(c) Any agent, representative, or member of a society who devotes, or intends 
to devote, less than 50% of such person's time to the solicitation and procure
ment of insurance contracts for such society shall be exempt from the require
ments of subsection (a) of this section. Any person who, in the preceding 
calendar year, has received or will receive a commission or other compensation 
for soliciting and procuring the type of contracts listed in paragraphs (1) 
through (5) of this subsection on behalf of an individual society, shall be 
presumed to be devoting, or intending to devote, 50% of the person's time to 
the solicitation or procurement of insurance contracts for such society: 

(1) Life insurance contracts that, in the aggregate, exceed $200,000 of 
coverage for all lives insured for the preceding calendar year; 

(2) A pennanent life insurance contract offering more than $10,000 of 
coverage on an individual life; 

(3) A term life insurance contract offering more than $50,000 of coverage 
on an individual life; 

(4) Any insurance contracts other than life that the fraternal benefit society 
may write that insure the individual lives of more than 23 individuals; or 

(5) Any variable life insurance or variable annuity contract. 

(Apr. 29, 1998, D.C. Law 12-86, § 1231, 45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1260. 

Key Numbers 
Insurance e=:> 1611 to 1624. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12--86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 128, 138 to 142, 144. 

§ 31-5331. Unfair methods of competition; unfair and deceptive acts and 
practices. 

Every society authorized to do business in the District and its agents shall be 
subject to the provisions of law applicable to life, accident, and health insurers 
relating to unfair and deceptive practices; provided, however, that nothing in 
such provisions shall be construed as applying to or affecting the right of any 
society to determine its eligibility requirements for membership, or be con
strued as applying to or affecting the offering of benefits exclusively to members 
or persons eligible for membership in the society by a subsidiary corporation or 
affiliated organization of the society. 

(Apr. 29, 1998, D.C. Law 12-86, § 1232, 45 DCR 1172.) 
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Prior Codifications 

1981 Ed., § 35-1261. 

Key Numbers 
Insurance ~1560, 3416. 
Westlaw Topic No. 217. 

§ 31-5332. Penalties. 

INSURANCE 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

(a) Any person who makes a false or fraudulent statement in or relating to an 
application for membership or for the purpose of obtaining money from a 
benefit in any society shall, upon conviction, be fined not less than $100 nor 
more than $5,000 or be subject to imprisonment not less than 30 days nor more 
than one year, or both. 

(b) Any person who solicits membership for, or in any manner assists in 
procuring membership in, any society not licensed to do business in the District 
shall, upon conviction thereof, be punished by a fine of not less than $50 nor 
more than $200, or by imprisonment for not less than 30 days nor more than 
one year, or both, in the discretion of the court. 

(c) Any person convicted of a willful violation of, or neglect or refusal to 
comply with, any provision of this chapter for which a penalty is not otherwise 
prescribed shall, upon conviction, be punished by a fine not exceeding $5,000. 

(d) Any person who willfully makes a false or fraudulent statement in any 
verified report or declaration under oath required or authorized by this chap
ter, or of any material fact or thing contained in a sworn statement concerning 
the death or disability of an insured for the purpose of procuring payment of a 
benefit named in the certificate, shall be guilty of perjury and shall be subject to 
the penalties prescribed by law. 

(Apr. 29, 1998, D.C. Law 12-86, § 1233,45 nCR 1172.) 

Prior Codifications 
1981 Ed., § 35-1262. 

Key Numbers 
Insurance ~3640. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

Encyclopedias 
C.J.S. Insurance § 148. 

§ 31-5333. Exemption of certain societies. 

(a) Nothing contained in this chapter shall be construed as to affect or apply 
to: 
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(1) Grand or subordinate lodges of societies, orders, or associations now 
doing business in the District which provide benefits exclusively through 
local or subordinate lodges; 

(2) Orders, societies, or associations which adn1it to membership only 
persons engaged in one or more crafts or hazardous occupations, in the salne 
or similar lines of business, insuring only their own members and their 
families, and the ladies' societies or ladies' auxiliaries to such orders, societ
ies, or associations; 

(3) Domestic societies which limit their membership to employees of a 
particular city or town, designated firm, business house or corporation which 
provide for a death benefit of not more than $700 or disability benefits of not 
more than $650 to any person in anyone year, or both; 

(4) Domestic societies or associations of a purely religious, charitable or 
benevolent description, which provide for a death benefit of not more than 
$400 or for disability benefits of not more than $350 to anyone person in any 
one year, or both; or 

(5) Grand or subordinate lodges of the Independent Order of Odd Fellows, 
nor any grand or subordinate lodge, or other body of Free and Accepted 
Masons, the National Council or any subordinate council of the Junior Order 
United American Mechanics, the National Councilor any subordinate council 
of the Daughters of America, the Supreme Council of the Knights of Colum
bus or any subordinate council thereof, or similar orders, associations, or 
societies that do not have as their principal object the issuance of benefit 
certificates of membership in case of death or the payment of sick, funeral, or 
death benefits exceeding in amount $100. 

(b) Any such society or association described in subsection (a)(3) or (4) of this 
section which provides for death or disability benefits for which benefit certifi
cates are issued, and any such society or association included in subsection 
(a)(4) of this section which has more than 1000 members, shall not be 
exempted from the provisions of this chapter but shall comply with all require
ments thereof. 

(c) No society which is exempt from the requirements of this chapter, except 
any society described in subsection (a)(2) of this section, shall give or allow, or 
promise to give or allow, to any person any compensation for procuring new 
members. 

(d) Every society which provides for benefits in case of death or disability 
resulting solely from accident, and which does not obligate itself to pay natural 
death or sick benefits shall have all of the privileges and be subject to all the 
applicable provisions and regulations of this chapter except that the provisions 
thereof relating to medical examination, valuations of benefit certificates, and 
incontestability, shall not apply to such society. 

(e) The Commissioner may require from any society or association, by 
examination or otherwise, such information as will enable the Commissioner to 
determine whether the society or association is exempt from the provisions of 
this chapter. 
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(0 Societies, exempted under the prOVISIOns of this section, shall also be 
exempt from all other provisions of the insurance laws of the District. 

(Apr. 29, 1998, D.C. Law 12-86, § 1234, 45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1263. 

Key Numbers 
Insurance <:S=;>1235. 
Westlaw Topic No. 217. 

§ 31-5334. Review. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

I--fistorical and Statutory Notes following 
§ 31-5301. 

Library References 

All decisions and findings of the Commissioner made under the provisions of 
this chapter shall be subject to review as provided by subchapters I and II of 
Chapter 2 of Title 5. 

(Apr. 29, 1998, D.C. Law 12-86, § 1235,45 DCR 1172.) 

Prior Codifications 

1981 Ed., § 35-1264. 

Key Numbers 
Insurance <3=>1070. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

Encyclopedias 

c.J .S. Insurance §§ 53, 60 to 64. 

§ 31-5335. Severability. 

If any provision of this chapter or the application of such prOVISIOn to any 
circumstance is held invalid, the remainder of this chapter or the application of 
the provision to other circumstances, shall not be affected thereby. 

(Apr. 29, 1998, D.C. Law 12-86, § 1236, 45 DCR 1172.) 

Prior Codifications 
1981 Ed., § 35--1265. 

Key Numbers 
Statutes <1:=64. 
Westlaw Topic No. 361. 

Historical and Statutory Notes 

Legislative History of I~aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5301. 

Library References 

Encyclopedias 

C.l.S. Statutes §§ 83 to 107. 
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CHAPTER 54 

LIFE AND HEAI.TH INSURANCE GUARANTY ASSOCIATION. 

Section 
31-540 I . Definitions. 
31-5402. Coverage and limitations. 
31-5403. Creation of the Association. 
31-5404. Board of Directors. 
31-5405. Powers and duties of the Association. 
31-5406. Assessments. 
31-5407. Plan of operation. 
31-5408. Duties and powers of the Mayor. 
31-5409. Prevention of insolvencies. 
31-5410. Credits for assessments paid. 
31-5411. Miscellaneous. 
3 ]-5412. Examination of the Association; annual report. 
31-5413. Tax exemptions. 
31-5414. Immunity. 
31-5415. Stay of proceedings; reopening default judgments. 
31-5416. Prohibited advertisement of Association act in insurance sale; notice to 

policyholders. 

§ 31-5401. Definitions. 

For the purposes of this chapter, the term: 

(1) "Account" means either of the 2 accounts created under § 31-5403. 
(2) "Association" means the District of Columbia Life and Health Insur

ance Guaranty Association created under § 31-5403. 
(3) "Contractual obligation" means any obligation under a policy or con

tract or certificate under a group policy or contract, or portion thereof for 
which coverage is provided under § 31-5402. 

(4) "Covered policy" means any policy, contract or group certificate within 
the scope of § 31-5402. 

(5) "Impaired insurer" means a member insurer which, after July 22, 
1992, is not an insolvent insurer, and (A) is deemed by the Mayor to be 
potentially unable to fulfill its contractual obligations, or (B) is placed under 
an order of rehabilitation or conservation by a court of competent jurisdic
tion. 

(6) "Insolvent insurer" means a member insurer which, after July 22, 
1992, is placed under an order of liquidation by a court of competent 
jurisdiction with a finding of insolvency. 

(7) "Mayor" means the Mayor of the District of Columbia or the Mayor's 
designee. 

(8) "Member insurer" means any insurer licensed or holding a certificate 
of authority in the District of Columbia to sell any kind of insurance for 
which coverage is provided under § 31-5402. The term "member insurer" 
shall include Group Hospitalization and Medical Services, Inc., as well as 
any insurer whose license or certificate of authority in the District of 
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Columbia may have been suspended, revoked, not renewed, or voluntarily 
withdrawn, but does not include: 

(A) A nonprofit hospital or medical service organization; 
(B) A health maintenance organization; 
(C) A fraternal benefit society; 
(D) A mandatory state pooling plan; 
(E) A mutual assessment company or any entity that operates on an 

assessment basis; 
(F) A risk retention group; 
(G) An insurance exchange; or 
(H) Any entity similar to any of the above. 

(9) "Moody's Corporate Bond Yield Average" means the Monthly Average 
Corporates as published by Moody's Investors Services, Inc., or any succes
sor thereto. 

(10) "Person" means any individual, corporation, partnership, association, 
or voluntary organization. 

(11) "Premiums" means amounts received on covered policies or con
tracts, less premiums, considerations, and deposits returned, and less divi
dends and experience credits. The term "premiums" does not include any 
amounts received for policies or contracts for which coverage is not provided 
under § 31-5402(b), except that assessable premiums shall not be reduced on 
account of § 31-5402(b)(2)(C) relating to interest limitations, and 
§ 31-5402(c)(2) relating to limitations with respect to any 1 individual, any 1 
participant, and any 1 contract holder. 

(12) "Resident" means any person who resides in the District of Columbia 
at the time a member insurer is determined to be impaired or insolvent and 
to whom the member insurer owes a contractual obligation. A person may 
reside in only 1 state, which, in the case of a person other than a natural 
person, shall be its domiciliary jurisdiction. 

(13) "Commissioner" means the Commissioner of the Department of In
surance, Securities, and Banking. 

(14) "Supplemental contract" means any agreement entered into for the 
distribution of policy or proceeds. 

(July 22, ]992, D.C. Law 9-129, § 2,39 DCR 4036; May 21, 1997, D.C. Law 11-268, 
§ 10(u), 44 DCR 1730; June 11, 2004, D.C. Law 15-166, § 4(gg), 51 DCR 2817.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1941. 

Effect of Amendments 
D.C. Law 15--166, in par. (13), substituted 

"Commissioner of the Department of Insurance, 
Securities, and Banking" for "Commissioner of 
Insurance and Securities". 

Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
Law 9-129, the "Life and Health Insurance 

Guaranty Association Act of 1992," was intro
duced in Council and assigned Bill No. 9--186, 
which was referred to the Committee on Con-

Emergency Act Amendments sllmer and Regulatory Affairs. The Bill was 
For temporary (90 day) amendment of sec- adopted on first and second readings on April 7, 

tion, see § 4(gg) of Consolidation of Financial 1992, and May 6, 1992, respectively. Signed by 
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the Mayor on May 28, 1992, it was assigned Act 
No. 9-214 and transmitted to both Houses of 
Congress for its review. D.C. Law 9-129 be
came effective on July 22, 1992. 

Law 11-268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 

December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
effective May 21, 1997. 

For Law 15-166, see notes followi ng 
§ 31-1004. 

Delegation of Authority 
Delegation of authority under D.C. Law 

9--129, the Life and Health Insurance Guaranty 
Association Act of 1992, see Mayor's Order 
92-120, October 13,1992. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e:z;,1470, 1488, 1493. 
Westlaw Topic No. 217. 

§ 31-5402. Coverage and limitations. 

C.J.S. Insurance §§ 213,215,218 to 219, 222 
to 223. 

(a) Coverage shall be provided for the policies and contracts issued to: 
(1) Persons who, regardless of where they reside (except for nonresident 

certificate holders under group policies or contracts), are the beneficiaries, 
assignees or payees of the persons covered under paragraph (2) of this 
subsection; and 

(2) Persons who are owners of, or certificate holders under, such policies 
or contracts, and who: 

(A) Are residents; or 
(B) Are not residents, subject to the following conditions: 

(i) The insurers which issued and delivered the policies or contracts 
are domiciled in the District of Columbia; 

(ii) The insurers never held a license or certificate of authority in the 
states in which the persons reside; and 

(iii) The states have associations similar to the Association created by 
this chapter and are not eligible for coverage by the associations. 

(b) (1 ) Coverage shall be provided to the persons specified in subsection (a) of 
this section for direct, non-group life, health, annuity, and supplemental poli
cies or contracts, and for certificates under direct group policies or contracts, 
except as limited by this chapter. Annuity contracts and certificates under 
group annuity contracts include, but are not limited to, allocated funding 
agreements, structured settlenlent agreements, lottery contracts, and any imnle
diate or deferred annuity contracts. 

(2) Coverage shall not be provided for: 
(A) Any portion of a policy or contract not guaranteed by the insurer, or 

under which the risk is borne by the holder of the policy, contract, or 
certificate; 

(B) Any policy or contract of reinsurance, unless assumption certificates 
have been issued and delivered; 

(C) Any portion of a policy, contract, or certificate if the rate of interest 
on which it is based: 
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0) Averaged over the 4-year period prior to the ,date on which the 
Association becomes obligated with respect to the policy, contract, or 
certificate, exceeds a rate of interest determined by subtracting 2 per
centage points from Moody's Corporate Bond Yield Average averaged for 
that same 4-year period or for a lesser period if the policy, contract, or 
certificate was issued and delivered less than 4 years before the Associa
tion became obligated; and 

(ii) On and after the date on which the Association becomes obligated 
with respect to the policy, contract, or certificate, exceeds the rate of 
interest determined by subtracting 3 percentage points from the most 
recent Moody's Corporate Bond Yield Average; 
(D) Any plan or program of an employer, association, or similar entity to 

provide life, health, or annuity benefits to its employees or members to the 
extent that the plan or program is self-funded or uninsured, including, but 
not limited to, benefits payable by an employer, association, or similar 
entity under: 

(i) A Multiple Employer Welfare Arrangement as defined in section 
514 of the Employee Retirement Income Security Act of 1974 (29 U.S.C. 
§ 1144), as amended; 

Oi) A minimum premium group insurance plan; 
(iii) A stop-loss group insurance plan; or 
(iv) An administrative services only contract; 

(E) Any portion of a policy, contract, or certificate to the extent that it 
provides dividends or experience rating credits, or provides that any fees or 
allowances be paid to any person, including the policy, contract, or 
certificate holder, in connection with the service to or administration of the 
policy, contract, or certificate; 

(F) Any policy, contract, or certificate issued and delivered in the District 
of Columbia by a member insurer at a time when it was not licensed or did 
not have a certificate of authority to issue and deliver the policy, contract, 
or certificates in the District of Columbia; or 

(G) Any unallocated annuity contract. 

(c) The benefits for which the Association may become liable shall in no 
event exceed the lesser of: 

(1) The contractual obligations for which the insurer is liable or would 
have been liable if it were not an impaired or insolvent insurer; or 

(2)(A) With respect to any 1 life, regardless of the number of policies, 
contracts, or certificates: 

(i) $300,000 in life insurance death benefits, but not nlore than 
$100,000 in net cash surrender and net cash withdrawal values for life 
insurance; 

(ii) $100,000 in health insurance benefits, including any net cash 
surrender and net cash withdrawal values; or 

(iii) $300,000 in the present value of annuity benefits, including net 
cash surrender and net cash withdrawal values. 
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(B) The liability of the Association shall be limited strictly by the express 
terms of the policies or contracts and by this chapter, and shall not be 
affected by the contents of any brochures, illustrations, advertisements in 
print or electronic media, or other advertising material used in connection 
with the sale of the policies or contracts, or by oral statements made by 
agents or other sales representatives in connection with the sale of the 
policies or contracts. The Association shall not be liable for extra-contrac
tual damages, punitive damages, attorney fees, or interest other than as 
provided for by the terms of the policies or contracts as limited by this 
chapter, that might be awarded by any court or governmental agency in 
connection with the policies or contracts. 

(d) In no event shall the Association be liable to expend more than $300,000 
in the aggregate with respect to any 1 individual. 

(July 22, 1992, D.C. Law 9-129, § 3,39 DCR 4036.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1942. 

I~egislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31-5401. 

Cross References 

Section References 

This section is referred to in §§ 31-5401, 31-5405, and 31-5416. 

§ 31-5403. Creation of the Association. 

(a)(1) There is created a nonprofit legal entity to be known as the District of 
Columbia Life and Health Insurance Guaranty Association. 

(2) All member insurers shall be and shall continually remain members of 
the Association as a condition of their authority to transact insurance busi
ness in the District of ColUlubia. 

(3) The Association shall perform its functions under the plan of operation 
established and approved under § 31-5407 and shall exercise its powers 
through a board of directors established under § 31-5404. 

(4) For purposes of administration and assessment the Association shall 
maintain 2 accounts: 

(A) The life insurance and annuity account which shall include the 
following subaccounts: 

(i) Life insurance account; and 
(ij) Annuity account; and 

(B) The health insurance account. 

(b) The Association shall come under the immediate supervision of the Mayor 
and shall be subject to the applicable provisions of the insurance laws of the 
District of Columbia. 

(July 22, 1992, D.C. Law 9-129, § 4,39 DCR 4036.) 
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Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1943. 

Section References 

Legislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31-5401. 

Cross References 

This section is referred to in § 31-5401. 

Key Numbers 
Insurance <2==>1472, 1476,1483. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.J.S. Insurance § 214. 

§ 31-5404. Board of Directors. 

(a)( 1) The Board of Directors of the Association ("Board" or "Board of 
Directors") shall consist of no less than 5 and no more than 9 member insurers 
serving terms as established in the plan of operation. 

(2) The members of the Board shall be selected by member insurers subject 
to the approval of the Mayor. 

(3) Vacancies on the Board shall be filled for the remaining period of the 
term by a majority vote of the remaining Board members, subject to the 
approval of the Mayor. 

(b) The Mayor shall give notice to all member insurers of the ti me and place 
of the organizational meeting to select the initial Board of Directors, and to 
initially organize the Association. 

(c) In determining voting rights at the organizational meeting, each member 
insurer shall be entitled to 1 vote in person or by proxy. 

(d) If the Board of Directors is not selected within 60 days after notice of the 
organizational meeting, the Mayor may appoint the initial members. 

(e) In approving selections or in appointing members to the Board, the 
Mayor shall consider, among other things, whether all member insurers are 
fairly represented. 

(f) Members of the Board may be reimbursed from the assets of the Associa
tion for expenses incurred by them as meJnbers of the Board of Directors, but 
shall not otherwise be compensated by the Association for their services. 

(July 22, 1992, D.C. Law 9-129, § 5, 39 DCR 4036.) 

Prior Codifications 
1981 Ed., § 35-·1944. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31-540 I. 
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Cross References 

Section References 

This section is referred to in §§ 31-5403, and 31-5407. 

Key Numbers 
Insurance ~ 1471 . 
Westlaw Topic No. 217. 

Library References 

§ 31-5405. Powers and duties of the Association. 

§31-5405 

(a) If a member insurer is an impaired domestic insurer, the Association 
may, in its discretion and subject to any conditions imposed by the Association 
that do not impair the contractual obligations of the in1paired insurer that are 
approved by the Mayor, and that are, except in cases of court-ordered conserva
tion or rehabilitation, also approved by the impaired insurer: 

(1) Guarantee, assume, or reinsure, or cause to be guaranteed, assumed, or 
reinsured, any or all of the policies, contracts, or certificates of the impaired 
insurer; 

(2) Provide monies, pledges, notes, guarantees, or other proper means to 
effectuate paragraph (1) of this subsection and assure payment of the con
tractual obligations of the impaired insurer pending action under paragraph 
(1) of this subsection; or 

(3) Loan money to the impaired insurer. 

(b)(1) If a member insurer is an impaired insurer, whether domestic, foreign, 
or alien, and the insurer is not paying claims timely, then subject to the 
preconditions specified in paragraph (2) of this subsection, the Association 
shall, in its discretion, either: 

(A) Take any of the actions specified in subsection (a) of this section, 
subject to the conditions therein; or 

(B) Provide substitute benefits in lieu of the contractual obligations of 
the impaired insurer solely for health claims, periodic annuity benefit 
payments, death benefits, supplemental benefits, and cash withdrawals for 
policy or contract owners who petition for them under claims of emergency 
or hardship in accordance with standards proposed by the Association and 
approved by the Mayor. 
(2) The Association shall be subject to the requirements of paragraph (1) of 

this subsection only: 
(A) If the laws of the member insurer's state of domicile provide that 

until all payments of or on account of the impaired insurer's contractual 
obligation by all guaranty associations, along with all expenses and interest 
on all payments and expenses, shall have been repaid to the guaranty 
associations or a plan of repayment by the impaired insurer shall have 
been approved by the guaranty associations: 

(0 The delinquency proceeding shall not be dismissed; 
(ii) Neither the impaired insurer nor its assets shall be returned to the 

control of its shareholders or private management; and 
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(iii) It shall not be permitted to solicit or accept new business or have 
any suspended or revoked license restored; and 
(B) If the impaired insurer is a domestic insurer, it has been placed 

under an order of rehabilitation by a court of competent jurisdiction in the 
District of Columbia; or 

(C) If the impaired insurer is a foreign or alien insurer: 
(i) It has been prohibited from soliciting or accepting new business in 

the District of Colu1l1bia; 
(ii) Its certificate of authority has been suspended or revoked in the 

District of Columbia; and 
(iii) A petition for rehabilitation or liquidation has been filed in a court 

of competent jurisdiction in its state of domicile by the commissioner of 
insurance of the state. 

(c) If a member insurer is an insolvent insurer, the Association shall, in its 
discretion: 

(1 )(A) Guarantee, assume, or reinsure, or cause to be guaranteed, assul11ed, 
or reinsured, the policies, contracts, and certificates of the insolvent insurer; 

(B) Assure payment of the contractual obligations of the insolvent insur
er; and 

(C) Provide the monies, pledges, guarantees, or other means as are 
reasonably necessary to discharge the duties; or 
(2) With respect only to life and health insurance policies and certificates, 

provide benefits and coverages in accordance with subsection (d) of this 
section. 

(d) When proceeding under subsection (b)(1)(B) or (c)(2) of this section, the 
Association shall, with respect only to life and health insurance policies and 
certificates: 

(1) Assure payment of benefits for premiums identical to the premiums and 
benefits, except for terms of conversion and renewability, that would have 
been payable under the policies of the insolvent insurer for claims insured. 
The payment of benefits required by this paragraph shall be made: 

(A) With respect to group policies, not later than the earlier of the next 
renewal date under the policies or 45 days, but in no event less than 30 
days after the date on which the Association becomes obligated with 
respect to the policies; or 

(B) With respect to individual policies, not later than the earlier of the 
next renewal date, if any, under the policies or 1 year, but in no event less 
than 30 days from the date on which the Association becomes obligated 
with respect to the policies; 
(2) Make diligent efforts to provide all known insureds group policy and 

certificate holders with respect to group policies 30-days notice of the 
termination of the benefits provided; and 

(3) Make available, with respect to individual policies, to each known 
insured, or owner if other than the insured; with respect to an individual 
formerly insured under a group policy who is not eligible for replacement 
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group coverage, make available substitute coverage on an individual basis in 
accordance with the provisions of subsection (e) of this section, if the 
insureds had a right under law or the tern1inated policy to convert coverage 
to individual coverage or to continue an individual policy in force until a 
specified age or for a specified time during which the insurer had no right 
unilaterally to make changes in any provision of the policy or had a right only 
to make changes in premium by class. 

(e)(1) In providing the substitute coverage required under subsection (d)(3) 
of this section, the Association may offer to reissue the terminated coverage or 
to issue an alternative policy. 

(2) Alternative or reissued policies shall be offered without requiring evi
dence of insurability, and shall not provide for any waiting period or 
exclusion that would not have applied under the terminated policies. 

(3) The Association may reinsure any alternative or reissued policy. 

(O( 1) Alternative policies adopted by the Association shall be subject to the 
approval of the Mayor. The Association may adopt alternative policies of 
various types for future issuance without regard to any particular impairment 
or insolvency. 

(2) Alternative policies shall contain at least the minimum statutory provi
sions required in the District of Columbia and provide benefits that shall not 
be unreasonable in relation to the premium charged. The Association shall 
set the premium in accordance with a table of rates which it shall adopt. 
The premium shall reflect the amount of insurance to be provided and the 
age and class of risk of each insured, but shall not reflect any changes in the 
health of the insured after the original policy was last underwritten. 

(3) Alternative policies issued and delivered by the Association shall pro
vide coverage of a type similar to that of the policies issued and delivered by 
the impaired or insolvent insurer, as detennined by the Association. 

(g) If the Association elects to reissue terminated coverage at a premium rate 
different from that charged under the terminated policy, the premium shall be 
set by the Association in accordance with the amount of insurance provided 
and the age and class of risk, subject to prior approval of the Mayor or by a 
court of competent jurisdiction. 

(h) The Association's obligations with respect to coverage under policies of 
the impaired or insolvent insurer or under any reissued or alternative policies 
shall cease on the date the policies are replaced by other similar policies by 
either the policyholder, the insured, or the Association. 

(i) When proceeding under subsection (b) (1 )(B) or (c) of this section with 
respect to any policy or contract carrying guaranteed minimum interest rates, 
the Association shall assure the payment or crediting of a rate of interest 
consistent with § 31-5402(b)(2)(C). 

(j) Nonpayment of premiums within 31 days after the date required under 
the terms of any guaranteed, assulned, alternative, or reissued policy or 
contract or substitute coverage shall terminate the Association's obligations 
under the policy or coverage, except with respect to any claims incurred or any 
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net cash surrender value which may be due in accordance with the provisions 
of this chapter. 

(k) Premiums due for coverage after entry of an order of liquidation of an 
insolvent insurer shall belong to and be payable at the direction of the 
Association, and the Association shall be liable for unearned premiums due to 
policy or contract owners arising after the entry of the order. 

(I) The protection provided by this chapter shall not apply where any guaran
ty protection is provided to residents of the District of Columbia by the laws of 
the domiciliary state or jurisdiction of the impaired or insolvent insurer, other 
than the District of Columbia. 

(m) In carrying out its duties under subsections (b) and (c) of this section, the 
Association may, subject to approval by the court: 

(1) Impose permanent policy or contract liens in connection with any 
guarantee, assumption, or reinsurance agreement, if the Association finds 
that the amounts which can be assessed under this chapter are less than the 
amount needed to assure full and prompt performance of the Association's 
duties under this chapter, or that the economic or financial conditions as they 
affect member insurers are sufficiently adverse to render the imposition of a 
permanent policy or contract lien, to be in the public interest; or 

(2) Impose temporary moratoriums on liens on payments of cash values 
and policy loans, or any other right to withdraw funds held in conjunction 
with policies or contracts, in addition to any contractual provisions for 
deferral of cash or policy loan value. 

(n) If the Association fails to act within a reasonable period of time under 
subsections (b)(1 )(B), (c), and (d) of this section, the Mayor shall assume the 
powers and duties of the Association under this chapter with respect to 
impaired or insolvent insurers. 

(0) The Association may render assistance and advice to the Mayor, upon 
request, concerning rehabilitation, payment of claims, continuance of coverage, 
or the performance of other contractual obligations of any impaired or insol
vent insurer. 

(p) The Association shall have standing to appear before any court in the 
District of Columbia with jurisdiction over an impaired or insolvent insurer for 
which the Association is or may become obligated under this chapter. Stand
ing shall extend to all matters germane to the powers and duties of the 
Association, including, but not limited to, proposals for reinsuring, modifying, 
or guaranteeing the policies or contracts of the impaired or insolvent insurer 
and the determination of the policies or contracts and contractual obligations. 
The Association shall also have the right to appear before a court in another 
state with jurisdiction over an impaired or insolvent insurer for which the 
Association is or luay become obligated or a court with jurisdiction over a 3rd 
party against whom the Association may have rights through subrogation of the 
insurer's policyholders. 

(q)(1) Any person receiving benefits under this chapter shall be deemed to 
have assigned the rights under, and any causes of action relating to, the 
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covered policy or contract to the Association, whether the benefits are pay
ments of, or on account of, contractual obligations, continuation of coverage, or 
provision of substitute or alternative coverages. The Association may require 
an assignment to it of the rights and causes of action by any payee, policy or 
contract owner, beneficiary, insured, or annuitant as a condition precedent to 
the receipt of any rights or benefits conferred by this chapter upon such a 
person. 

(2) The subrogation rights of the Association under this subsection shall 
have the same priority against the assets of the impaired or insolvent insurer 
as that possessed by the person entitled to receive benefits under this chapter. 

(3) In addition to paragraphs (1) and (2) of this subsection, the Association 
shall have all common law rights of subrogation and any other equitable or 
legal remedy which would have been available to the impaired or insolvent 
insurer or holder of a policy or contract with respect to the policy or 
contracts. 

(r) The Association may: 

(1) Enter into contracts necessary or proper to carry out the provisions 
and purposes of this chapter; 

(2) Sue or be sued, including taking any legal actions necessary or proper 
to recover any unpaid assessments under § 31-5406 and to settle claims or 
potential claims against it; 

(3) Borrow money to carry out the purposes of this chapter; any notes or 
other evidence of indebtedness of the Association not in default shall be legal 
investments for domestic insurers and may be carried as admitted assets; 

(4) Employ or retain persons necessary to handle the financial transactions 
of the Association, and to perform other functions necessary or proper under 
this chapter; 

(5) Take legal action necessary to avoid payment of improper claims; and 
(6) Exercise, for the purposes of this chapter and to the extent approved by 

the Mayor, the powers of a domestic life or health insurer, but in no case may 
the Association issue insurance policies or annuity contracts other than those 
issued to perform its obligations under this chapter. 

(s) The Association lTIay join an organization of 1 or more other state 
associations of similar purposes to further the purposes and administration of 
the powers and duties of the Association. 

(July 22, 1992, D.C. Law 9-129, § 6, 39 OCR 4036; Mar. 24, 1998, D.C. Law 12-81, 
§ 31(a), 45 OCR 745.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1945. 

Legislative History of Laws 

For legislative history of D.C. Law 9--129, see 
Historical and Statutory Notes following 
§ 31-5401. 

Law 12-81, the "Technical Amendments Act 
of 1998," was introduced in Council and as
signed Bill No. 12-408, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on No
vember 4, 1997, and December 4, 1997, respec
tively. Signed by the Mayor on December 22, 
1997, it was assigned Act No. 12-246 and trans-
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mitted to both Houses of Congress for its re
view. D.C. Law 12-81 became effective on 
March 24, 1998. 

graph (4) of this subsection" which appeared in 
§ 6 of D.C. Law 9-129. 

Editor's Notes 
"Subsection (e) of this section", referred to in 

(d)(3), was substituted for the language "para-

Cross References 

Section References 

This section is referred to in §§ 31--5406, 31-5407, and 31-5411. 

Key Numbers 
Insurance G::=>1473. 
Westlaw Topic No. 217. 

§ 31-5406. Assessments. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 216 to 217. 

(a) The Board of Directors shall assess the member insurers for the amounts 
necessary to carry out the powers and duties of the Association. Assessments 
shall be made separately for the life insurance and annuity account and for the 
health insurance account and shall be lnaintained in a District of Columbia 
bank, which is subject to the District of Columbia Community Development 
Program under the supervision of the District of Columbia Office of Banking 
and Financial Institutions. Assessments shall be due not less than 30 days after 
prior written notice to the member insurers and shall accrue interest monthly 
until paid. 

(b) There shall be 2 assessments, as follows: 
(1) Class A assessments shall be made for the purposes of meeting adminis

trative and legal costs and other expenses and examinations conducted under 
the authority of § 31-5409(e). Class A assessments may be made whether or 
not related to a particular impaired or insolvent insurer. 

(2) Class B assessments shall be made to the extent necessary to carry out 
the powers and duties of the Association under § 31-5405 with regard to an 
impaired or insolvent insurer. 

(c)( 1) The amount of any Class A assessment shall be determined by the 
Board and may be made on a pro rata or non-pro rata basis. If pro rata, the 
Board may provide that it be credited against future Class B assessments. The 
alTIOLmt of any Class B asseSSlnent shall be allocated for assessment purposes 
among the accounts pursuant to an allocation formula which may be based on 
the premiums or reserves of the impaired or insolvent insurer or any other 
standard deemed by the Board in its sole discretion as being fair and reason
able under the circumstances. 

(2) Class B assessments against member insurers for each account and 
subaccount shall be in the same proportion as the premiums received on 
business in the District of Columbia by each assessed member insurer on 
policies and contracts covered by each account for the 3 most recent 
calendar years, for which information is available, preceding the year in 
which the insurer became impaired or insolvent bears to the premiums 
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received on business in the District of Columbia for these calendar years by 
all assessed member insurers. 

(3) Assessments for funds to meet the requirements of the Association with 
respect to an impaired or insolvent insurer shall not be made until necessary 
to implement the purposes of this chapter. Classification of assessments 
under subsection (b) of this section and computation of assessments under 
this subsection shall be made with a reasonable degree of accuracy, recogniz
ing that exact determinations may not always be possible. 

(d)( 1) The Association may abate or defer, in whole or in part, the assessment 
of a member insurer if the Board concludes that payment of the assessment 
would endanger the ability of the member insurer to fulfill its contractual 
obligations. 

(2) In the event an assessment against a member insurer is abated or 
deferred in whole or in part, the amount by which the assessment is abated 
or deferred may be assessed against the other member insurers in a manner 
consistent with the basis for assessments set forth in this section. 

(e)(1) The total of all assessments upon a member insurer for the life and 
annuity account and for each subaccount thereunder shall not in any 1 
calendar year exceed 2% and for the health account shall not in any 1 calendar 
year exceed 2% of the insurer's average premiums received in the District of 
Columbia on the policies and contracts covered by the account during the 3 
calendar years preceding the year in which the insurer is declared impaired or 
insolvent. If the maximum assessment, together with the other assets of the 
Association in any account, does not provide in any 1 year in either account an 
amount sufficient to carry out the responsibilities of the Association, the 
necessary additional funds shall be assessed as soon thereafter as permitted by 
this chapter. 

(2) The Board may provide in the plan of operation a method of al10cating 
funds among claims, whether relating to 1 or more impaired or insolvent 
insurers, when the maximum assessment will be insufficient to cover antici
pated claims. 

(3) If a 1 % assessment for any subaccount of the life and annuity account 
in any 1 year does not provide an amount sufficient to carry out the 
responsibilities of the Association, then pursuant to subsection (c)(2) of this 
section, the Board shall assess all subaccounts of the life and annuity account 
for the necessary additional amount, subject to the maximum stated in 
paragraph (1) of this subsection. 

(f)(1) The Board n1ay, by an equitable method as established in the plan of 
operation, refund to member insurers, in proportion to the contribution of each 
insurer tel that account, the amount by which the assets of the account exceed 
the amount the Board finds is necessary to carry out, during the coming year, 
the obligations of the Association with regard to that account, including assets 
accruing from assignments, subrogation, net realized gains, and income from 
investments. 
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(2) A reasonable amount may be retained in any account in a District of 
Columbia bank, which is subject to the District of Columbia Community 
Development Program under the supervision of the District of Columbia 
Office of Banking and Financial Institutions, to provide funds for the continu
ing expenses of the Association and for future losses. 

(g) It shall be proper for any member insurer, in determining its premium 
rates and policyholder dividends for any kind of insurance within the scope of 
this chapter, to consider the amount reasonably necessary to meet its assess
ment obligations under this chapter. 

(h) The Association shall issue to each insurer paying an assessment under 
this chapter, other than a Class A assessment, a certificate of contribution, in a 
form prescribed by the Mayor, for the amount of the assessment so paid. All 
outstanding certificates shall be of equal value, dignity, and priority without 
references to amounts or dates of issue. A certificate of contribution may be 
shown by the insurer in its financial statement as an asset in the form and for 
the amount, if any, and period of time as the Mayor may approve. 

(July 22, 1992, D.C. Law 9-129, § 7,39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1946. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 9-129, see 
Historical and Statutory Notes following 
§ 31-5401. 

Cross References 

Premium tax liability offsets, see § 31-205. 

Section References 

This section is referred to in §§ 31-5405,31-5407, and 31-5410. 

Key Numbers 
Insurance G:=> 1485. 
Westlaw Topic No. 217. 

Library References 
Encyclopedias 

C.l.S. Insurance § 214. 

§ 31-5407. Plan of operation. 

(a)( 1) The Association shall submit to the Mayor a plan of operation, and any 
subsequent amendments that are necessary or suitable, to assure the fair, 
reasonable, and equitable administration of the Association. The plan of 
operation, and any amendments, shall become effective 30 days following its 
submission to the Mayor, unless the Mayor has issued written disapproval of 
the plan within the 30 days. 

(2) If the Association fails to submit a suitable plan of operation within] 20 
days following July 22, 1992, or if at any time thereafter the Association fails 
to submit suitable amendments to the plan, the Mayor shall, after notice and 
hearing, adopt and promulgate reasonable rules as necessary or advisable to 
carry out the provisions of this chapter. These rules shall continue in force 
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until modified by the Mayor or superseded by a plan submitted by the 
Association and approved by the Mayor. 

(b) All member insurers shall comply with the plan of operation. 

(c) The plan of operation, in addition to requirements enumerated elsewhere 
in this chapter, shall: 

(1) Establish procedures for handling the assets of the Association; 
(2) Establish the amount and method of reimbursement of members of the 

Board of Directors under § 31-5404; 
(3) Establish regular places and times for meetings, including telephone 

conference calls, of the Board of Directors; 
(4) Establish procedures for records to be kept of all financial transactions 

of the Association, its agents, and the Board of Directors; 
(5) Establish the procedures whereby nominations to the Board of Di

rectors will be made and submitted to the Mayor for approval; 
(6) Establish any additional procedures necessary for assessments under 

§ 31-5406; and 
(7) Contain additional provisions necessary or proper for the execution of 

the powers and duties of the Association. 

(d)(1) The plan of operation may provide that any or all powers and duties of 
the Association, except those under § 31-5405(q)(3) and § 31-5406, are dele
gated to a corporation, association, or other organization which perfornls or 
will perform functions similar to those of this Association, or its equivalent in 2 
or more states. 

(2) Such a corporation, association, or organization shaH be reimbursed 
for any payments made on behalf of the Association and shall be paid for its 
performance of any function of the Association. 

(3) A delegation under this subsection shall take effect only with the 
approval of the Board of Directors and the Mayor, and may be Inade only to 
a corporation, association, or organization which extends protection not 
substantially less favorable and effective than that provided by this chapter. 

(July 22, 1992, D.C. Law 9-129, § 8, 39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1947. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31-5401. 

Cross References 

This section is referred to in § 31-5403. 

Key Numbers 
Insurance ~ 1476. 
Westlaw Topic No. 217. 

Library References 
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§ 31-5408. Duties and powers of the Mayor. 

In addition to the duties and powers enumerated elsewhere in this chapter, 
the Mayor shall: 

(1) Upon request of the Board of Directors, provide the Association with a 
statement of the premiums in the District of Columbia and any other 
appropriate states for each member insurer; and 

(2) When an impairment is dec1ared and the amount of the impairment is 
determined, serve a demand upon the impaired insurer to Iuake good the 
impairment within a reasonable time. Notice to the impaired insurer to 
comply promptly with such a demand shall not excuse the Association from 
the performance of its powers and duties under this chapter. 

(July 22, 1992, D.C. Law 9-129, § 9,39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1948. 

Key Numbers 
District 0/ Columbia ~2, 6. 
Insurance ~ 1480, 1481. 
Westlaw Topic Nos. 132,217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 9- J 29, see 

Historical and Statutory Notes following 
§ 31-5401. 

Library References 

Encyclopedias 

c.J.S. District of Columbia §§ 4 to 5, 15. 

§ 31-5409. Prevention of insolvencies. 

(a) To aid in the detection and prevention of insurer impairments or insol
vencies, the Mayor shall: 

(1) Transmit written notices to the insurance commissioners of all the 
other states and territories of the United States, within 30 days following the 
date any action is taken, when the Mayor takes any of the following actions 
against a member insurer: 

(A) Revocation of license; 
(B) Suspension of license; or 
(C) Issuance of any formal order that the company restrict its premium 

writing, obtain additional contributions to surplus, withdraw from the 
District of Columbia, reinsure all or any part of its business, or increase 
capital, surplus, or any other account for the security of policyholders or 
creditors; 
(2) Report to the Board of Directors when the Mayor has taken any of the 

actions set forth in paragraph (l) of this subsection or has received a report 
from any insurance commissioner indicating that any sirnilar action has been 
taken in another state. The report shall contain all significant details of the 
action taken, or shall inc1ude the report received from another insurance 
commissioner; 

(3) Report to the Board of Directors when the Mayor has reasonable cause 
to believe, from any examination, whether completed or in process, of any 
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member company, that the company may be an impaired or insolvent 
insurer; and 

(4) Furnish to the Board of Directors the ratios developed by the National 
Association of Insurance Commissioners' Insurance Regulatory Information 
System, and listings of conlpanies not included in the ratios. The Board may 
use the information contained therein in carrying out its duties and responsi
bilities under this section. The report and the information shall be kept 
confidential by the Board of Directors until it is made public by the Mayor or 
other lawful authority. 

(b) The Mayor may seek the advice and recomlnendations of the Board of 
Directors concerning any matter affecting the Mayor's duties and responsibili
ties regarding the financial condition of member insurers and companies 
seeking admission to transact insurance business in the District of Columbia. 

(c) The Board of Directors may, upon majority vote, make reports and 
recommendations to the Mayor upon any matter germane to the solvency, 
liquidation, rehabilitation, or conservation of any member insurer, or germane 
to the solvency of any company seeking to transact insurance business in the 
District of Columbia. These reports and recommendations shall be internal 
working documents, and, consequently, shall not be considered public docu
ments. 

(d) It shall be the duty of the Board of Directors, upon nlajority vote, to 
notify the Mayor of any information indicating whether any member insurer 
may be an impaired or insolvent insurer. 

(e)(1) The Board of Directors may, upon majority vote, request that the 
Mayor order an examination of any menlber insurer which the Board, in good 
faith, believes may be an impaired or insolvent insurer. 

(2) Within 30 days of receipt of such a request, the Mayor shall begin the 
examination. 

(3) The examination may be conducted as a National Association of Insur
ance Commissioners examination, or may be conducted by persons designat
ed by the Mayor. 

(4) The cost of the examination shall be paid by the Association and the 
examination report shall be treated the same as other examination reports. 

(5) In no event shall the examination report be released to the Board of 
Directors prior to its release to the public, except in compliance with 
subsection (a) of this section. 

(6) The Mayor shall notify the Board of Directors when the examination is 
completed. 

(7) The request for an examination shall be kept on file by the Mayor, but it 
shall not be open to public inspection prior to the release of the examination 
report to the public. 

(f) The Board of Directors may, upon majority vote, make recornmendations 
to the Mayor for the detection and prevention of insurer insolvencies. 
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(g) The Board of Directors, at the conclusion of any insurer insolvency in 
which the Association was obligated to pay covered claims, shall: 

(1) Prepare and submit a written report to the Mayor containing all 
information it possesses bearing on the history and causes of the insolvency; 
and 

(2) Cooperate with the boards of directors of guaranty associations in other 
states in preparing reports on the history and causes of insolvency of a 
particular insurer. The Association may adopt by reference any report 
prepared by other associations. 

(July 22, 1992, D.C. Law 9-129, § 10,39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1949. 

Section References 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31-5401. 

Cross References 

This section is referred to in § 31-5406. 

Key Numbers 
Insurance <&=>1477. 
Westlaw Topic No. 217. 

Library References 

§ 31-5410. Credits for assessments paid. 

(a) A member insurer may offset against its premium taxes an assessment 
described in § 31-5406(h) to the extent of 10% of the amount of the assessn1ent 
for each of the 10 calendar years following the year in which the assessment 
was paid. In the event a member insurer should cease doing business, all 
uncredited assessments may be credited against the premium taxes for the year 
it ceases doing business. 

(b) Any sums which are acquired by refund, pursuant to § 31-5406(f) from 
the Association by member insurers, and which theretofore have been offset 
against premium taxes as provided in subsection (a) of this section, shall be 
paid by member insurers to the District of Columbia in accordance with 
requirements of the District of Columbia Department of Finance and Revenue. 
The Association shall notify the Commissioner that the refunds have been made. 

(.July 22, 1992, D.C. Law 9-129, § 11, 39 DCR 4036; May 21, 1997, D.C. Law 11-268, 
§ 10, 44 DCR 1730; Mar. 24, 1998, D.C. Law 12-81, § 31 (b), 45 DCR 745.) 

Prior Codifications 

1981 Ed., § 35-1950. 

Historical and Statutory Notes 

I,egislative History of I,aws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31--5401. 
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For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5401. 

For legislative history of D.C. Law 12-81, see 
Historical and Statutory Notes following 
§ 31-5405. 

References in Text 
Pursuant to the Office of the Chief Financial 

Officer's "Notice of Public Interest" published 

in the April 18, IY97, issue of the District of 
Columbia Register (44 DCR 2345) the Office of 
Tax and Revenue assumed all of the duties and 
functions previously performed by the Depart
ment of Finance and Revenue, as set forth in 
Commissioner's Order 69-96, dated March 7, 
1969. This action was made effective January 
22, 1997, nunc pm tunc. 

Cross References 

Premium tax liability offsets, see § 31-205. 

Key Numbers 
Insurance <P 1485. 
Westlaw Topic No. 217. 

§ 31-5411. Miscellaneous. 

Library References 

Encyclopedias 

C.l.S. Insurance § 214. 

(a) Nothing in this chapter shall be construed to reduce the liability for 
unpaid assessments of the insureds of an impaired or insolvent insurer operat
ing under a plan with assessment liability. 

(b)(1) Records shall be kept of all negotiations and meetings in which the 
Association or its representatives are involved in discussing the activities of the 
Association in carrying out its powers and duties under § 31-5405. 

(2) Records of negotiations or meetings shall be made public only upon the 
termination of a liquidation, rehabilitation, or conservation proceeding in
volving the impaired or insolvent insurer, upon the termination of the 
impairment or insolvency of the insurer, or upon the order of a court of 
competent jurisdiction. 

(3) Nothing in this subsection shall limit the duty of the Association to 
render a report of its activities under this section. 

(c)(l) For the purpose of carrying out its obligations under this chapter, the 
Association shall be deemed to be a creditor of the impaired or insolvent 
insurer to the extent of assets attributable to covered policies reduced by any 
amounts to which the Association is entitled as subrogee pursuant to 
§ 31-5405(m). 

(2) Assets of the impaired or insolvent insurer attributable to covered 
policies shall be used to continue all covered policies and pay all contractual 
obligations of the impaired or insolvent insurer as required by this chapter. 

(3) For the purposes of this subsection, assets attributable to covered 
policies are that proportion of the assets which the reserves that should have 
been established for the policies bear to the reserves that should have been 
established for all policies of insurance written by the impaired or insolvent 
insurer. 

(d)(1) Prior to the termination of any liquidation, rehabilitation, or conserva
tion proceeding, the court may take into consideration the contribution of the 
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respective parties, including the Association, the shareholders, and policyhold
ers of the insolvent insurer, and any other party with a bona fide interest, in 
making an equitable distribution of the ownership rights of the insolvent 
insurer. In such a determination, consideration shall be given to the welfare of 
the policyholders of the continuing or successor insurer. 

(2) No distribution to stockholders, if any, of an impaired or insolvent 
insurer shall be made until the total amount of valid claims of the Associa
t.ion, with interest, for funds expended in carrying out its powers and duties 
under § 31-5405 wit.h respect t.o the insurer have been fully recovered by the 
Association. 

(e)( 1) If an order for liquidation or rehabilitation of an insurer domiciled in 
the District of Columbia has been entered, the receiver appointed under the 
order shall have a right to recover on behalf of the insurer, from any affiliate 
that controlled it, the amount of distributions, other than stock dividends paid 
by the insurer on its capital stock, made at any time during 5 years preceding 
the petition for liquidation or rehabilitation subject to the limit.ations of para
graphs (2) through (4) of this subsection. 

(2) No distribution shall be recoverable if the insurer shows that, when 
paid, the distribution was lawful and reasonable, and that the insurer did not 
know, and could not reasonably have known, that the distribution might 
adversely affect the ability of the insurer to fulfill its contractual obligations. 

(3)(A) Any person who was an affiliate that controlled the insurer at the 
time the dist.ributions were paid shall be liable up to the amount of distribu
tions he or she received. 

(B) Any person who was an affiliate t.hat controlled t.he insurer at t.he 
time the distributions were declared shall be liable up to the amount. of 
distributions he or she would have received if they had been paid immedi
ately. 

(C) If 2 or more persons are liable with respect to the same distributions, 
they shall be jointly and severally liable. 

(4) The maximum amount recoverable under this subsection shall be the 
amount needed in excess of all other available assets of the insolvent insurer 
to pay the contractual obligations of the insolvent insurer. 

(5) If any person liable under paragraph (3) of this subsection is insolvent, 
all its affiliates that controlled it at the time the distribution was paid shall be 
jointly and severally liable for any resulting deficiency in the amount recover
able from the insolvent affiliate. 

(July 22, 1992, D.C. Law 9-129, § 12,39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1951. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory NOLes following 
§ 31-5401. 
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Key Numbers 
Insurance G;;:;>1470, 1471. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.l.S. Insurance §§ 213, 2 I 5. 

§ 31-5412. Examination of the Association; annual report. 

(a) The Association shall be subject to examination and regulation by the 
Mayor. 

(b) The Board of Directors shall submit to the Mayor each year, not: later 
than 120 days after the end of the Association's fiscal year, a financial report in 
a form approved by the Mayor and a report of its activities during the 
preceding fiscal year. 

(July 22, 1992, D.C. Law 9-129, § 13, 39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1952. 

Key Numbers 
Insurance G;;:;> 1480. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history or D.C. Law 9--129, see 

Historical and Statutory Notes following 
§ 31-5401. 

Library References 

§ 31-5413. Tax exemptions. 

The Association shall be exempt from payment of all fees and all taxes levied 
by the District of Columbia. 

(July 22,1992, D.C. Law 9-]29, § 14,39 DCR 4036.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1953. 

Key Numbers 
Taxation C=::>2326. 
Westlaw Topic No. 371. 

§ 31-5414. Immunity. 

IJegislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31-5401. 

Library References 

Encyclopedias 

c.J.S. Taxation §§ 3 IOta 312. 

(a) There shall be no liability on the part of, and no cause of action shall arise 
against, any member insurer or its agents or employees, the Association or its 
agents or employees, members of the Board of Directors, or the Mayor or the 
Mayor's representatives, for any action or omission by them in performance of 
their powers and duties under this chapter, except in the case of willful 
misconduct, gross negligence, or criminal activity on the part of these persons. 
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(b) The immunity established by subsection (a) of this section shall extend to 
the participation in any organization of 1 or more state associations of similar 
purposes and to any organization and its agents or employees. 

(July 22, 1992, D.C. Law 9-129, § 15,39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1954. 

Key Numbers 
Insurance ~1478. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutory Notes following 
§ 31-5401. 

Library References 

§ 31-5415. Stay of proceedings; reopening default judgments. 

(a) All proceedings in which the insolvent insurer is a party in any court in 
the District of Columbia shall be stayed 60 days from the date an order of 
liquidation, rehabilitation, or conservation is final to permit proper legal action 
by the Association on any matters germane to its powers or duties. 

(b) As to judgment under any decision, order, verdict, or finding based on 
default, the Association may apply to have the judgment set aside by the same 
court that made the judgment and shall be permitted to defend against the suit 
on the merits. 

(July 22, ] 992, D.C. Law 9-129, § 16,39 DCR 4036.) 

Prior Codifications 

1981 Ed., § 35-1955. 

Key Numbers 
Insurance G=;> 1385. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 9-129, see 

Historical and Statutoroy Notes following 
§ 31-5401. 

I.ibrary References 

§ 31-5416. Prohibited advertisement of Association act in insurance sale; 
notice to policyholders. 

(a)(1) No person, including an insurer, agent, or affiliate of an insurer shall 
make, publish, disseminate, circulate, or place before the public, or cause 
directly or indirectly, to be made, published, disseminated, circulated or placed 
before the public, in any newspaper, magazine, or other publication, or in the 
form of a notice, circular, pamphlet, letter, or poster, or over any radio station 
or television station, or in any other way, any advertisement, announcement or 
statement, written or oral, which uses the existence of the District of Columbia 
Life and Health Insurance Guaranty Association for the purpose of sales, 
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solicitation, or inducement to purchase any form of insurance covered by this 
chapter. 

(2) This subsection shall not apply to the Association or any other entity 
which does not sell or solicit insurance. 

(b)(1) Within 180 days of July 22, 1992, the Association shall prepare a 
summary docmnent describing the general purposes and current limitations of 
this chapter, which document shall be submitted to the Mayor for approval. 

(2) Sixty days after the summary document is approved by the Mayor, no 
insurer may deliver a policy or contract described in § 31-5402 (b)(1) to a 
policy or contract holder unless the summary document is delivered to the 
policy or contract holder prior to or at the time of delivery of the policy or 
contract except as provided in subsection (d) of this section. 

(3) The delivery or contents or interpretation of the summary document 
shall not mean that either the policy or the contract or the holder of either 
would be covered in the event of the impairment or insolvency of a member 
insurer. 

(4) The summary document shall be revised by the Association as amend
ments to this chapter rnay require. 

(5) Failure to receive this document does not give the policy holder, 
contract holder, certificate holder, or insured any greater rights than the 
rights stated in this chapter. 

(c) The summary document prepared under subsection (b) of this section 
shall contain a clear and conspicuous disclaimer on its face. The Mayor shall 
promulgate rules establishing the form and content of the disclaimer, which at 
a minimum shall: 

(0 State the name and address of the Association and the Commissioner of 
Insurance and Securities; 

(2) Prominently warn the policy or contract holder that the Association 
may not cover the policy, or, if coverage is available, it will be subject to 
substantial limitations and exclusions and conditioned on continued resi
dence in the District of Columbia; 

(3) State that the insurer and its agents are prohibited by law from using 
the existence of the Association for the purpose of sales, solicitation, or 
inducement to purchase any form of insurance; 

(4) Emphasize that the policy or contract holder should not rely on 
coverage under the Life and Health Insurance Guaranty Association when 
selecting an insurer; and 

(5) Provide additional information as directed by the Mayor. 

(d) No insurer or agent may deliver a policy or contract described in 
§ 31-5402(b)(0 and excluded under § 31-5402(b)(2)(A) from coverage under 
this chapter unless the insurer or agent, prior to or at the time of delivery, gives 
the policy or contract holder a separate written notice which clearly and 
conspicuously discloses that the policy or contract is not covered by the Life 
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and Health Insurance Guaranty Association. The Mayor, by rule, shall specify 
the form and content: of the notice. 

(July 22, 1992, D.C. Law 9-129, § 17, 39 DCR 4036; May 21, 1997, D.C. Law 11-268, 
§ 10(u), 44 OCR 1730.) 

Prior Codifications 
198 I Ed., § 35-\956. 

Legislative History of Laws 

Historical and Statutory Notes 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5401. 

For legislative history of D.C. Law 9-129, see 
Historical and Statutory Notes following 
§ 31-5401. 

Key Numbers 
Insunmce e::>1479, 1560. 
Westlaw Topic No. 217. 

Library References 
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CHAPTER 55 

PROPERIT AND LIABILIIT INSURANCE GUARANTY ASSOCIATION. 

Section 
31-5501. 
31-5502. 
31-5503. 
31-5504. 
31-5505. 
31-5506. 
31-5507. 
31-5508. 
31-5509. 
31-5510. 
31-5511. 
31-5512. 
31-5513. 
31--5514. 
31-5515. 

Definitions. 
Appl icabi lity. 
Creation of the Association. 
Board of directors. 
Powers and duties of the Association. 
Plan of operation. 
Powers and duties of the Mayor. 
Effect of paid claims. 
Nonduplication of recovery. 
Prevention of insolvencies. 
Examination of the Association. 
Tax exemption. 
Recognition of assessments in rates. 
Irnrnunity from liability. 
Stay of proceedings; access to records. 

§ 31-5501. Definitions. 

For the purposes of this chapter, the term: 

(1) "Account" means any 1 of the 3 accounts created by § 31-5503. 

(2) "Affiliate" means a person who, directly or indirectly, through 1 or 
more intermediaries, controls, is controlled by, or is under common control 
with an insolvent insurer on December 31st of the year next preceding the 
date the insurer becomes an insolvent insurer. 

(3) "Association" n1eans the District of Columbia Insurance Guaranty 
Association created pursuant to § 31-5503. 

(4) "Claimant" means any insured making a first-party claim or any 
person instituting a liability claim, provided that no person who is an affiliate 
of the insolvent insurer may be a claimant. 

(5) "Control" means the possession, direct or indirect, of the power to 
direct or cause the direction of the management and policies of a person, 
whether through the ownership of voting securities, by contract other than a 
commercial contract for goods or non management services, or otherwise, 
unless the power is the result of an official position with or corporate office 
held by the person. Control shall be presumed to exist if any person, directly 
or indirectly, owns, controls, holds with the power to vote, or holds proxies 
representing, 10% or lTIOre of the voting securities of any other person. This 
presumption may be rebutted by a showing that control does not exist in fact. 

(6) "Covered claim" means an unpaid claim, including one for unearned 
premiums, submitted by a claimant, which arises out of and is within the 
coverage and is subject to the applicable limits of an insurance policy to 
which this chapter applies issued by an insurer, if such an insurer becon1es 
an insolvent insurer after October 21, 1993, and: 
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(A) The claimant or insured is a resident of the District at the time of the 
insured event, provided that for entities other than an individual, the 
principal place of business of the claimant or insured is located in the 
District at the time of the insured event; or 

(B) The property from which the claim arises is permanently located in 
the District. The term "covered claim" shall not include any amount 
awarded as punitive or exemplary damages, sought as a return of premium 
under any retrospective rating plan, or due any reinsurer, insurer, insur
ance pool, or underwriting association as subrogation recoveries or other
wise. 
(7) "District" means the District of Columbia. 
(8) "Insolvent insurer" means an insurer licensed to transact insurance in 

the District of Columbia, either at the time the policy was issued or when the 
insured event occurred, and against whom an order of liquidation with a 
finding of insolvency has been entered after October 21, 1993, by a court of 
competent jurisdiction in the insurer's state of domicile or of the District 
under § 31-1316, and which order of liquidation has not been stayed or been 
the subject of a writ of supersedeas or other comparable order. 

(9) "Member insurer" means any person who: 
(A) Writes any kind of insurance to which this chapter applies under 

§ 31-5502, including the exchange of reciprocal or interinsurance con
tracts; and 

(B) Is licensed to transact insurance in the District. 
(IO) "Net direct written premiums" means direct gross premiums written 

in the District on insurance policies to which this chapter applies, less return 
premiums and dividends paid or credited to policyholders on the direct 
business. The term "net direct written prenliums" does not include premi
ums on contracts between insurers or reinsurers. 

(11) "Person" means any individual, corporation, partnership, association, 
or voluntary organization. 

(Oct. 21, 1993, D.C. Law 10-51, § 2, 40 DCR 6120; May 16, 1995, D.C. Law 10-255, 
§ 33,4] DCR 5]93.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 3S-3901. 

Legislative History of Laws 
D.C. Law 10-51, the "Property and Liability 

Insurance Guaranty Association Act of 1993," 
was introduced in Council and assigned Bill No. 
1 0-134, which was referred to the Committee 
on Consumer ,md Regulatory Affairs. The Bill 
was adopted on first and second readings on 

Law 10-255, the "Technical Amendments Act 
of 1994," was introduced in Council and as
signed Bill No. 10-673, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on June 
21, 1994, and July 5, 1994, respectively. 
Signed by the Mayor on July 25, 1994, it was 
assigned Act No. 10-302 and transmitted to 

both Houses of Congress for its review. D.C. 
Law 10-255 became effective May 16, 1995. 

June 29, 1993, and July 13, 1993, respectively. Delegation of Authority 
Signed by the Mayor on August 4, 1993, it was Delegation of authority pursuant to D.C. Law 
assigned Act No. 10-96 and transmitted to both 1 O-SI, the Property and Liability Insurance 
Houses of Congress for its review. D.C. Law Guaranty Association Act of 1993, see Mayor's 
10-51 became effective on October 21, 1993. Order 94-54, March 7, 1994 (41 DCR 1433). 
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Cross References 

Section References 

This section is referred to in § 31-5503. 

Key Numbers 
Insurance e=:>1470. 
Westlaw Topic No. 217. 

§ 31-5502. Applicability. 

IJbrary References 

Encyclopedias 

C.].S. Insurance §§ 213,215. 

§ 31-5503 

This chapter shall apply to all kinds of direct insurance, but shall not be 
applicable to the following: 

(1) Life, annuity, health, or disability insurance; 
(2) Mortgage guaranty, financial guaranty, or other forms of insurance 

offering protection against investment risks; 
(3) Fidelity or surety bonds, or any other bonding obligations; 
(4) Credit insurance, vendors' single interest insurance, or collateral pro

tection insurance or any similar insurance protecting the interests of a 
creditor arising out of a creditor-debtor transaction; 

(5) Insurance of warranties or service contracts; 
(6) Title insurance; 
(7) Ocean marine insu ranee; 
(8) Any transaction or combination of transactions between a person, 

including affiliates of such a person, and an insurer, including affiliates of 
such an insurer, which involves the transfer of investment or credit risk 
unaccompanied by transfer of insurance risk; or 

(9) Any insurance provided by or guaranteed by government. 

(Oct. 21,1993, D.C. Law 10-51, § 3,40 DCR 6120.) 

Prior Codifications 

1981 Ed., § 35-3902. 

Section References 

Historical and Statutory Notes 

Legislative History of l.aws 
For legislative history of D.C. Law 10-51, see 

Historical and Statutory Notes following 
§ 31-5501. 

Cross References 

This section is referred to in § 31-550l. 

Key Numbers 
Insurance <&:;:>1470, 1487. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 

C.].S. Insurance §§ 213,215,220. 

§ 31-5503. Creation of the Association. 

There is created a nonprofit unincorporated legal entity to be known as the 
District of Columbia Insurance Guaranty Association. All insurers defined as 
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member insurers in § 31-5501(9) shall be and remain members of the Associa
tion as a condition of their authority to transact insurance in the District. The 
Association shall perform its functions under a plan of operation established 
and approved under § 31-5506 and shall exercise its powers through a board 
of directors established under § 31-5504. For purposes of administration and 
assessment, the Association shall be divided into 3 separate accounts: 

(1) The workmen's compensation insurance account; 
(2) The automobile insurance account; and 
(3) The account for all other insurance to which this chapter applies. 

(Oct. 21,1993, D.C. Law 10-51, § 4,40 DCR 6120.) 

Prior Codifications 
1981 Ed., § 35-3903. 

Section References 

Historical and Statutory Notes 

Legislative History of I,aws 
For legislative history of D.C. Law 10--51, see 

Historical and Statutory Notes following 
§ 31-5501. 

Cross References 

This section is referred to in § 31-5501. 

Key Numbers 
Insurance <&:=:> 1472. 
Westlaw Topic No. 217. 

Library References 

§ 31-5504. Board of directors. 

(a) The board of directors of the Association shall consist of not fewer than 5 
nor rnore than 9 persons serving terms as established in the plan of operation. 
The members of the board shall be selected by member insurers subject to the 
approval of the Mayor. Vacancies on the board shall be filled for the remain
der of the term by a rnajority vote of the remaining board members subject to 
the approval of the Mayor. If no members are selected within 60 days after 
October 21, 1993, the Mayor may appoint the initial melubers of the board of 
directors. 

(b) In approving selections to the board of directors, the Mayor shall consid
er, among other things, whether all lnember insurers are fairly represented. 

(c) Members of the board of directors may be reimbursed from the assets of 
the Association for expenses incurred by them as melubers of the board of 
directors. 

(Oct. 21, 1993, D.C. Law 10-51, § 5, 40 DCR 6120.) 

Prior Codifications 

1981 Ed., § 35-3904. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-51, see 

Historical and Statutory Notes following 
§ 31-5501. 
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Cross References 

Section References 

This section is referred to in §§ 3\--5503 and 3 \--5506. 

Key Numbers 
Insurance C;:::>1471. 
Westlaw Topic No. 217. 

Library References 

§ 31-5505. Powers and duties of the Association. 

(a) The Association shall: 

§ 31-5505 

(l) Be obligated to pay covered claims existing prior to the determination 
of the insolvency arising within 30 days after the determination of insolvency, 
or before the policy expiration date if less than 30 days after the determina
lion of insolvency, or before the insured replaces the policy or causes its 
cancellation, if the insured does so within 30 days of the determination. The 
obligation shall extend to covered claims reported pursuant to an optional 
extended period to report claims sold to the insured by the liquidator. The 
obligation as to covered claims shall be satisfied by paying to the claimant an 
amount as follows: 

(A) The full amount of a covered claim for benefits under a workers' 
compensation insurance coverage; 

(B) An amount not exceeding $10,000 per policy for a covered claim for 
the return of unearned premium; or 

(C) An amount not exceeding $300,000 per claimant for all other cov
ered clairns. 

In no event shall the Association be obligated to pay a claimant an amount in 
excess of the obligation of the insolvent insurer under the policy from which the 
claim arises. Notwithstanding any other provision of this chapter, a covered 
claim shall not include any claim filed with the Guaranty Fund after the earlier 
of the final date for the filing of claims against the liquidator or receiver of an 
insolvent insurer or 18 months after the order of liquidation. The Association 
shall pay only that amount of each unearned premium which is in excess of 
$100; 

(2) Be deemed the insurer to the extent of its obligation on the covered 
claims and to such extent shall have all rights, duties, and obligations of the 
insolvent insurer as if the insurer had not become insolvent; 

(3) Allocate claims paid and expenses incurred among the 3 accounts 
separately, and assess member insurers, separately for each account, 
amounts necessary to pay the obligations of the Association under paragraph 
(1) of this subsection subsequent to an insolvency, the expenses of handling 
covered claims subsequent to an insolvency, and other expenses authorized 
by this chapter. The assessments of each member insurer shall be in the 
proportion that the net direct written premiums of the member insurer for 
the calendar year preceding the assessment on the kinds of insurance in the 
account bears to the net direct written premiums of all member insurers for 
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the calendar year preceding the assessment on the kinds of insurance in the 
account. Each member insurer shall be notified of the assessment not later 
than 30 days before it is due. No member insurer may be assessed in any 
one year on any account an amount greater than 2% of that member 
insurer's net direct written premiums for the calendar year preceding the 
assessment on the kinds of insurance in the account. If the maximum 
assessment, together with the other assets of the Association in any account, 
does not provide in anyone year in any account an amount sufficient to make 
all necessary payments from that account, the funds available shall be 
prorated and the unpaid portion shall be paid as soon thereafter as funds 
become available. The Association shall pay claims in any order which it 
deems reasonable, including the payment of claims as they are received from 
the claimants or in groups or categories of claims. The Association may 
exempt or defer, in whole or in part, the assessment of any member insurer, 
if the assessment would cause the member insurer's financial statement to 
reflect amounts of capital or surplus less than the minimum amounts re
quired for a certificate of authority by any jurisdiction in which the member 
insurer is authorized to transact insurance; provided, however, that during 
the period of deferment, no dividends shall be paid to shareholders or 
policyholders. Deferred assessments shall be paid when such a payment will 
not reduce capital or surplus below required minimums. These payments 
shall be refunded to those companies receiving larger assessments by virtue 
of such a deferment, or at the election of any company, credited against 
future assessnlents. Each member insurer may set off, against any assess
ment, authorized payments made on covered claims and expenses incurred in 
the payment of these claims by the member insurer if they are chargeable to 
the account for which the assessment is made; 

(4) Investigate claims brought against the Association and adjust, compro
mise, settle, and pay covered claims to the extent of the Association's 
obligation and deny all other claims. The Association may review settle
ments, releases, and judgments to which the insolvent insurer or its insureds 
were parties to determine the extent to which the settlements, releases, and 
judgments may be properly contested; 

(5) Notify those persons the Mayor directs under § 31-5507(b)(1); 

(6) Handle claims through its employees or through] or more insurers or 
other persons designated as servicing facilities. Designation of a servicing 
facility is subject to the approval of the Mayor, but the designation may be 
declined by a member insurer; and 

(7) Reimburse each servicing facility for obligations of the Association paid 
by the facility and for expenses incurred by the facility while handling claims 
on behalf of the Association and shall pay the other expenses of the Associa
tion authorized by this chapter. 

(b) The Association may: 

(1) Employ or retain those persons necessary to handle claims and perform 
other duties of the Association; 
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(2) Borrow funds necessary to effect the purposes of this chapter in accord 
with the plan of operation; 

(3) Sue or be sued; 
(4) Negotiate and become a party to those contracts necessary to carry out 

the purposes of this chapter; 
(5) Perform any other acts necessary or proper to effectuate the purposes 

of this chapter; and 
(6) Refund to the member insurers, in proportion to the contribution of 

each member insurer to that account, that amount by which the assets of the 
account exceed the liabilities, if at the end of any calendar year, the board of 
directors finds that the assets of the Association in any account exceed the 
liabilities of that account as estimated by the board of directors for the 
coming year. 

(Oct. 21, 1993, D.C. Law 10-51, § 6, 40 DCR 6120.) 

Prior Codifications 
1981 Ed., § 35-3905. 

Section References 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 10-51, see 
Historical and Statutory Notes following 
§ 31-5501. 

Cross References 

This section is referred to in § 31-5506. 

Key Numbers 
Insurance ~1473. 
Westlaw Topic No. 217. 

Library References 

Encyclopedias 
c.J.S. Insurance §§ 216 to 217. 

§ 31-5506. Plan of operation. 

(a)(1) The Association shall submit to the Mayor a plan of operations, and 
any amendments thereto, necessary or suitable to assure the fair, reasonable, 
and equitable administration of the Association. The plan of operation and any 
amendments thereto shall become effective upon approval in writing by the 
Mayor. 

(2) If the Association fails to submit a suitable plan of operation within 90 
days following October 21, 1993, or if at any time thereafter the Association 
fails to submit suitable amendments to the plan, the Mayor shall, after notice 
and hearing, issue those reasonable rules necessary or advisable to effectuate 
the provisions of this chapter. These rules shall continue in force until 
modified by the Mayor or superseded by a plan submitted by the Association 
and approved by the Mayor. 

(b) All member insurers shall comply with the plan of operation. 

(c) The plan of operation shall: 
(1) Establish the procedures whereby all the powers and duties of the 

Association under § 31-5505 will be performed; 
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(2) Establish procedures for handling assets of the Association; 
(3) Establish the amount and method of reimbursing members of the board 

of directors under § 31-5504; 
(4) Establish procedures by which claims may be filed with the Association 

and establish acceptable forms of proof of covered claims. Notice of claims 
to the receiver or liquidator of the insolvent insurer shall be deemed notice to 
the Association or its agent and a list of claims shall be periodically submitted 
to the Association or similar organization in another jurisdiction by the 
receiver or liquidator; 

(5) Establish regular places and times for meetings of the board of di
rectors; 

(6) Establish procedures for records to be kept of all financial transactions 
of the Association, its agents, and the board ofdirectors; 

(7) Provide that any member insurer aggrieved by any final action or 
decision of the Association may appeal to the Mayor within 30 days after the 
action or decision; 

(8) Establish the procedures whereby selections for the board of directors 
will be submitted to the Mayor; and 

(9) Contain additional provisions necessary and proper for the execution of 
the powers and duties of the Association. 

(d) The plan of operation may provide that any or all powers and duties of 
the Association, except those under § 31-5505(a)(3) and (b)(2), are delegated to 
a corporation, association, or other organization which performs, or will 
perform, functions similar to those of this Association or its equivalent in 2 or 
lTIore states. Such a corporation, association, or organization shall be reim
bursed as a servicing facility would be reimbursed and shall be paid for its 
performance of any other functions of the Association. A delegation under this 
subsection shall take effect only with the approval of both the board of directors 
and the Mayor, and may be made only to a corporation, association, or 
organization which extends protection not substantially less favorable and 
effective than that provided by this chapter. 

(Oct. 21. 1993, D.C. Law 10-51, § 7,40 DCR 6120.) 

Prior Codifications 
1981 Ed., § 35-3906. 

Section References 

Historical and Statutory Notes 
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For legislative history of D.C. Law 10-51, see 
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§ 31-5501. 
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Westlaw Topic No. 217. 
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§ 31-5507. Powers and duties of the Mayor. 

(a) The Mayor shall: 

§ 31-5507 

(1) Notify the Association of the existence of an insolvent insurer not later 
than 3 days after he or she receives notice of the determination of the 
insolvency. The Association shall be entitled to a copy of any complaint 
seeking an order of liquidation with a finding of insolvency against a member 
company at the same time that the complaint is filed with a court of 
competent jurisdiction; and 

(2) Upon request of the board of directors, provide the Association with a 
statement of the net direct written premiums of each member insurer. 

(b) The Mayor may: 

(1) Require that the Association notify the insureds of the insolvent insurer 
and any other interested parties of the determination of insolvency and of 
their rights under this chapter. Notification shall be by mail at their last 
known address, where available, but if sufficient information for notification 
by mail is not available, notice by publication in a newspaper of general 
circulation in the District shall be sufficient; 

(2) Suspend or revoke, after notice and hearing, the certificate of authority 
to transact insurance in the District of any member insurer which fails to pay 
an assessment when due or fails to comply with the plan of operation. As an 
alternative, the Mayor may levy a fine on any member insurer which fails to 
pay an assessment when due. Such a fine shall not exceed 5% of the unpaid 
assessment per month, except that no fine shall be less than $100 per month; 
or 

(3) Revoke the designation of any servicing facility if the Mayor finds 
claims are being handled unsatisfactorily. 

(c) Any final action or order of the Mayor under this chapter shall be subject 
to judicial review in accordance with § 2-510. 

(Oct. 21,1993, D.C. Law 10-51, § 8,40 DCR 6120.) 

Prior Codifications 

1981 Ed., § 35-3907. 
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§ 31-5508. Effect of paid claims. 

(a) Any person recovering under this chapter shall be deemed to have 
assigned his or her rights under the policy to the Association to the extent of his 
or her recovery from the Association. Every insured or claimant seeking the 
protection of this chapter shall cooperate with the Association to the same 
extent as that person would have been required to cooperate with the insolvent 
insurer. The Association shall have no cause of action against the insured of 
the insolvent insurer for any sums it has paid out except those causes of action 
as the insolvent insurer would have had if such sums had been paid by the 
insolvent insurer and except as provided in subsection (b) of this section. In 
the case of an insolvent insurer operating on a plan with assessment liability, 
payments of claims of the Association shall not operate to reduce the liability of 
the insureds to the receiver, liquidator, or statutory successor for unpaid 
assessments. 

(b) The Association shall have the right to recover from the following persons 
the amount of any covered claim paid on behalf of such a person pursuant to 
the chapter: 

(l) Any insured whose net worth on December 31st of the year next 
preceding the date the insurer becomes an insolvent insurer exceeds $50 
n1i11ion and whose liability obligations to other persons are satisfied in whole 
or in part by payments made under this chapter; and 

(2) Any person who is an affiliate of the insolvent insurer and whose 
liability obligations to other persons are satisfied in whole or in part by 
payments made under this chapter. 

(c) The receiver, liquidator, or statutory successor of an insolvent insurer 
shall be bound by settlements of covered claims by the Association or a similar 
organization in another jurisdiction. The court having jurisdiction shall grant 
these claims priority equal to that which the claimant would have been entitled 
in the absence of this chapter against the assets of the insolvent insurer. The 
expenses of the Association or similar organization in handling claims shall be 
accorded the same priority as the liquidator's expenses. 

(d) The Association shall periodically file, with the receiver or liquidator of 
the insolvent insurer, statements of the covered claims paid by the Association 
and estimates of anticipated claims on the Association which shall preserve the 
rights of the Association against the assets of the insolvent insurer. 

(Oct. 21,1993, D.C. Law 10-51, § 9,40 DCR 6120.) 

Prior Codifications 

1981 Ed., § 35-3908. 

Key Numbers 
Insurance <P 1509. 
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Note 1 

§ 31-5509. Nonduplication of recovery. 

(a) Any person having a claim against an insurer under any prOVISIOn in an 
insurance policy, other than a policy of an insolvent insurer which is also a 
covered claim, shall be required to exhaust first his or her right under such a 
policy. Any an10unt payable on a covered claim under this chapter shall be 
reduced by the amount of any recovery under such an insurance policy. 

(b) Any person having a claim which may be recovered under more than one 
insurance guaranty association or its equivalent shall seek recovery first from 
the Association of the place of residence of the insured, except that if it is a 
first-party claim for damage to property with a permanent location, he or she 
shall seek recovery first from the Association of the location of the property, 
and if it is a workers' compensation claim, he or she shall seek recovery first 
from the Association of the residence of the claimant. Any recovery under this 
chapter shall be reduced by the amount of recovery from any other insurance 
guaranty association or its equivalent. 

(Oct. 21,1993, D.C. Law 10-51, § 10,40 DCR 6120.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-3909. 

Legislative History of Laws 
For legislative history of D.C. Law 10-51, see 

Historical and Statutory Notes following 
§ 31-5501. 

Key Numbers 

Library References 

Encyclopedias 
Insurance e=>IS00, 1501. 
Westlaw Topic No. 217. 

c.J .S. Insurance §§ 221, 224. 

Notes of Decisions 

In general 

1. In general 
A deFendant 10rtfcasor whose liability insurer 

is insolvent does not have the right to require 
the plaintiff to exhaust his potentially applicable 
uninsured motorist (UM) insurance before the 
plaintiff enforces his judgment against the de
fendant, whel-e the District of Columbia Insur
ance Guaranty Association (DCIGA) has elected 
to honor the insolvent insurer's coverage obli
gations to the defendant without requiring such 
exhaustion; only the DCIGA, itself, has the right 
to require a plaintiff to exhaust other insurance 
coverage and to reduce its own exposure to the 
extent of such other coverage. Mosley v. 
Welch, 2003, 830 A.2dI246. Insurance e=> 
1500; Insurance e=> 1501; Insurance e=> 
3549(1 ) 

The Property and Liability Insurance Guaran
ty Association Act (IGA) provides a mechanism 
for the District of Columbia Insurance Guaranty 
Association (DCIGA)to pay claims against insur
ers that become insolvent; if an insurer becomes 

insolvent, the DCIGA steps in to act as if it were 
the insolvent insurer. Mosley v. Welch, 2003, 
830 A.2d 1246. Insurance e=> 1470 

Non-duplication provision of the Property and 
Liability Insurance Guaranty Association Act 
(IGA) requires that a claimant with an alterna
tive source of insurance coverage for a covered 
claim must first exhaust that alternative source 
before seeking compensation from the District 
of Columbia Insurance Guaranty Association 
(DCIGA), and that the DCIGA's obligation be 
reduced by the amount of duplicate coverage of 
the covered claim from alternative sources of 
insurance. Mosley v. Welch, 2003, 830 A.2d 
1246. Insurance e=> 1500; Insurance e=> 1501 

Under the principle that where an injured 
plaintiff has alternative sources of insurance 
covering the same claim as the claim against 
the insolvent insurer, the nonduplication provi
sion requires the plaintiff to exhaust the solvent 
policy and deduct the amount recovered from 
the obligation due by the Property and Liability 
Insurance Guaranty Association Act (IGA), an 
important implication is that a plaintiff's solvent 
insurer is stuck with the loss up to the limit of 

1003 



§ 31-5509 INSURANCE 
Note 1 

the insolvent insurer's coverage obligation and 
is not subrogated to the plaintiffs claim against 
the tortfeasor whose insurer becarne insolvent, 
except insofar as the solvent insurer's payments 

exceed the insolvent insurer's obligation. Mos
ley v. Welch, 2003, 830 A.2d 1246. Insurance 
~ 1500; Insurance ~ 151 I; Insurance ~ 
3512 

§ 31-5510. Prevention of insolvencies. 

To aid in the detection and prevention of insurer insolvencies: 

(1) The board of directors may, upon majority vote: 
(A) Make recommendations to the Mayor for the detection and preven

tion of insurer insolvencies; and 
(B) Respond to requests by the Mayor to discuss and make recommenda

tions regarding the status of any member insurer whose financial condition 
may be hazardous to policyholders or the public. The recommendations 
shall not be considered public documents. 
(2) The board of directors may, at the conclusion of any domestic insurer 

insolvency in which the Association was obligated to pay covered claims, 
prepare a report on the history and causes of the insolvency, based on the 
information available to the Association, and subluit the report to the Mayor. 

(Oct. 21,1993, D.C. Law 10-51, § 11,40 DCR 6120.) 

Prior Codifications 

1981 Ed., ~ 35-3910. 

Key Numbel's 
Insurance (':;;;::>1477. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of I"aws 
For legislative history of D.C. Law to--51 , see 

Historical and Statutory Notes following 
§ 31-5501. 

Library References 

§ 31-5511. Examination of the Association. 

The Association shall be subject to eXaIuination and regulation by the Mayor. 
The board of directors shall submit, not later than March 30th of each year, a 
financial report for the preceding calendar year in a form approved by the 
Mayor. 

(Oct. 21,1993, D.C. Law 10-51, § 12,40 DCR6120.) 

Prior Codifications 

1981 Ed., § 35-3911. 

Key Numbers 

Insurance ~1480, 1481. 

Westlaw Topic No. 217. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislat.ive history of D.C. Law 10-51, see 

Historical and Statutory Notes following 
§ 31-5501. 

Library References 
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§ 31-5512. Tax exemption. 

The Association shall be exempt from payment of all fees and all taxes levied 
by the District, except taxes levied on real or personal property. 

(Oct. 21,1993, D.C. Law 10-51, § 13,40 OCR 6120.) 

Prior Codifications 

1981 Ed., § 35-3912. 

Key Numbers 
Insurance G;::;> 1478. 
Taxation G;::;>2326. 
Westlaw Topic Nos. 217, 371. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 10-51, see 

Historical and Statutory Notes follovving 
§ 31-5501. 

Library References 

Encyclopedias 

C..J .S. Taxation §§ 310 to 312. 

§ 31-55 13. Recognition of assessments in rates. 

The rates and premiums charged for insurance policies to which this chapter 
applies shall include an10unts sufficient to recoup a sum equal to the amounts 
paid to the Association by the men1ber insurer less any amounts returned to the 
member insurer by the Association, and these rates shall not be deemed 
excessive because they contain an amount reasonably calculated to recoup 
assessments paid by the member insurer. 

(Oct. 21,1993, D.C. Law 10-51, § 14,40 DCR 6120.) 

Prior Codifications 

1981 Ed., § 35-3913. 

Key Numbers 
Insurance G;::;> 1540. 
Westlaw Topic No. 217. 

Historical and Statutory Notes 

J~egislative History of Laws 
For legislative history of D.C. Law 10-51, sec 

Historical and Statutory Notes following 
§ 31-5501. 

Library References 

Encyclopedias 

c.J.S. Insurance §§ 91 to 123. 

§ 31-5514. Immunity from liability. 

There shall be no liability on the part of, and no cause of action of any nature 
shall arise against any member insurer, the Association or its agents or 
employees, the board of directors, or the Mayor or his or her representatives for 
any action taken or any failure to act by them in the performance of their 
powers and duties under this chapter. 

(Oct. 21, 1993, D.C. Law 10-51, § 15,40 DCR 6120.) 
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Prior Codifications 
1981 Ed., § 35-3914. 

Key Numbel"s 
Insurance ~1478. 
Westlaw Topic No. 217. 

INSURANCE 

Historical and Statutory Notes 

Legislative History of I~aws 
For legislative history of D.C. Law 10-51, see 

Historical and Statutory Notes following 
§ 31-5501. 

Library References 

§ 31-5515. Stay of proceedings; access to records. 

(a) All proceedings in which the insolvent insurer is a party or is obligated to 
defend a party in any court in the District of Columbia shall be stayed for 6 
months, and any additional time thereafter as may be determined by the court, 
from the date the insolvency is determined or an ancillary proceeding is 
instituted in the District, whichever is later, to permit proper defense by the 
Association of all pending causes of action. As to any covered claims arising 
from a judgment under any decision, verdict, or finding based on the default of 
the insolvent insurer or its failure to defend an insured, the Association, either 
on its own behalf or on behalf of the insured, may apply to have the judgment, 
order, decision, verdict, or finding set aside by the same court or administrator 
that made the judgment, order, decision, verdict, or finding and shall be 
permitted to defend the claim on the merits. 

(b) The liquidator, receiver, or statutory successor of an insolvent insurer 
covered by this chapter shall permit access by the board of directors or its 
authorized representative, to any of the insolvent insurer's records which are 
necessary for the board of directors in carrying out its functions under this 
chapter with regard to covered claims. In addition, the liquidator, receiver, or 
statutory successor shall provide the board of directors, or its representative, 
with copies of the records upon the request by the board and at the expense of 
the board. 

(Oct. 21, ]993, D.C. Law 10-51, § 16,40 DCR 6120.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-3915. 

Legislative History of Laws 
For legislative history of D.C. Law 10-51, see 

Historical and Statutory Notes following 
§ 31-5501. 

Library References 

Key Numbers 
Insllrance~I374, 1385, 1386, 1474. 
Westlaw Topic No. 217. 
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Subchapter IV. Exemption From Registration. 

Exempt securities. 
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Subchapter VII. Administration. 

Administration of chapter 
Prohibitions on use of information 
Public information; confidentiality 
Cooperation with other agencies 
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Consent to service of process 
Administrative files and records 
Provisions applicable to administrative proceedings 
Electronic filings. 
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District of Columbia Securities Advisory Committee 
] udicial review 
Repeal and transition provisions 

SUBCHAPTER I. DEFINITIONS AND RULES OF CONSTRUCTION. 

§ 31-5601.01. Definitions. 

For the purposes of this chapter, the term: 

(1) "Accredited investor" shall have the same meaning as in section 
2(a)(15) of the Securities Act of 1933, approved May 27, 1933 (48 Stat. 74; 
15 U .S.C. § 77b(a)(l5)), or any other person that the Securities and Ex
change Commission may so designate by rule, regulation, or order. 

(1 A) "Advertisement" means a publicly disseminated, written, or printed 
communication, including by radio, television, Internet, or other public 
media, used in connection with a sale or purchase, or an offer to se1l or 
purchase, a security. . 

(2) "Affiliate" of, or a person "affiliated" with, a specified person, means a 
person that directly, or indirectly through one or more intermediaries, 
controls, is controlled by, or is under common control with, the person 
specified. 

(3 )(A) "Agent" means an individual, other than a broker-dealer, who 
represents a broker-dealer or issuer in effecting, or attempting to effect, 
purchases or sales of securities. The term "agent" shall not include: 

(i) An individual who represents a broker in effecting transactions in 
the District of Columbia ("District") limited to transactions described in 
section 15(h)(2) of the Securities Exchange Act of 1934; 
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(ii) An individual who represents an issuer in effecting transactions in 
a security exempted by § 31-5604.01(1), (2), (3), (4), (5), (6), (7), (8), (9), 
or (10); 

(iii) An individual who represents an issuer in effecting transactions 
exempted by § 31-5604.02; 

(iv) An individual who represents an issuer in effecting a transaction in 
a covered security as described in section 18(b)(3) and (b)(4)(D) of the 
Securities Act of 1933; 

(v) An individual who represents an issuer in effecting transactions 
with existing employees, partners, or directors of the issuer if no com
mission or other remuneration is paid or given, directly or indirectly, for 
soliciting a person in the District; or 

(vi) A person not within the intent of this paragraph as the Commis
sioner may, by rule or order, determine. 
(B) A partner, including a general partner, officer, or director of a 

broker-dealer or issuer, or a person occupying a similar status or perform
ing similar functions, is an agent only if (i) the person otherwise comes 
within this definition, and (ii) any compensation that he or she receives is 
directly or indirectly related to purchases or sales of securities. 
(4) "Broker-dealer" means a person engaged in the business of effecting 

offers, purchases, or sales in securities for the account of others or for his or 
her own account. The term "broker-dealer" shall not include: 

(A) An agent; 
(B) An issuer, except when effecting purchases, offers, or sales other 

than with respect to the offer or sale of the issuer's own securities; 
(C) A depository institution to the extent that the depository institution is 

a bank under section 3(a)(4)(B) and (C) of the Securities Exchange Act of 
1934, approved June 6, 1934 (48 Stat. 881; 15 U.S.C. § 78c(a)(4)(B) and 
(C»; or 

(D) A person who has no place of business in the District if: 
(i) The person effects, whether acting for itself or as trustee, transac

tions in the District exclusively with or through the issuers of the 
securities involved in the transactions; a depository institution; another 
broker-dealer; an insurance company; an investment company as defined 
in the Investment Company Act of 1940; a pension or profit-sharing 
trust; or other financial institution or institutional investor; or 

(ii) The person is licensed under the securities law of a state in which 
the person Inaintains a place of business and the person offers and sells 
in the District to a person who is an existing customer of the person. 

(4A) "Canadian broker-dealer" means a broker-dealer that has its principal 
office in a province or territory of Canada. 

(5) "Commissioner" means the Con1missioner of the Department of Insur
ance, Securities, and Banking. 

(6) "Commodity Exchange Act" means the Commodity Exchange Act, 
approved September 21, 1922 (42 Stat. 998; 7 U.S.C. § 1 et seq.). 
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(7) "Control", including the terms "controlling", "controlled by", and 
"under common control with", means the possession, directly or indirectly, 
of the power to direct or cause the direction of the management or policies of 
a person, whether through the ownership of voting securities, by contract, or 
otherwise. 

(8) "Department" means the Department of Insurance, Securities, and 
Banking. 

(9)(A) "Depository institution" means: 
(i) A person that is organized, chartered, or holds an authorization 

certificate under the laws of a state or of the United States to receive 
deposits, including a savings, share, certificate, or deposit account, and 
that is supervised and examined for the protection of depositors by an 
official or agency of a state or the United States; and 

(ii) A trust company or other institution that is authorized by federal or 
state law to exercise fiduciary powers of the type that a national bank is 
permitted to exercise under the authority of the Comptroller of the 
Currency and is supervised and examined by an official or agency of a 
state or the United States. 
(B) The term "depository institution" shall not include an insurance 

company or other organization primarily engaged in the insurance busi
ness or a Morris Plan bank, industrial loan company, or a similar bank or 
company unless its deposits are insured by a federal agency. 
(10) "Federal covered adviser" means a person who is registered, or 

required to be registered, under § 31-5602.03 of the Investment Advisers Act 
of 1940. The term "federal covered adviser" shall not include a person who is 
not an investment adviser as defined under paragraph 17(B)(ii) through (xiii) 
of this section. 

(11) "Federal covered security" means a security which is a covered 
security under section 18(b) of the Securities Act of 1933 or the rules and 
regulations promulgated thereunder. 

(12) "Filed" means the actual delivery of a document or application to the 
Commissioner or designee of the Commissioner or to the principal office of 
the Commissioner. 

(13) "Financial or institutional investor" means any of the following, 
whether acting for itself or others in a fiduciary capacity: 

(A) A depository institution; 
(B) An insurance company; 
(C) A separate account of an insurance company; 
(D) An investment company registered under the Investment Company 

Act of 1940; 
(E) A business development company as defined in the Investment Com

pany Act of 1940; 
(F) An employee pension, profit-sharing, or benefit plan if: 

(i) The plan has total assets in excess of $5 million; or 
(ii) Its investment decisions are made by a named fiduciary, as defined 

in the Employee Retirement Income Security Act of 1974, that is either a 
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broker-dealer registered under the Securities Exchange Act of 1934, an 
investment adviser registered or exempt from registration under the 
Investment Advisers Act of 1940, a depository institution, or an insurance 
company; 
(G) A "qualified institutional buyer" as defined in SEC Rule 144A, 17 

C.F.R. § 230.144A; 
(H) A broker-dealer; 
0) An accredited investor as defined in SEC Rule 501(a), 17 C.F.R. 

§ 230.50 t (a); 
(J) A limited liability company with net assets of at least $500,000. 
(K) Repealed. 

(14) "Fraud", "deceit", and "defraud" are not limited to common law 
fraud or deceit. 

(15) "Guaranteed" means guaranteed as to payment of all, or substantially 
all, of principal and interest or dividends. 

(16) "Insured" means insured as to payment of all, or substantially all, of 
principal and interest or dividends. 

(17)(A) "Investment adviser" means a person who, for compensation (0 
engages in the business of advising others as to the value of securities or as to 
the advisability of investing in, purchasing, or selling securities, or (ii) as a 
part of a regular business, issues or promulgates analyses or reports concern
ing securities. The term "investment adviser" shall include financial planners 
or other persons who, as an integral component of other financially related 
services, provide investment advisory services to others for compensation, or 
as a part of a business, hold themselves out as providing investment advisory 
services to others for compensation. 

(B) The term "investment adviser" shall not include: 
(i) A federal covered adviser; 
(ii) An investment adviser representative; 
(iii) A depository institution or a person employed by, or directly 

associated with, a depository institution; 
(iv) A lawyer, accountant, engineer, insurance agent or broker, or 

teacher whose performance of investment advisory services is solely 
incidental to the practice of the person's profession; 

(v) A broker-dealer or agent whose performance of investment adviso
ry services is solely incidental to the conduct of business as a broker
dealer and who receives no special compensation for the investnlent 
advisory services; 

(vi) A publisher, employee, or columnist of a bona fide newspaper, 
magazine, or business or financial publication or service, whether com
municated in printed form, by electronic means, or otherwise, with a 
regular paid circulation; 

(vii) A publisher of a securities advisory newsletter, whether communi
cated in printed form, by electronic means, or otherwise, with a regular 
paid circulation who does not provide advice to subscribers on the basis 
of their specific investment situations; 
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(viii) An author of material included in a newspaper, magazine, publi
cation, or newsletter who is not otherwise an investment adviser or 
investment adviser representative as defined under this section; 

(ix) A person who provides investment advisory services solely while 
acting as an investment banker or business broker on behalf of one or 
more parties to, and in connection with, a transaction or proposed 
transaction for the transfer of a controlling interest in a business enter
prise; 

(x) An official, employee, or representative of the United States, a 
state, a political subdivision of a state, or an agency or a corporate or 
other instrurnentality of the United States or a state, while acting in such 
person's official capacity on behalf of such entity; 

(xi) A person excluded from the definition of "investment adviser" 
under § 31-5602.02(a)(11)(A) through (F) of the InvestJnent Advisers Act 
of 1940; 

(xii) A licensed real estate broker or salesperson whose advice to 
clients relates only to the investment in, or acquisition of, real property; 
and 

(xiii) Any other person or class of persons not within the intent of this 
paragraph as the Commissioner, by rule or order, nlay designate. 

(18) "Investment adviser representative" means: 
(A) With respect to an investment adviser licensed or required to be 

licensed under this chapter, a partner, officer, director, or person occupy
ing a similar status or performing similar functions, or other individual 
employed by or associated with an investment adviser, except clerical or 
administrative personnel, who performs any of the following functions: 

(i) Makes any recomlnendations or otherwise renders advice regarding 
securities; 

(ii) Manages accounts or portfolios of clients; 
(iii) Determines which recommendation or advice regarding securities 

should be given; 
(iv) Solicits, offers, or negotiates for the sale of, or sells, investment 

advisory services; or 
(v) Supervises employees who perform any of the foregoing functions; 

(B) With respect to a federal covered adviser, an individual employed by, 
or associated with, a federal covered adviser who is an "investment adviser 
representative" and who has a "place of business" in the District, as those 
terms are defined by rules promulgated by the Securities and Exchange 
Commission. 
(19) "Investment Advisers Act of 1940" nleans the Investment Advisers Act 

of 1940, approved August 22, 1940 (54 Stat. 847; 15 U .S.C. § 80b-l et seq.). 
(20) "Investment Company Act of 1940" means the Investment Company 

Act of 1940, approved August 22, 1946 (54 Stat. 789;15 U.S.C. § 80a-l et 
seq.). 

(21)(A) "Issuer" means a person who issues, or proposes to issue, a 
security; provided, that with respect to certificates of deposit, voting-trust 

1012 



SECURITIES § 31-5601.01 

certificates, collateral-trust certificates, or certificates of interest or shares in 
an unincorporated investment trust not having a board of directors or 
persons performing similar functions or of the fixed, restricted managelnent, 
or unit type, the term "issuer" means the person performing the acts and 
assuming the duties of depositor or manager under the provisions of the trust 
or other agreement or instrument under which the security is issued. 

(B) Repealed. 

(22) "Non-issuer transaction" means a transaction not directly or indirect
ly for the benefit of the issuer. 

(23) "Person" means an individual, a corporation, a partnership, an asso
ciation, a joint-stock company, a limited liability company, a trust where the 
interests of the beneficiaries are evidenced by a security, an unincorporated 
organization, a government, or a political subdivision of a government. 

(24) "Price amendment" means the final federal amendment which in
cludes a statement of: the offering price; underwriting and selling discounts 
or commissions; amount of proceeds; conversion rates; call prices; and other 
111atters dependent upon the offering price. 

(25) "Promoter" includes: 

(A) A person who, acting alone or in concert with one or more other 
persons, takes the entrepreneurial initiative in founding or organizing the 
business or enterprise of an issuer; 

(B) An officer or director owning securities of an issuer or a person who 
owns, beneficially or of record, 10% or more of a class of securities of the 
issuer if the officer, director, or person acquires any of those securities in a 
transaction within 3 years before the filing by the issuer of a registration 
statement under this chapter and the transaction does not possess the 
indicia of arms-length bargaining; and 

(C) A member of the immediate family of a person identified in subpara
graphs (A) or (B) of this paragraph if the family lllember receives securities 
of the issuer from that person in a transaction within 3 years before the 
filing by the issuer of a registration statement under this chapter and the 
transaction does not possess the indicia of arms-length bargaining. 

(26) "Public Utility Holding Company Act of 1935" means the Public 
Utility Holding Company Act of 1935, approved August 26, 1935 (49 Stat. 
838; 15 U .S.C. § 79a et seq.). 

(27) "Sale" or "sell" includes every contract to sell, exchange, or dispose 
of a security or interest in a security for value. In this context: 

(A) "Offer" or "offer to sell" includes every attempt or offer to dispose 
of, or solicitation of an offer to buy, a security or interest in a security for 
value; 

(B) "Offer to purchase" includes every attempt or offer to obtain, or 
solicitation of an offer to sell, a security or interest in a security for value, 
but the term shall not include a transaction that is subject to section 14(d) 
of the Securities Exchange Act of 1934; 
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(C) A security given or delivered with, or as a bonus on account of, a 
purchase of securities or any other thing is considered to constitute part of 
the subject of the purchase and to have been offered and sold for value; 

(D) A gift of assessable stock is deemed to involve an offer and sale; 
(E) A sale or offer of a warrant or right to purchase or subscribe to 

another security of the same or another issuer, or a sale or offer of a 
security which gives the holder a present or future right or privilege to 
convert into another security of the same or another issuer, shall be 
considered to include an offer of the other security; and 

(F) The terms "offer", "offer to sell", "sale", and "sell" shall not include: 
(i) The creation of a security interest or a loan; 
(i i) A stock dividend, whether the corporation distributing the dividend 

is the issuer of the stock or not, if nothing of value is given by stockhold
ers for the dividend other than the surrender of a right to a cash or 
property dividend when each stockholder may elect to take the dividend 
in cash or property or in stock; 

(iii) An act incident to a vote by security holders, pursuant to the 
certificate of incorporation or the applicable corporation statute or other 
controlling statute, a partnership agreement, or the controlling agree
ment among security holders, on a merger; triangular merger; exchange 
of securities for securities; consolidation; reclassification of securities; 
reorganization; or sale of corporate assets in consideration of the issu
ance of securities of another person other than an individual; 

(iv) An act incident to a judicially approved reorganization in which a 
security is issued in exchange for one or more bona fide outstanding 
securities, claims, or property interests, or partly in such exchange and 
partly for cash; or 

(v) An act as to which the Commissioner finds, by rule or order, that 
application of this paragraph is not necessary or appropriate for the 
protection of investors, and the finding is consistent with the public 
interest and the purposes fairly intended by the policy and provisions of 
this chapter. 

(28) "Securities Act of 1933" means the Securities Act of 1933, approved 
May 27, 1933 (48 Stat. 74; ] 5 U.S.C. § 77a et seq.). 

(29) "Securities Exchange Act of 1934" means the Securities Exchange Act 
of 1934, approved June 6,1934 (48 Stat. 881; 15 U.S.C. § 78a et seq.). 

(30) "Securities and Exchange Commission" means the United States 
Securities and Exchange Commission. 

(31) "Security" means any note; stock; treasury stock; bond; debenture; 
evidence of indebtedness; certificate of interest or participation in a profit
sharing agreement; a limited partnership interest; collateral-trust certificate; 
preorganization certificate or subscription; transferable share; investtnent 
contract; voting-trust certificate; certificate of deposit for a security; fraction
al undivided interest in an oil, gas, or other mineral lease or in payments out 
of production under a lease, right, or royalty; a put, call, straddle, or option 
entered into a national securities exchange relating to foreign currency; a 
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put, call, straddle, or option on a security, certificate of deposit, or group or 
index of securities, including an interest in or based on the value of any of the 
foregoing; or an interest or instrument commonly known as a security; or 
certificate of interest or participation in, temporary or interim certificate for, 
receipt for, whole or partial guarantee of, or warrant or right to subscribe to 
or purchase, any of the foregoing. The term "security" shall not include: 

(A) An insurance or endowment policy or annuity contract under which 
an insurance company promises to pay a fixed sum of money in a lump 
sum, periodically for life, or for some other specified period; or 

(B) An interest in a contributory or non-contributory pension or welfare 
plan subject to the Employee Retiren1ent Income Security Act of 1974, 
approved Septen1ber 2, 1974 (88 Stat. 832; 29 U.S.C. § 1001 et seq.). 
(32) "Self-regulatory organization" means a national securities exchange 

registered under section 6 of the Securities Exchange Act of 1934; a national 
securities association of brokers and dealers registered under section 15A of 
the Securities Exchange Act of 1934; the Municipal Securities Rulemaking 
Board established under section 15B(b)(1) of the Securities Exchange Act of 
1934; a clearing agency registered under section 17 A of the Securities 
Exchange Act of 1934; or a futures association under section 21 of the 
Commodity Exchange Act. 

(33) "State" means a state, territory, or possession of the United States, 
and Puerto Rico. 

(34) "Underwriter" means a person who has purchased from an issuer 
with a view to, or sells for an issuer in connection with, the distribution of a 
security; participates, or has a direct or indirect participation in, such 
undertaking; or participates, or has a participation in, the direct or indirect 
underwriting of such undertaking. The term "underwriter" shall not include 
a person whose interest is limited to a commission from an underwriter or 
dealer not in excess of the usual and customary distributor's or seller's 
commission. As used in this paragraph, the term "issuer" shall include a 
person directly or indirectly controlling, or controlled by, the issuer or a 
person under direct or indirect common control with the issuer. 

(Oct. 26, 2000, D.C. Law 13-203, § 101, 47 DCR 7837; June 25, 2002, D.C. Law 
14-150, § 2(a), 49 DCR 4238; Oct. 19,2002, D.C. Law 14-213, § 22,49 DCR 8140; June 
11,2004, D.C. Law 15-166, § 4(hh), 51 DCR 2817.) 

Historical and Statutory Notes 

Effect of Amendments residence is not in the District"; added par. 
D.e. Law 14-150 rcwrotc par. (I); added par. (4A); in par. (13)(J), made a nonsubstantive 

(1 A); in par. (3)(A)(ii), substituted "(8), (9), or change; repealed par. (13)(K); in par. (2 I), 
(10);" for "(8) or (9);"; in par. (4)(C), substitut- substituted "security; provided, that with" for 
cd "to the extent that the depository institution "security, except that: (A) with", made a 11011-

is a bank under section 3(a)(4)(B) and (C) of the substantive change, and repealed subpar. (B). 
Securities Exchange Act of 1934, approved June Pars. (I), 13(K), and 21 (B) had read as follows: 
6, 1934 (48 Stat. 881; 15 V.S.e. § 78c(a)(4)(B) "(1) 'Advertisement' means a publicly dissem-
and (C»; or" for "; or"; in par. (4)(D)(i), inated, written, or printed communication, in-
substituted "financial institution or institutional c1uding by radio, television, internet, or other 
investor" for "financial institution or institu- public media, used in connection with a sale or 
tional buyer", and made a nonsubstantive purchase, or an offer to sell or purchase, a 
change; in par. (4)(D)(ii), deleted "and whose security. 
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"(K) Any othel- financial institution or institu
tional buyer. 

"(B) With respect to certificates of interest or 
participation in oil, gas, or mining titles or 
leases, or in payments out of production under 
such titles or leases, there is not considered to 
be an issuer." 

D.C. Law 14-213, in par. (31)(A), inserted a 
comma following "lump sum". 

D.C. Law 15-166, in pars. (5) and (8), substi
tuted "Department of Insurance, Securities, and 
Banking" for "Department of Insurance and 
Securities Regulation". 

Emergency Act Amendments 
For temporary (90 day) amendment of sec

tion, see § 4(hh) of Consolidation of Financial 
Services Emergency Amendment Act of 2004 
(D.C. Act 15-381, February 27, 2004, 51 DCR 
2653). 

Legislative History of Laws 
Law 13-203, the "Securities Act of 2000," 

was introduced in Council and assigned Bill No. 
13-678, which was referred to the Committee 
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on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 26, 2000, and July 11, 2000, respectively. 
Signed by the Mayor on August I 1, 2000, it was 
assigned Act No. 13-436 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 13-203 became effective on October 26, 
2000. 

Law 14-150, the "Securities Amendment Act 
of 2002", was introduced in Council and as
signed Bill No. 14-256, which was referred to 
the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec
ond readings on March 5, 2002, and April 9, 
2002, respectively. Signed by the Mayor on 
April 24, 2002, it was assigned Act No. 14-328 
and transmitted to both Houses of Congress for 
its review. D.C. Law 14-150 became effective 
on June 25,2002. 

For Law 14-213, see notes following 
§ 31-903. 

For Law 15-166, see notes following 
§ 31-1004. 

§ 31-5601.02. Purpose and coordination with federal law 

(a) The purpose of this chapter is to protect investors and maintain public 
confidence in securities markets while avoiding unreasonable burdens on 
participants in capital lnarkets. This chapter is remedial in nature and is to be 
broadly construed to effectuate its purposes. 

(b) This chapter and the rules and regulations promulgated hereunder shall 
be coordinated with the federal acts and statutes to which references are made 
in this chapter and the rules and regulations promulgated under those federal 
acts and statutes to the extent that coordination is consistent with both the 
purposes and the provisions of this chapter. 

(Oct. 26, 2000, D.C. Law 13-203, § 102,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Key Numbers 
Securities Regulation <&:;>245, 246. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 

10J6 

C.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 368, 370 to 
371. 
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SUBCHAPTER II. BROKER-DEALERS, AGENTS, INVESTMENT ADVISERS 

AND INVESTMENT ADVISER REPRESENTATIVES. 

§ 31-5602.01. Licensing of broker-dealer and agent 

(a) No person shall transact business in the District of Columbia ("District") 
as a broker-dealer or agent unless the person is licensed or exempt from 
licensure under this chapter. 

(b) No broker-dealer or issuer shall employ an agent to represent the broker
dealer or issuer unless the agent is licensed or exempt from licensure under this 
chapter. The license of an agent shall not be effective during any period when 
the agent is not associated with a specified broker-dealer licensed under this 
chapter or with a specified issuer. 

(c) No agent shall at any time represent rnore than one broker-dealer or 
issuer without the written consent of each broker-dealer or issuer. If an agent 
begins or terminates an association with a broker-dealer or issuer, or begins or 
terminates those activities which make the person an agent, the agent and the 
broker-dealer or issuer shall promptly notify the Commissioner. 

(d) Unless sooner terminated under this chapter or renewed, the license of a 
broker-dealer or agent shall expire on December 31. 

(e) No broker-dealer licensed under this chapter shall transact business in 
the District unless it registers at least one agent with the Department. 

(Oct. 26, 2000, D.C. Law 13-203, § 201,47 DCR 7837.) 

Legislative History of Laws 
For Law 13-203, see 

§ 31-5601.01. 

Key Numbers 

Securities Regulation <?;:::;:>260. 

Westlaw Topic No. 349B. 

Historical and Statutory Notes 
For Law 13-203, 

notes following § 31--5601.01. 

Library References 
Encyclopedias 

see notes following 

C.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 393, 405 to 
406,408. 

§ 31-5602.02. Licensing of investment adviser and investment adviser 
representative 

(a) No person shall transact business in the District as an investment adviser 
or as an investment adviser representative unless the person is licensed, or 
exempt from licensure, under this chapter, or the person has no place of 
business in the District, and: 

(1) The person's only clients in the District are other investment advisers, 
federal covered advisers, broker-dealers, investment companies as defined in 
the Investment Company Act of 1940, depository institutions, insurance 
companies, employee benefit plans with assets of not less than $1 million, 
governmental agencies or instrumentalities (whether acting for themselves or 
as trustees with investment control), or other institutional investors as are 
designated by rule or order of the Commissioner; or 
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(2) During the preceding 12 months, the person has had no more than 5 
clients who are residents of the District and are not the types of clients 
described in paragraph (1) of this subsection. 

(b) No person shall: 
(1) In the case of a licensed investment adviser, employ an investment 

adviser representative unless the investment adviser representative is licensed 
under this chapter; provided, that the license of an investment adviser 
representative shall not be effective during any period when the investment 
adviser representative is not employed by a licensed investment adviser; or 

(2) In the case of a federal covered adviser, employ, supervise, or associate 
with an investment adviser representative having a place of business located 
in the District unless the investment adviser representative is licensed under 
this chapter or is exempt from licensure. 

(c) When an investment adviser representative begins or terminates employ
ment with a licensed investment adviser or federal covered adviser, the invest
ment adviser or the investment adviser representative shall promptly notify the 
Comn1issioner. 

(d) Except for advisers whose only clients are those described in subsection 
(a) of this section, a federal covered adviser shall not conduct advisory business 
in the District unless the federal covered adviser complies with 
§ 31-5602.03(e). 

(e) Unless sooner terminated under this chapter or renewed, the license of an 
investment adviser and investment adviser representative, and the notice filing 
of each federal covered adviser, shall expire on December 31. 

(f) No investment adviser representative may be registered with more than 
one investment adviser unless the investment advisers which employ or associ
ate with the investment adviser representative are under common ownership or 
control. 

(Oct. 26, 2000, D.C. Law 13-203, § 202, 47 DCR 7837.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Key Numbers 

Securities Regulation c&:;>260. 

Westlaw Topic No. 349B. 

Library References 
Encyclopedias 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 393, 405 to 
406,408. 

§ 31-5602.03. License and notice filing procedure 

(a) A broker-dealer, agent, investment adviser, or investment adviser repre
sentative may obtain an initial or renewal license by filing with the Commis
sioner an application and the consent to service of process required under 
§ 31-5607.06. The application shall contain whatever information the Commis
sioner may, by rule, require, including: 
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(1) The applicant's form and place of organization; 
(2) The applicant's proposed method of doing business; 

(3) The qualifications and business history of the applicant, and in the case 
of a broker-dealer or investment adviser, the qualifications and business 
history of any partner, officer, or director; any person occupying a similar 
status or performing similar functions; or any person directly or indirectly 
controlling the broker-dealer or investment adviser; 

(4) Any injunction or administrative order or conviction of a misdemeanor 
involving a security or any aspect of the securities business and any convic
tion of a felony; 

(5) The applicant's financial condition and history for 10 years; and 
(6) If the applicant is an investment adviser, any information to be fur

nished or disseminated to a client or prospective client. 

(b) If no denial order is in effect and no proceeding is pending under 
§ 31-5602.07, the license shall become effective no later than noon on the 30th 
day after the application is filed. If the application is incomplete, the Com mis
siOller may request additional information from the applicant and delay the 
effective date for 30 days from the date of receipt of the requested information. 
The Commissioner shall consider the application withdrawn if the requested 
information is not received by noon on the 90th day after the request. 

(c) The licensing of a broker-dealer shall constitute the licensing of any agent 
who is a partner, officer, or director, or a person occupying a similar status or 
performi ng similar functions. The licensing of an investment adviser shall 
constitute the licensing of any investment adviser representative who is a 
partner, officer, or director, or a person occupying a similar status or perform
ing similar functions. 

(d)(1) Except for a federal covered adviser whose only clients are those 
described in § 31-5602.02(a), a person shall not transact business as a federal 
covered adviser unless the person has made a notice filing with the Commis
sioner, which filing shall consist of: 

(A) A copy of those documents that have been filed with the Securities 
and Exchange Commission that the Commissioner may, by rule or order, 
require; 

(B) The consent to service of process required under § 31--5607.06; and 
(C) A fee that the Commissioner Inay, by rule, prescribe. 

(2) A notice filing shall be effective from the date of its receipt by the 
Commissioner until the following December 31 st and may be renewed by 
filing with the Commissioner those docunlents that have been filed with the 
Securities and Exchange Cornmission that the Commissioner requires. by 
rule or order and a fee to be established by the Commissioner. 

(3) The Commissioner may, by rule or order, require a federal covered 
adviser who has nlade a notice filing under this section to file with the 
Commissioner copies of any amendments to documents filed with the Securi
ties and Exchange Commission. 
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(4) A notice filing may be terminated by a filing notice of termination with 
the Commissioner. A notice of termination shall be effective upon receipt by 
the Commissioner. 

(e)(1) An applicant for an initial or renewal license as a broker-dealer or 
agent shall pay a license filing fee as the Commissioner may, by rule, require. 
The applicant shall not be entitled to a refund of the fee in the event of a 
withdrawal or denial of the application or the failure to provide additional 
information requested by the Commissioner. 

(2) An applicant for an initial or renewal as an investment adviser or an 
investment adviser representative who is required to obtain a license shan 
pay a license filing fee as the Commissioner may, by rule, require. The 
applicant shall not be entitled to a refund of the fee in the event of a 
withdrawal or denial of the application or the failure to provide additional 
information requested by the Commissioner. 

(3) A person acting as a federal covered adviser in the District, except a 
federal covered adviser whose only clients are those described in 
§ 31-5602.02(a), shall pay an initial and renewal notice filing fee as the 
Commissioner may, by rule, require. 

(f) The COlnmissioner may, by rule or order, require a minimum net capital 
for a licensed broker-dealer, subject to the limitations of section J 5 of the 
Securities Exchange Act of 1934, and establish minimum financial require
n1ents for an investment adviser, subject to the limitations of section 222 of the 
Investment Advisers Act of 1940. The Commissioner may prescribe different 
requirements for those investment advisers who maintain custody of clients 
funds or securities or have discretionary authority over these funds or securities 
and those investment advisers who do not have such custody or authority. 

(g)(1) The Commissioner may, by rule or order: 

(A) Require a licensed broker-dealer or agent, or a licensed investment 
adviser or representative who has custody of or discretionary authority 
over client funds or securities, to post a surety bond or deposit cash or any 
other equivalent form of security in such amounts as the Commissioner 
may require, subject to the limitations of section 15 of the Securities 
Exchange Act of 1934 in the case of a broker-dealer, and section 222 of the 
Investment Advisers Act of 1940 in the case of an investment adviser; and 

(B) Determine the conditions of such bond or equivalent security. 

(2) A surety bond or equivalent form of security shall provide that: 

(A) No action may be maintained to enforce a liability on the bond or 
equivalent form of security unless brought within 2 years after the contract 
of sale or other act on which the action is based; and 

(B) The liability of the surety on the bond or equivalent form of security 
to all persons aggrieved shall not exceed, in the aggregate, the penal SUITl of 
the bond. 

(Oct. 26, 2000, D.C. Law 13-203, § 203,47 DCR 7837.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 
Encyclopedias 

§ 31-5602.04 

Securities Regulation <?;:=:>272. 
Westlaw Topic No. 349B. 

C.l.S. Securities Regulation and Commodity 
Futures Trading Regulation § 374. 

§ 31-5602.04. Post-licensing requirements 

(a)( 1) A licensed broker-dealer shall make and keep such accounts, corre
spondence, memoranda, papers, books, and other records as the Commissioner 
may, by rule, require. 

(2) The authority of the Commissioner to adopt rules under paragraph (1) 

of this subsection shall be subject to the lin1itations of section 15 of the 
Securities Exchange Act 1934. 

(3) A licensed investment adviser shall make and keep such accounts, 
correspondence, memoranda, papers, books, and other records as the COlTI
missioner may by rule require. 

(4) The authority of the Commissioner to adopt rules under paragraph (3) 
of this subsection shall be subject to the limitations of section 222 of the 
Investment Advisers Act of 1940. 

(b)(l) With respect to investment advisers, the Commissioner may, by rule or 
order, require that certain information be furnished or disseminated as appro
priate in the public interest or for the protection of investors and advisory 
clients. 

(2) Information furnished to clients or prospective clients of a licensed 
investment adviser that complies with the Investment Advisers Act of 1940 
and the rules promulgated under that Act may be used in whole or partial 
satisfaction of the requirement in paragraph (1) of this subsection. 

(c) A licensed broker-dealer or investment adviser shall file such financial 
reports as the Commissioner may, by rule or order, prescribe, except as 
provided by section 15 of the Securities Exchange Act 1934 in the case of a 
broker-dealer and section 222 of the Investment Advisers Act of 1940 in the 
case of an investment adviser. 

(d) If the information contained in any document filed with the Commission
er is, or becomes, inaccurate or incomplete in any material respect, a licensed 
broker-dealer or investment adviser shall promptly file a correcting amendment 
with the Commissioner, and a federal covered adviser shall file a correcting 
amendment when required to do so with the Securities and Exchange Commis
sion. 

(Oct. 26, 2000, D.C. Law 13-203, § 204,47 DCR 7837.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 
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Securities Regulation <f!;:;;>276. 
Westlaw Topic No. 349B. 

C.l.S. Securities Regulation and Commodity 
Futures Trading Regulation § 377. 

§ 31-5602.05. Licensing of successor firms 

(a) A licensed broker-dealer or investment adviser or federal covered adviser 
shall file an application for the license or a notice filing, as applicable, of a 
successor, whether or not the successor is then in existence. There shall be no 
fee for the license or notice filing of the successor. 

(b) If a broker-dealer or investment adviser succeeds to, and continues the 
business of, a licensed broker-dealer or investment adviser, or a federal covered 
adviser succeeds to and continues the business of, a federal covered adviser 
who has made a notice filing, and the successor files an application for a 
license or a notice filing, as applicable, within 30 days after the succession, the 
license or notice filing of the predecessor remains effective as the license or 
notice filing of the successor for 60 days after the succession. 

(c) The licensing of a licensed agent of the broker-dealer filing an application 
under subsections (a) or (b) of this section continues without a separate filing or 
fee upon the licensing of the successor. 

(Oct. 26, 2000, D.C. Law 13-203, § 205,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation <f!;:;;>260. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 393, 405 to 
406,408. 

§ 31-5602.06. Power of inspection, examination and audit 

(a) The Commissioner may, in a manner reasonable under the circum
stances, examine, audit, or inspect the books and records, within or without the 
District, of a licensed broker-dealer, agent, investment adviser, or investment 
adviser representative as the Commissioner considers necessary or appropriate 
in the public interest or for the protection of investors or to determine 
compliance with this chapter. All licensed broker-dealers, agents, and invest
ment advisers shall make their books and records available to the Commission
er in legible [orn1. 
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(b) The Commissioner may copy records, or require a licensed person to 
copy records and provide the copies to the Commissioner, to the extent and in a 
manner reasonable under the circumstances. 

(c) The Commissioner may impose a reasonable fee for the expense of 
conducting an examination, inspection, or audit under this section. 

(d) For the purpose of avoiding unnecessary duplication of examinations, the 
Commissioner may cooperate with the securities administrators of other states, 
the Securities and Exchange Commission, or any self-regulatory organization. 

(Oct. 26, 2000, D.C. Law 13-203, § 206,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation <&:;>274. 
Westlaw Topic No. 349B. 

IJbrary References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 413, 415. 

§ 31-5602.07. Grounds for denial, suspension, or revocation 

(a) The Commissioner may, by order, deny, suspend, or revoke a license if 
the Commissioner finds that the order is in the public interest and the applicant 
or licensed person or, in the case of a broker-dealer or investment adviser, a 
partner, officer, or director, or a person occupying a similar status or perform
ing similar functions, or a person directly or indirectly controlling the broker
dealer or investment adviser: 

(1) Has filed an application for licensure with the Commissioner which, as 
of its effective date, or as of any date after filing in the case of an order 
denying effectiveness, was incomplete in any material respect or contained a 
statement that was, in light of the circumstances under which it was 11lade, 
false or misleading with respect to any material fact; 

(2) Has violated or failed to comply with this chapter, the District of 
Columbia Securities Act, approved August 30, 1964 (78 Stat. 620; § 3-3601 
et seq.) (" 1964 Act"), the Investment Advisers Act of 1992, effective March 
17,1993 (D.C. Law 9-216; § 3-3701 et seq.) ("1992 Act"), or any insurance 
law in the District, or a rule or order promulgated under this chapter, the 
1964 Act, the 1992 Act, or any insurance law in the District; 

(3) Has been convicted within the past 10 years of a felony or of an offense 
that: 

(A) Involves making a false statement under oath, making a false report, 
bribery, perjury, theft, or attempt or conspiracy to commit any of these 
offenses; 

(B) Arises out of the conduct of business as, employment by, or associa
tion with, a broker-dealer, investment adviser, depository institution, insur
er, agency, fiduciary, accountant, real estate broker, or an entity or person 
required to be registered under the Commodity Exchange Act; or 
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(C) Involves larceny, theft, robbery, extortion, forgery, counterfeiting, 
fraudulent concealment, embezzlement, fraudulent conversion, misappro
priation of funds or securities, or an attempt or conspiracy to commit any 
of these offenses; 
(4) Is permanently or temporarily enjoined by a court of competent juris

diction from engaging in or continuing any conduct or practice (A) as an 
investment adviser, underwriter, broker-dealer, or as an affiliated person or 
employee of an investment company, depository institution, or insurance 
company, or from (B) in connection with any of the foregoing activities or 
any aspect of the securities business; 

(5) Is the subject of an order of the Commissioner denying, suspending, or 
revoking the person's license as a broker-dealer, agent, investment adviser, or 
investment adviser representative; 

(6) Is the subject of an order entered within the past 10 years by a 
securities administrator or any other financial services regulator of another 
state, by the Securities and Exchange Commission, or by the National 
Association of Securities Dealers, suspending, denying or revoking the license 
or registration as a broker-dealer, investment adviser, investment adviser 
representative, or agent, or the substantial equivalent of these terms as 
defined in this chapter, or any other financial services license or registration; 

(7) Is the subject of an order by the Commodity Futures Trading Commis
sion denying, suspending, or revoking registration under the Commodity 
Exchange Act; is the subject of a United States Postal Service fraud order; or 
is suspended or expelled from membership in, or association with a member 
of, a self-regulatory organization; 

(8) Is the subject of an order of a court of competent jurisdiction finding 
that the person has willfully violated the Securities Act of 1933, the Securities 
Exchange Act of 1934, the Investment Advisers Act of 1940, the Investment 
Company Act of 1940, the Commodity Exchange Act, or the securities or 
insurance law of another state, but only if the act constituting the violation of 
that state's law would violate this chapter if the act occurred in the District; 

(9) Has engaged in an unethical or dishonest practice in the securities 
business as the Commissioner may, by rule, define; 

(10) Never had or has failed to maintain the minimum net capital required 
by SEC Rule 15c3-1, 17 C.F.R. § 240.15c3-l. 

(11) Is determined by the Commissioner, in accordance with 
§ 31-5602.08, not to be qualified because of lack of training, experience, 
knowledge of the securities or insurance business, or failure to comply with 
the continuing education requirements established by the New York Stock 
Exchange, other self-regulatory agency, or National Association of Securities 
Dealers; 

(12) Has failed reasonably to supervise a sales representative Or employee; 
(13) Has failed to pay the proper filing fee within 30 days after being 

notified by the Commissioner of a deficiency; provided, that the Commission
er shall vacate an order under this paragraph when the deficiency is correct
ed; or 

1024 



SECURITIES § 31-5602.08 

(14) In the conduct of his or her affairs under the license, the licensee has 
shown himself or herself to be incompetent, untrustworthy, or financially 
irresponsible. 

(b) The Commissioner shall not begin a proceeding to revoke or suspend a 
license under this section on the basis of a fact or transaction known to the 
Commissioner when the license became effective unless the proceeding is 
begun within 90 days after the license became effective. 

(c) If the Commissioner finds that an applicant or licensed person is no 
longer in existence, has ceased to do business as a broker-dealer, agent, 
investment adviser, or investment adviser representative, is adjudicated mental
ly incOlnpetent or subjected to the control of a committee, conservator, or 
guardian, or cannot be located after reasonable search, the Commissioner may, 
by order, deny the application or revoke the license. 

(Oct. 26, 2000, D.C. Law 13-203, § 207, 47 DCR 7837; June 25, 2002, D.C. Law 
14-150, § 2(b), 49 DCR 4238.) 

Historical and Statutory Notes 

Effect of Amendments 

D.C. Law 14·-150, in subsec. (a)(11), substitut
ed "established by the New York Stock Ex
change, other self-regulatory agency, or" for 
"established by the"; and rewrote subsec. 
(a)( 1 0) which had read as follows: 

"( 1 0) Is insolvent, either because liabilities 
exceed assets or because obligations cannot be 
met as they mature, but the Commissioner may 

not enter an order against a broker-dealer or 
investment adviser under this paragraph with
out a finding of insolvency as to the brokcr
dealer or investment adviser;" 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 
For Law 14-150, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 
Securities Regulation (l;;;>277. 
Westlaw Topic No. 349B. 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 412, 416. 

§ 31-5602.08. Denial, suspension, or revocation on grounds of lack of 
qualification 

A determination by the Commissioner that an applicant or licensed person 
lacks qualification shall be made subject to the following limitations and 
considerations: 

(1) The Commissioner may not enter an order against a broker-dealer on 
the basis of the lack of qualification of a person other than the broker-dealer 
if the broker-dealer is an individual. 

(2) The Commissioner may not enter an order against an investment 
adviser on the basis of the lack of qualification of a person other than the 
investment adviser if the investment adviser is an individual. 

(3) The Cornmissioner may not enter an order solely because of lack of 
experience of the applicant or licensed person if the applicant or licensed 
person is qualified by training or knowledge. 

(4) An agent who will work under the supervision of a licensed broker
dealer need not have the same qualifications as a broker-dealer and an 
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investment adviser representative who will work under the supervision of a 
licensed investment adviser need not have the same qualifications as an 
investment adviser. 

(5) An investment adviser is not qualified solely on the basis of experience 
as a broker-dealer or agent. If the Commissioner finds an applicant for initial 
or renewal licensure as a broker-dealer is not qualified as an investment 
adviser, the Con1missioner may, by order, condition the applicant's licensure 
as a broker-dealer upon the broker-dealer not transacting business in the 
District as an investmen t adviser. 

(6) The Commissioner may, by rule, provide for an examination, which 
may be written, oral, or both, to be taken by any class of, or all, applicants. 
The Comlnissioner may, by rule or order, waive the examination requirelnent 
as to a person or class of persons if the Commissioner determines that the 
examination is not necessary or appropriate in the public interest or for the 
protection of investors. 

(Oct. 26, 2000, D.C. Law 13-203, § 208,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Key Numbers 
Securities Regulation (J;:;>277. 

Westlaw Topic No. 349B. 

§ 31-5602.09. Withdrawal 

Library References 

Encyclopedias 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 412, 416. 

(a) Withdrawal from licensing as a broker-dealer, agent, investment adviser, 
or investment adviser representative shall be effective 30 days after the receipt 
by the Commissioner of an application to withdraw or within any shorter 
period the Comlnissioner, by order, determines, unless: 

(1) A revocation or suspension proceeding is pending when the withdrawal 
application is filed; or 

(2) A proceeding to revoke or suspend or to impose conditions upon the 
withdrawal is instituted within 30 days after the withdrawal application is 
filed. 

(b) If a proceeding is pending or instituted, the withdrawal shall be effective 
at the time and upon the conditions that the Commissioner, by order, deter
mines. If no proceeding is pending or instituted and the withdrawal becomes 
effective, the Comn1issioner may institute a proceeding under § 31-5602.07 
within one year after the withdrawal became effective and enter an order as of 
the last date on which the license was effective. 

(Oct. 26, 2000, D.C. Law 13-203, § 209,47 DCR 7837.) 
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Historical and Statutory Notes 

Legislative History of IJaws 
For Law 13-203, see notes following 

§ 31-5601.01. 

§ 31-5602.10 

§ 31-5602.10. lJmited registration of Canadian broker-dealers and agents. 

(a) A Canadian broker-dealer may be licensed under this section if the 
broker-dealer: 

(1) Has its principal office located in a province or territory of Canada that 
provides at least equivalent registration for a broker-dealer that is resident in 
the United States; 

(2) Is resident in Canada and does not have an office or physical presence 
in the United States; 

(3) Files an application in the form required by the jurisdiction in which 
the broker-dealer has its principal office; 

(4) Files a written consent to service of process under § 31-5607.06; 
(5) Is registered as a broker or dealer in good standing in the jurisdiction 

from which the broker-dealer is effecting transactions in the District and files 
evidence of the registration; and 

(6) Is a member of a self-regulating organization or stock exchange in 
Canada. 

(b) An agent may be licensed under this section if the agent represents a 
Canadian broker-dealer that is licensed under this section, and the agent: 

(1) Files an application in the form required by the jurisdiction in which 
the broker-dealer has its principal office; 

(2) Files a written consent to service of process under section 
§ 31-5607.06; and 

(3) Is registered and files evidence of good standing in the jurisdiction 
from which the agent is effecting transactions into the District. 

(c) If no denial order is in effect and no proceeding is pending under 
§ 31-5602.07, the license shall become effective no later than noon on the 30th 
day after an application is filed. If the application is incomplete, the Commis
sioner may request additional information from the applicant and delay the 
effective date for 30 days from the date of receipt of the request for information. 

(d)( 1) A broker-dealer licensed under this section may effect transactions in 
securities with or for or induce or attempt to induce the purchase or sale of a 
security by a person from Canada who is: 

(A) Temporarily resident in the District and with whom the Canadian 
broker-dealer had a bona fide broker-dealer-client relationship before the 
person entered the United States; or 

(B) A resident in the District and whose transactions are in a self
directed tax-advantaged retirement plan in Canada of which the person is 
the holder or contributor. 
(2) A Canadian broker-dealer or agent licensed under this section shall not 

effect transactions in the District unless it is: 
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(A) Authorized in paragraph (1) of this subsection; 
(B) With or through: 

INSURANCE 

(i) The issuers of the securities involved in the transactions; 
(ii) Other broker-dealers; or 
(iii) Banks, savings institutions, trust companies, insurance companies, 

investment companies as defined in the Investment Company Act of 
1940, approved August 22, 1946 (54 Stat. 789; 15 U .S.C. § 80a-l et 
seq.), pension or profit-sharing trusts, or other financial institutions or 
institutional investor, whether acting for themselves or as trustees; or 
(C) As otherwise permitted by the Commissioner in any rule or order. 

(e) An agent licensed under this section may effect transactions in securities 
in the District of Columbia as permitted for the Canadian broker-dealer 
licensed under this section. 

(f) A Canadian broker-dealer licensed under this section shall: 

(1) Maintain provincial or territorial registration and membership in good 
standing in a self-regulating organization or stock exchange; 

(2) Provide the Commissioner on request with books and records relating 
to its business in the District as a broker-dealer; 

(3) Inform the Commissioner pron1ptly of any criminal action taken 
against the broker-dealer or of any finding or sanction imposed on the 
broker-dealer as a result of regulatory action, including that of a self
regulating organization, involving fraud, theft, deceit, misrepresentation, or 
similar conduct; and 

(4) Disclose to its clients in the District that the broker-dealer and its 
agents are not subject to the full regulatory requirements of the District. 

(g) An agent of a Canadian broker-dealer licensed under this section shall: 

(1) Maintain provincial or territorial registration in good standing; and 
(2) Inform the Commissioner promptly of any criminal action taken 

against the agent or of any finding or sanction imposed on the broker-dealer 
or agent as a resu1t of regulatory action, including that of a self-regulating 
organization, involving fraud, theft, deceit, misrepresentation, or similar 
conduct. 

(h) Renewal applications for Canadian broker-dealers and agents under this 
section shall be filed annually before December 1 and may be made by filing 
the most recent renewal application, if any, filed in the jurisdiction in which the 
broker-dealer has its principal office or, if a renewal application is not required, 
the most recent application filed under subsection (a)(1) or (b)(1) of this 
section. 

(i) An applicant for an initial license or renewal under this section shall pay 
the fee for broker-dealers and agents required by rules issued by the Commis
sioner. 

(j) A Canadian broker-dealer or agent licensed under this section and acting 
in accordance with the limitations in subsection (d) or (e) of this section shall 
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be exempt from all of the requirements of this chapter, except the provisions of 
subchapters V and VI. 

(Oct. 26, 2000, D.C. Law 13-203, § 210, as added June 25, 2002, D.C. Law 14-150, 
§ 2(e), 49 DCR 4238.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-150, see notes following 

§ 31-S601.01. 

Key Numbers 

Library References 

Encyclopedias 

Securities Regulation ~2S9, 260. 

Westlaw Topic No. 349B. 

§ 31-5602.11 Continuing education. 

C.l.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 393, 404 to 
408. 

The Commissioner may, by rule or order, establish continuing education 
requirements for investment adviser representatives. 

(Oct. 26, 2000, D.C. Law 13-203, § 211, as added June 25, 2002, D.C. Law 14-150, 
§ 2(d), 49 DCR 4238.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 14-1S0, see notes following 
§ 31--5601.01. 

SUBCHAPTER III. REGISTRATION OF SECURITIES. 

§ 31-5603.01. Registration requirement 

No person shall offer or sell a security in the District unless the security is 
registered under this chapter, the security or transaction is exempt under 
§ 31-5604.01 or § 31-.5604.02, or the security is a federal covered security. 

(Oct. 26, 2000, D.C. Law 13-203, § 301,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws Miscellaneous Notes 
For Law 13-203, see notes following 

§ 31-S601.01. 
Section 806 of D.C. Law 13--203 pJ'Ovides: 

"Titles III and IV shall apply as of June I, 
2001." 

Key Numbers 

Securities Regulation ~248. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
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§ 31-5603.02. Registration by notification 

(a) The following securities may be registered by notification, whether or not 
the securities are also eligible for registration by coordination under 
§ 31-5603.03: 

(1) A security whose issuer, and any predecessor (by merger, consolidation 
or acquisition of assets), has been in continuous operation for at least 5 years 
if: 

(A) There has been no default within the past 3 calendar years in the 
payment of principal, interest, or dividends on any security of the issuer 
with a fixed maturity or a fixed interest or dividend provision; and 

(B) The issuer and any predecessor during the past 3 calendar years 
have had average net earnings, determined in accordance with generally 
accepted accounting principles, which: 

(i) Are applicable to all securities without a fixed maturity or a fixed 
interest or dividend provision outstanding on the date that the registra
tion statement is filed and equal at least 5% of the amount of these 
outstanding securities, as measured by the maximum cash offering price 
or the market price on a day selected by the registrant, within 30 days 
before the date of filing the registration statement, whichever is higher, 
or book value, on a day selected by the registrant within 90 days of the 
date of filing the registration statement, to the extent that there is not a 
readily determinable market price or a cash offering price; or 

(ii) If the issuer and any predecessor has not had a security of the type 
specified in sub-subparagraph (i) of this subparagraph outstanding for 3 
full calendar years, equal at least 5% of the amount, as measured in sub
subparagraph (i) of this subparagraph, of all securities which will be 
outstanding if all the securities being offered or proposed to be offered, 
whether or not they are proposed to be registered or offered in the 
District, are issued; and 

(2) A security, other than a certificate of interest or participation in an oil, 
gas, or mining title or lease or in payments out of production under such a 
title or lease, registered for nonissuer distribution if: 

(A) A security of the same class has ever been registered under this 
chapter; or 

(B) The security being registered was originally issued pursuant to an 
exemption under this chapter. 

(b) In addition to the information specified in § 31-5603.06(c) and the 
consent to service of process required under § 31-5607.06, a registration 
staten1ent under this section shall contain the following information and be 
accompanied by the following documents,: 

(1) A statement demonstrating eligibility for registration by notification; 

(2) With respect to the issuer and any significant subsidiary: 

(A) The name, address, and form of organization; 
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(B) The state or jurisdiction of its organization and the date of its 
organization; and 

(C) The general character and location of its business; 
(3) With respect to a person on whose behalf a part of the offering is to be 

Inade in a non-issuer distribution: 
(A) The person's name and address; 
(B) The amount of the issuer's securities held by the person as of the 

date of the filing of the registration statement; and 
(C) A statement of the person's reasons for making the offering; 

(4) A description of the security being registered; 
(5) The information and documents specified in § 31-5603.04(b)(2), (4), 

(7), (8), (9), (10), and (12); 
(6) A balance sheet of the issuer as of a date within 4 months before the 

filing of the registration statement; 
(7) A summary of earnings: 

(A) For each of the 2 calendar years preceding the date of the balance 
sheet and for any period between the close of the last calendar year and the 
date of the balance sheet; or 

(B) For the period of existence of the issuer and any predecessor, if less 
than 2 years; and 
(8) Two copies of the prospectus required by subsection (c) of this section. 

(c)(1) As a condition of registration under this section, a prospectus contain
ing any designated part of the information specified in subsection (b) of this 
section shall be sent or given to each person to whom an offer is made before 
or concurrently with the first to occur of: 

(A) The first written offer to the person, other than by means of a public 
advertisement, by or for the account of the issuer or any other person on 
whose behalf the offering is being made, or by any underwriter or broker
dealer who is offering part of an unsold allotment or subscription taken by 
the underwriter or broker-dealer as a participant in the distribution; 

(B) The confirmation of a sale made by or for the account of the person; 
(C) Payment under the sale; or 
(D) Delivery of the security under the sale. 

(2) Paragraph (1)(A) of this subsection may be satisfied by the use of a 
preliminary prospectus, so designated and bearing the legend which the 
Commissioner prescribes, if a final prospectus is sent or given to each 
recipient of the preliminary prospectus before or concurrently with whichev
er event in paragraph (l)(B), (C), and (D) first occurs. 

(d) If a stop order is not in effect and a proceeding is not pending under 
§ 31-5603.06, a registration statement under this section shall become effective 
at: 

(l) Three o'clock p.m. eastern standard time or eastern daylight savings 
time, as applicable, of the 10th full business day after the filing of the 
registration statement or the last amendment; or 
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(2) At any earlier time which the Commissioner determines by rule or 
order. 

(Oct. 26, 2000, D.C. Law 13-203, § 302, 47 DCR 7837; June 25, 2002, D.C. Law 
14-150, § 2(e), 49 OCR 4238.) 

Historical and Statutory Notes 

Effect of Amendments For Law ] 4-150, see not.es following 
D.C. Law 14--150. in subsec. (b), substituted § 31-5601.01. 

"31-5603.06(c)" for "31-5603.05(c)". 

Legislative History of Laws 
For Law 13-203. see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation (1;:;>272. 
Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation § 374. 

§ 31-5603.03. Registration by coordination 

(a) A security for which a registration statement has been filed under the 
Securities Act of 1933 in connection with the offering of the security may be 
registered by coordination. 

(b) In addition to the information specified in § 31-5603.06(c) and the 
consent to service of process required under § 31-5607.06, a registration 
statement under this section shall contain the following information and be 
accompanied by the following documents: 

(1) Two copies of the latest prospectus or offering circular filed under the 
Securities Act of 1933; 

(2) If the Commissioner, by rule or order, requires: 
(A) A copy of the articles of incorporation and by-laws, or their substan

tial equivalents, as currently in effect; 
(B) A copy of any agreement with or among underwriters; 
(C) A copy of any indenture or other instrument governing the issuance 

of the security to be registered; and 
(D) A specimen, copy, or description of the security; 

(3) If the COlllmissioner requests, any other information or copies of any 
document filed under the Securities Act of 1933; and 

(4) An undertaking to forward all future amendments to the federal pro
spectus, other than an amendment which merely delays the effective date of 
the registration statement, promptly and not later than the first business day 
after the day on which they are forwarded to or filed with the Securities and 
Exchange Commission, whichever occurs first. 

(c) A registration statement under this section shall become effective at the 
time that the federal registration statement becomes effective if all of the 
fol1owing conditions are satisfied: 

(1) A stop order is not in effect and a proceeding is not pending under 
§ 31-5603.06; 
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(2) The registration statement has been on file with the Commissioner for 
at least 10 business days; and 

(3) A statement of the maximum and nlinimum proposed offering prices 
and the maximum underwriting discounts and commissions has been on file 
for 2 full business days, or any shorter period which the Commissioner 
permits by rule or otherwise, and the offering is made within those limita
tions. 

(d) The registrant shall promptly notify the Commissioner, in writing, facsim
ile transmission, or other means considered acceptable by the Commissioner, of 
the date and time when the federal registration statement became effective and 
the content of the price amendment, if any, and shall promptly file a post
effective amendment containing the information and documents in the price 
amendment. 

(e) Upon fai1ure to receive the required notification and post-effective amend
ment with respect to the price alTIendment, the Comnlissioner may enter a stop 
order, without notice or hearing, retroactively the denying the effectiveness of 
the registration statement or suspending its effectiveness until there is compli
ance with subsection (d) of this section if the Commissioner promptly notifies 
the registrant by telephone or otherwise, and promptly confirms by letter, 
facsimile transmission, or otherwise if the Commissioner notifies by telephone, 
of the issuance of the order. If the registrant proves cOlTIpliance with the 
requirements of subsection (d) of this section as to notice and post-effective 
amendment, the stop order shall be void as of the time of its entry. 

(f) The Commissioner may, by rule or otherwise, waive either or both of the 
conditions specified in subsection (c)(2) or (3) of this section. 

(g) If the federal registration statement becomes effective before all of the 
conditions in subsection (c) of this section are satisfied and they are not waived, 
the registration statement shall become effective when all the conditions are 
satisfied. If the registrant advises the Comm.issioner of the date when the 
federal registration statement is expected to become effective, the Commission
er shall promptly advise the registrant by telephone, facsimile, or otherwise, at 
the registrant's expense, whether all of the conditions are satisfied and whether 
the Commissioner then contemplates the institution of a proceeding under 
§ 31-5603.06. This advice by the Commissioner shall not preclude the institu
tion of a proceeding for a stop order suspending the effectiveness of the 
registration statelTIent. 

(h) The Commissioner may, by rule or order, waive or modify the application 
of a requirement of this section if a provision, or an amendment, repeal, or 
other alteration of the securities registration provisions, of the Securities Act of 
1933, or the regulations adopted thereunder, render the waiver or modification 
appropriate for further coordination of District and federal law. 

(Oct. 26, 2000, D.C. Law 13-203, § 303, 47 DCR 7837; June 25, 2002, D.C. Law 
14-150, § 2(/), 49 DCR 4238.) 
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Historical and Statutory Notes 

Effect of Amendments For Law 14-150, see notes following 
D.C. Law 14-150, in subsec. (b), substituted § 31-5601.0l. 

"31-S603.06(c)" for "31-5603.05(c)". 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 
Securities Regulation e:;>248. 

Westlaw Topic No. 349B. 

C.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 3, 379 to 
380,393. 

§ 31-5603.04. Registration by qualification 

(a) A security n1ay be registered by qualification. 

(b) In addition to the information specified in § 31-5603.06(c) and the 
consent to service of process required under § 31-5607.06, a registration 
statement under this section shall contain the following information and be 
accompanied by the following documents: 

(1) With respect to the issuer and any significant subsidiary: 
(A) The name, address, and form of its organization; 
(B) The state or foreign jurisdiction and date of its organization; 
(C) The general character and location of its business; 
(D) A description of its physical properties and equipment; 
(E) A statement of the general competitive conditions in the industry or 

business in which it is or will be engaged; and 
(F) Certified copies of its articles of incorporation; 

(2) With respect to every director and officer of the issuer, or person 
occupying a similar status or performing similar functions: 

(A) The name, address, and principal occupation for the past 5 years; 
(B) The amount of securities of the issuer held by the person as of a 

specified date within 30 days of the filing of the registration statement; 
(C) The amount of the securities covered by the registration statement to 

which the person has indicated an intention to subscribe; and 
(D) A description of any material interest in any material transaction 

that the person has effected, or proposed to effect, with the issuer or any 
significant subsidiary of the issuer within the past 3 years; 
(3) With respect to persons covered under paragraph (2) of this subsection, 

the remuneration paid during the past 12 months and estimated to be paid 
during the next 12 months, directly or indirectly, by the issuer, including all 
its predecessors, parents, subsidiaries, and affiliates, to all these persons in 
the aggregate; 

(4) With respect to a person owning of record, or beneficial1y if known, 
10% or more of the outstanding shares of any class of equity security of the 
issuer, the information specified in paragraph (2) of this subsection other 
than the person's occupation; 

1034 



SECURITIES § 31-5603.04 

(5) With respect to every promoter if the issuer was organized within the 
past 3 years, the information specified in paragraph (2) of this subsection, 
any amount paid, or intended to be paid, to the promoter within the 3-year 
period or intended to be paid to the promoter and a description of the 
services or other consideration provided in return for the payment; 

(6) With respect to a person on whose behalf a part of the offering is to be 
made in a non-issuer distribution: 

(A) The person's name and address; 
(B) The amount of securities of the issuer held by the person as of the 

date of the filing of the registration statement; 
(C) A description of any material interest in any material transaction that 

the person has effected, or proposed to effect, with the issuer or any 
significant subsidiary of the subsidiary within the past 3 years; and 

(D) A statement of the person's reasons for making the offering; 
(7)(A) The capitalization and long-term debt, on both a current and pro 

forma basis, of the issuer and any significant subsidiary, including a descrip
tion of each security outstanding or being registered or otherwise offered; 
and 

(B) A statement of the amount and kind of consideration, whether in the 
form of cash, physical assets, services, patents, goodwill, or anything else, 
for which the issuer or any subsidiary has issued any of its securities within 
the past 2 years or is obligated to issue any of its securities; 
(8)(A) The amount and kind of securities to be offered; the proposed 

offering price or method by which it shall be computed, and any variation 
from the offering price at which a proportion of the offering is to be made to 
a person or class of persons other than the underwriters, with a specification 
of the person or class; and the basis upon which the offering is to be made if 
otherwise than for cash; 

(B) The estimated aggregate underwriting and selling discounts or com
missions and finders' fees, separately stating the amount of cash, securities, 
contracts, or anything else of value to accrue to the underwriters or finders 
in connection with the offering, or, if the selling discounts or commissions 
are variable, the basis of determining them and their maximum and 
minimum amounts; 

(C) The estilnated amounts of other selling expenses, including legal, 
engineering, and accounting charges, the name and address of every 
underwriter and every recipient of a finder's fee, and a copy of any 
underwriting or selling group agreement under which the distribution is to 
be made or the proposed form of the agreement whose terms have not yet 
been determined; and 

(D) A description of the plan of distribution of securities which are to be 
offered otherwise than through an underwri ter; 
(9)(A) The estimated cash proceeds to be received by the issuer from the 

offering, the purposes for which the proceeds are to be used by the issuer, 
and the amount to be used for each purpose; 
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(B) The order or priority in which the proceeds will be used for the 
purposes stated, the amounts of any funds to be raised fron1 other sources 
to achieve the purposes stated, and the sources of such funds; and 

(C) If any part of the proceeds is to be used to acquire property, 
including goodwill, otherwise than in the ordinary course of business: 

(i) The names and addresses of the vendors; 
(ii) The purchase price; 
(iii) The names of persons who have received commissions in connec

tion with the acquisition; and 
(iv) The amount of the comnlissions and any other expense in connec

tion with the acquisition, including the cost of borrowing money 10 

finance the acquisition; 
(10) A description of stock options or other security options outstanding, or 

to be created in connection with the offering, and the amount of such options 
held, or to be held, by a person required to be named in paragraphs (2), (4), 
(5), (6), or (8) of this subsection and by a person who holds, or will hold, 10% 
or more, in the aggregate, of any such options; 

(11 )(A) The dates of, parties to, and general effect, concisely stated of, 
every management or other material contract made, or to be made, otherwise 
than in the ordinary course of business if it is to be performed in whole or in 
part at or after the filing of the registration statement or was made within the 
past 2 years, together with a copy of the contract; and 

(B) A description of any pending litigation or proceeding to which the 
issuer is a party and which materially affects its business or assets, 
including any litigation or proceeding known to be contemplated by gov
ernmental authorities; 
(12) Two copies of any prospectus, pamphlet, circular, form letter, adver

tisement, or other sales literature intended, as of the effective date, to be used 
in connection with the offering; 

(13) A specimen, copy, or description of the security being registered; a 
certified copy of the issuer's articles of incorporation and a certified copy of 
its bylaws, or their substantial equivalents, as currently in effect; and a copy 
of any indenture or other instrument covering the security to be registered; 

(14) A signed or conformed copy of an opinion of counsel as to the legality 
of the security being registered, with an English translation if it is in a foreign 
language, which opinion shall state whether the security when sold will be 
legally issued, fully paid, and non-assessable, and, if a debt security, a binding 
obligation of the issuer; 

(15) The written consent of an accountant, engineer, appraiser, or other 
person whose profession gives authority to a statement made by the person, if 
the person is named as having prepared or certified a report or valuation, 
other than a public and official document or statement, which is used in 
connection with the registration statement; 

(16) A certified statement of financial condition of the issuer as of a date 
within 4 months prior to the filing of the registration statement; a balance 
sheet, profit and loss statement, and analysis of surplus [or each of the 3 
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calendar years preceding the date of the statement of financial condition and 
for any period between the close of the last calendar year and the date of the 
statement of financial condition, or for the period of the issuer's and any 
predecessors existence if less than 3 years, and if any part of the proceeds of 
the offering is to be applied to the purchase of any business, the same 
financial statements which would be required if that busi ness were the 
registrant; and 

(17) Any additional information the Commissioner may require by rule or 
order. 

(c) A registration statement under this section shall become effective no later 
than 60 calendar days after the date of the registration statement or the last 
statement other than a price amendn1ent is filed if: 

(1) No stop order is in effect and no proceeding is pending under 
§ 31-5603.06; 

(2) The Commissioner has not ordered under subsection (d) of this section 
that effectiveness be delayed; and 

(3) The registrant has not requested that effectiveness be delayed. 

(d) The Commissioner may delay effectiveness for a single period not to 
exceed 90 days if the Commissioner determines that the registration statement 
is not complete in all material respects and promptly notifies the registrant of 
the deterrnination. The Commissioner may delay effectiveness for a single 
period not to exceed 30 days if the Commissioner determines that delay is 
necessary, whether or not the Commissioner previously delayed effectiveness 
under this subsection. 

(Oct. 26, 2000, D.C. Law 13-203, § 304, 47 DCR 7837; June 25, 2002, D.C. Law 
14-150, § 2(g), 49 DCR 4238.) 

Historical and Statutory Notes 

Effect of Amendments For Law 14- t 50. sec notes followi ng 
D.C. Law 14-150, in subsec. (b), substituted § 31-5601.01. 

"31-5603.06(c)" for "31-5603.05(c)". 

I~egislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Securities Regulation e=>248. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 3, 379 to 
380,393. 

§ 31-5603.05. Offer and sale of an indefinite amount of securities 

(a) A face-amount certificate company, an open-end managelnent company, 
a closed-end management company that is not a federal covered security under 
section 18(b)(1) of the Securities Act of 1933, or a unit investment trust, as 
those terms are defined in the Investment Company Act of 1940, shall comply 
with the requirements of this section if the company or trust files: 

1037 



§ 31-5603.05 INSURANCE 

(1) A notice under § 31-5603.08 of the offer or sale in the District of an 
indefinite amount of federal covered securities specified in section 18(b)(2) of 
the Securities Act of 1933; or 

(2) An application to register under § 31-5603.03 the offer or sale in the 
District of an indefinite amount of securities. 

(b)(1) A face-amount certificate company or an open-end management com
pany, at the time of filing, shall pay an initial fee established by the Commis
sioner. 

(2) Within 60 days after the issuer's fiscal year end during which its 
registration statement is effective or notice required by § 31-5603.08 is filed, 
a face-amount certificate company or an open-end management company 
shall: 

(A) Pay a fee in an amount established by rule; or 
(B) File a report, on a form that the Commissioner, by rule, adopts for 

the reporting of all sales of securities to persons within the District during 
the fiscal year, and pay a fee based upon the maximum aggregate offering 
price at which the securities were sold in the District in accordance with a 
formula established by rule. 
(3)(A) To calculate the net amount due under paragraph (2)(B) of this 

subsection, the initial fee paid in accordance with paragraph (1) of this 
subsection shall be deducted from the aggregate fee. 

(B) Except as provided in subsection (d) of this section, the aggregate fee 
due under this subsection may not exceed the maximum aggregate fee 
established by rule. 

(C) If the aggregate fee due under paragraph (2)(B) of this subsection is 
less than the initial fee, no additional amount shall be payable and no 
credit or refund shall be allowed or returned. 

(c)(l) At the time of the filing, a unit investment trust or a closed-end 
management company that is not a federal covered security under section 
18(b)(1) of the Securities Act of 1933 shall pay an initial fee established by rule. 

(2) Within 60 days after the anniversary of the date on which the issuer's 
offer became effective or its notice filed under § 3] -5603.08 was accepted, a 
unit investment trust or closed-end management fund that is not a federal 
covered security under section 18(b)(1) of the Securities Act of ] 933 shall: 

(A) Pay a fee in an amount established by rule; or 
(B) File a report, on a form that the Commissioner, by rule, adopts for 

the reporting of all sales of securities to persons within the District during 
the effective period of the registration statement or the acceptance period 
of the notice filed under § 31-5603.08; and pay a fee based upon the 
maximum aggregate offering price at which the securities were sold in the 
District in accordance with a formula established by rule. 

(3 )(A) To calculate the net amount due under paragraph (2)(B) of this 
subsection, the initial fee paid in accordance with paragraph (2) of this 
subsection shall be deducted from the aggregate fee. 
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(B) Except as provided in subsection (d) of this section, the aggregate fee 
due under paragraph (2)(B) of this subsection may not exceed the lTIaxi
mum aggregate fee established by rule. 

(C) If the aggregate fee under paragraph (2)(B) of this subsection is less 
than the initial fee, no additional alTIOunt shall be payable and no credit or 
refund shall be allowed or returned. 

(d)(l) The Commissioner may, by rule or order, extend the length of the 
renewal period to a period not exceeding 2 years for the effectiveness of a 
registered offering or for a notice filed under § 31-5603.08. 

(2) If the Commissioner extends a renewal period in excess of one year, the 
fee shall be prorated for the extended renewal period. 

(Oct. 26, 2000, D.C. Law 13-203, § 305, 47 DCR 7837; June 25, 2002, D.C. Law 
14-150, § 2(h), 49 DCR 4238.) 

Historical and Statutory Notes 

Effect of Amendments For Law 14-150, see notes following 
D.C. Law 14-150, in subsec. (a), substituted § 31-5601.01. 

"open-end" for "open"; and in subsec. 
(c)(3)(B)(iii), substituted "(C) If" for "(iii) If". 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 

Securities Regulation e:::>248. 

Westlaw Topic No. 349B. 

C.].S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 3, 379 to 
380,393. 

§ 31-5603.06. Provisions applicable to registration generally 

(a) A registration statement may be filed by the issuer, any other person on 
whose behalf the offering is to be made, or a broker-dealer licensed under this 
chapter. 

(b) A person filing a registration statement shall pay a filing fee in an amount 
established by rule. If a registration statement is withdrawn or abandoned 
before the effective date, or if a pre-effective stop order is entered under 
§ 31-5603.06, the Commissioner shall retain the fee. 

(c) Every registration statement shall specify: 

(1) The amount of securities to be offered in the District; 
(2) The states in which a registration statement or similar document in 

connection with the offering has been or is to be filed; and 

(3) Any adverse order, judgment, or decree entered in connection with the 
offering by the regulatory authorities in any state, by any court, or by the 
Securities and Exchange Commission. 

(d) A document filed under this chapter may be incorporated by reference in 
the registration statement to the extent that the document is currently accurate. 
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(e) The Commissioner may, by rule or order, permit the omission of an item 
of information or document from a registration statement. 

(0 In the case of a non-issuer offering, the Commissioner may not require 
information under § 31-5603.04 unless it is known to the person filing the 
registration statement or on whose behalf the offering is to be made or can be 
furnished by the person without unreasonable effort or expense. 

(g) The Commissioner 1TIay, by rule or order, require as a condition of 
registration by coordination under § 31-5603.03, and registration by qualifica
tion under § 31-5603.04, for an issuer that has no public market for its shares 
or no significant earnings frOlTI continuing operations during the last 5 years or 
any shorter period of its existence: 

(I) That any security to be issued for a consideration substantially different 
from the public offering price, or to any person for a consideration other than 
cash, be deposited in escrow; and 

(2) That the proceeds from the sale of the registered security in the District 
be impounded until the issuer receives a specified amount from the sale of 
the security either in the District or elsewhere. 

(h) The Commissioner may, by rule or order, require as a condition of 
registration that any security registered by qualification or coordination be sold 
only on a specified form of subscription or sale contract, and that a signed or 
conformed copy of each contract be filed with the Commissioner or preserved 
for a period, not to exceed 3 years, specified in the rule or order. 

(i) Except during the time of stop order is in effect under § 31-5603.07, a 
registration statement shall be effective [or one year from its effective date, or 
any longer period during which the security is being offered or distributed in a 
non-exempt transaction by or [or the account of the issuer or other person on 
whose behalf the offering is being made, or by any underwriter or broker-dealer 
who is still offering part of an unsold allotment or subscription taken by the 
underwriter or broker-dealer as a participant in the distribution. 

U) During the period that a registration statement is effective, the Commis
sioner may, by rule or order, require the person who filed the registration 
statement to file reports, not n10re often than quarterly, to keep reasonably 
current the information contained in the registration statement and to disclose 
the progress of the offering. 

(k) A registration statement may be amended after its effective date to 
increase the securities specified to be offered and sold if the public offering 
price and the underwriters' discounts and commissions are not changed from 
the respective amounts of which the Commissioner was informed. The amend
ment shall become effective when the Commissioner so orders. A person filing 
an amendment shall pay an amendment fee in the amount established by rule. 
The amendment shall relate back to the date of the sale of the additional 
securities being registered; provided, that within 6 months of the date of the 
sale, the amendment is filed and the additional fee is paid. 

(1) The Commissioner may, by rule or order, require as a condition of 
registration under § 31-5603.02, § 31-5603.03 or § 31-5603.04 that a prospec-
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tus be sent or given to each person to whom an offer is made in accordance 
with the prospectus delivery requirements of the Securities Act of 1933. The 
Commissioner may require that a prospectus containing any part of the 
information specified in § 31-5603.04(b) be sent or given to each person to 
whom an offer is made before the sale of the security. 

(Oct. 26, 2000, D.C. Law 13-203, § 306, 47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of I"aws 
For Law 13-203, see notes following 

§ 3]-5601.01. 

Key Numbers 
Securities Regulation (J;:;;>272, 276. 
Wcstlaw Topic No. 349B. 

Library References 
Encyclopedias 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 374, 377. 

§ 31-5603.07. Denial, suspension, and revocation of registration 

(a) The Commissioner may issue a stop order denying effectiveness to, or 
suspending or revoking the effectiveness of, a registration statement if the 
Conlmissioner finds the order is in the public interest, and: 

(1) The registration statement as of its effective date (or any earlier date in 
the case of an order denying effectiveness), any amendment under 
§ 31-5603.05(k) as of its effective date, or any report under § 31-5603.05(j) 
is incomplete in any material respect or contains any statement which was, in 
the light of the circumstances under which it was made, false or misleading 
with respect to any material fact; 

(2) This chapter or any rule, order, or condition lawfully imposed under 
this chapter has been willfully violated in connection with the offering by: 

(A) The person filing the registration statement; 
(B) The issuer, any partner, officer, or director of the issuer, any person 

occupying a similar status or performing similar functions, or any person 
directly or indirectly controlling or controlled by the issuer, but only if the 
person filing the registration statement is directly or indirectly controlled 
by or acting for the issuer; or 

(C) An underwriter; 
(3) The security registered, or sought to be registered, is the subject of an 

administrative stop order or similar order or a permanent or temporary 
injunction of a court of competent jurisdiction entered under a federal or 
state act applicable to the offering; provided, that the Commissioner shall 
not: 

(A) Institute a proceeding against an effective registration statement 
under this subsection more than one year [rom the date of the order or 
injunction relied on; and 

(B) Enter an order under this subsection on the basis of an order or 
injunction entered under the law of a state unless the order or injunction 
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was based on facts which would constitute a basis for a stop order under 
this subsection; 
(4) The issuer's enterprise or method of business includes, or would 

include, activities which are illegal where performed; 
(5) The offering has worked, or tended to work, a fraud upon purchasers 

or would so operate; 
(6) The offering has been, or would be made, with an unreasonable amount 

of underwriters' and sellers' discounts, commissions, or other compensation, 
or promoters' profits or participation, or unreasonable amount or kind of 
options; 

(7) If a security is sought to be registered by notification, it is not eligible 
for such registration; or 

(8) If a security is sought to be registered by coordination, there has been a 
failure to comply with the undertaking required by § 31-5603.03(b)(4). 

(b) If an applicant or registrant has failed to pay the proper filing fee and the 
Commissioner finds that it is in the public interest, the Commissioner may 
enter a denial order for a registration statement and shall vacate the order 
when the deficiency has been corrected. 

(c) The Commissioner shall not institute a stop order proceeding against an 
effective registration statement on the basis of a fact or transaction known to 
the Commissioner when the registration statement became effective unless the 
proceeding is instituted within 30 days after the registration statement became 
effective. 

(d) The Commissioner may, by order, summarily postpone or suspend the 
effectiveness of the registration statement pending the final determination of a 
proceeding under this section. Upon the entry of the order, the Commissioner 
shall promptly notify each person specified in subsection (e) of this section that 
it has been entered, of the reasons therefor, and that, within 30 days after the 
receipt of a written request, the matter will be scheduled for hearing. If no 
hearing is requested and none is ordered by the Commissioner, the order will 
remain in effect until it is modified or vacated by the Commissioner. If a 
hearing is requested or ordered, the Commissioner, after notice of an opportu
nity for hearing to each person specified in subsection (e) of this section, may 
modify or vacate the order or extend it until final determination. 

(e) No stop order may be entered under this section, except the first sentence 
of subsection (d) of this section, without: 

(1) Appropriate prior notice to the applicant or registrant, the issuer, and 
the person on whose behalf the securities are to be, or have been, offered; 

(2) Opportunity for a hearing; and 
(3) Written findings of fact and conclusions of law. 

(0 The Commissioner may vacate or modify a stop order if he or she finds 
that the conditions which prompted its entry have changed or it is otherwise in 
the public interest to do so. 

(Oct. 26, 2000, D.C. Law 13-203, § 307,47 DCR 7837.) 
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Historical and Statutory Notes 
Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Key Numbers 

Library References 
Encyclopedias 

§ 31-5603.08 

Securities Regulation (}?277. 
Westlaw Topic No. 349B. 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 412, 416. 

§ 31-5603.08. Federal covered securities. 

(a) This section shall apply to a federal covered security that is not otherwise 
exempt [rom the requirements o[ § 31-5603.01 pursuant to § 31-5604.01 or 
§ 31-5604.02. 

(b) A security that is a federal covered security under section 18(b)(2) of the 
Securities Act of 1933 may be offered for sale and sold into, from, or within the 
District upon: 

(I )(A) The filing with the Commissioner a copy of the registration state
ment filed by the issuer with the Securities and Exchange Commission under 
the Securities Act of 1933; or 

(B) In lieu of filing a copy of the registration statement, the filing of a 
notice as prescribed by the Comluissioner by rule or order; 
(2) The filing of the consent to service of process required under 

§ 31-5607.06; and 
(3) The payment of a filing fee in the amount established by rule, per class, 

or per series. 

(c)(l) A notice filing under this section shall be effective for one year 
commencing upon the later of the date the notice or registration statement, as 
applicable, is received by the Commissioner or the date the offering is effective 
with the Securities and Exchange Commission. A notice filing may be renewed 
by filing, before the expiration of an effective notice filing, the documents and 
fees required by subsection (b) of this section. A renewal notice filing shall be 
effective upon the expiration of the previous notice filing. 

(2) A previously filed consent to service of process may be incorporated by 
reference in a renewal filing to the extent that the previously filed consent to 
service of process is currently accurate. 

(3) After the initial offer of the federal covered security in the District, all 
documents that are part of an amendment to a federal registration statement 
filed with the Securities and Exchange Commission under the Securities Act 
of 1933 shall be filed promptly with the Commissioner upon request. A 
notice filing may be terminated by an issuer upon notice to the Comluissioner 
of such termination. 

(d) The Commissioner may, by rule or order, require the issuer of a security 
that is a federal covered security under section 18(b)(4)(D) of the Securities Act 
of 1933 to: 
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(1) File a notice on a Form D as adopted by the Securities and Exchange 
Commission; 

(2) File the consent to service of process required under § 31-5607.06 no 
later than 15 days after the first sale in the District of the federal covered 
security; and 

(3) Pay a filing fee in the amount established by rule. 

(e) The Commissioner may, by rule or order, require the filing of a document 
filed with the Securities and Exchange Commission under the Securities Act of 
1933 for a security that is a federal covered security under section 18(b)(3) or 
(4) of the Securities Act of 1933 and the payment of a filing fee in the amount 
established by rule. 

(0 Except for a security covered by section 18(b)(1) of the Securities Act of 
1933, the Commissioner may issue a stop order suspending the offer and sale of 
a federal covered security in the District if the Commissioner finds the order is 
in the public interest and there is a failure to comply with a requiren1ent of this 
section. The Commissioner may, by rule or order, waive any or all of the 
provisions of this section. 

(Oct. 26, 2000, D.C. Law 13-203, § 308, 47 OCR 7837; Oct. 3, 2001, D.C. Law 14-28, 
§ 2902, 48 DCR 6981.) 

Historical and Statutory Notes 

Effect of Amendments For Law 14-28, see notes following 
D.C. Law 14-28, in subsec. (b)(3), deleted "for § 31·-2001. 

unit investment tmsts" following "series". 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 

Securities Regulation ~248, 249.1. 

Westlaw Topic No. 349B. 

C.l.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 3, 379 to 
380, 384 to 387, 389 to 390, 392 to 393. 

§ 31-5603.09. Withdrawal and abandonment 
(a) A registration statement may be withdrawn, at the discretion of the 

Commissioner, after receipt by the Commissioner of an application to with
draw, unless a revocation or suspension proceeding is pending when the 
withdrawal application is filed. 

(b) If a proceeding is pending or instituted, withdrawal shall be effective at 
the time and upon the conditions that the Commissioner, by order, determines. 
If no proceeding is pending or instituted and withdrawal becomes effective, the 
Commissioner may institute a proceeding under § 31-5603.06 and enter an 
order as of the last date on which the registration was effective. 

(c) A registration statement that has not been made effective within one year 
of the initial filing may be deemed abandoned by the Commissioner. 

(Oct. 26, 2000, D.C. Law 13-203, § 309,47 OCR 7837.) 
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Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31--5601.0 \. 

Key Numbers 

Library References 

Encyclopedias 

§ 31-5604.01 

Securities Regulation (;:;:;>272. 
Westlaw Topic No. 349B. 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation § 374. 

SUBCHAPTER IV. EXEMPTION FROM REGISTRATION. 

§ 31-5604.01. Exempt securities. 

The following securities shall be exempt from the requirements of 
§§ 31-5603.01,31-5603.07, and 31-5604.05: 

(1) A security, including a revenue obligation, issued or guaranteed by the 
United States; an international agency or corporate or other instrumentality 
of which the United States and one or more foreign governments are 
members; a state; a political subdivision of a state; or any agency or 
corporate or other instrumentality of one or more of the foregoing; or a 
certificate of deposit for any of the foregoing; 

(2) A security issued, insured, or guaranteed by Canada; a Canadian 
province; a political subdivision of an agency or other instrumentality of one 
or more of the foregoing; or an foreign government with which the United 
States currently maintains diplomatic relations, if the security is recognized 
as a valid obligation by the issuer, insurer, or guarantor. 

(3) A security issued by and representing an interest in, or a direct 
obligation of, or guaranteed by, a depository institution or credit union 
organized under the laws of the United States or a depository institution or 
credit union organized and supervised under the laws of any state if the 
deposit or share accounts of the depository institution or credit union are 
insured by the Federal Deposit Insurance Corporation, the Federal Savings 
and Loan Insurance Corporation, the National Credit Union Share Insurance 
Fund, or a successor to one of the foregoing; 

(4) A security issued by and representing an interest in, or a direct 
obligation of, or insured or guaranteed by, an insurance company organized 
under the laws of any state or the District and authorized to do business in 
the District; provided, that this exemption shall not apply to an annuity 
contract, investment contract, or sin1ilar security under which the promised 
payments or rate of return are not fixed in dollars but are substantially 
dependent upon the investment resu Its of a segregated fund or account 
invested in securities; 

(5) A security issued or guaranteed by a railroad, other common carrier, 
public utility, or holding company that is: 

(A) Subject to the jurisdiction of the Interstate Commerce Commission 
or a successor agency; 
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(B) A registered holding company under the Public Utility Holding 
Company Act of 1935 or a subsidiary of such a company within the 
meaning of that Act; 

(C) Regulated with respect to its rates and charges by a governmental 
authority of the United States or any state; or 

(D) Regulated with respect to the issuance or guarantee of the security 
by a governmental authority of the United States, any state, the District, 
Canada, or a Canadian province; 
(6)(A) A security which is listed or approved for listing upon notice of 

issuance on the New York Stock Exchange, the American Stock Exchange, 
the Philadelphia Stock Exchange, the Midwest Stock Exchange, the Pacific 
stock exchange, or any other exchange which the Commissioner designates 
by rule to have substantially the same standards for listing as these ex
changes, or designated for trading on the National Association of Securities 
Dealers Automated Quotation System or any other electronic trading system 
which the Commissioner designates by rule to have substantially the same 
standards for listing or trading; 

(B) Any other security of the same issuer which is of senior or substan
tially equal rank; 

(C) A security called for by subscription rights or warrants so listed or 
approved; or 

(D) A warrant or right to purchase or subscribe to any of the foregoing; 
(7) An option issued by a clearing agency registered under the Securities 

Exchange Act of 1934, other than an off-exchange futures contract or sub
stantially similar arrangement, if the security, currency, commodity, or other 
interest underlying the option: 

(A) Is registered under § 31-5603.02, § 31-5603.03, or § 31-5603.04; 
(B) Is exempt under this section; or 
(C) Is not otherwise required to be registered under this chapter; 

(8) A security issued by a person organized and operated not for private 
profit but exclusively for a religious, educational, benevolent, charitable, 
fraternal, social, athletic, or reformatory purpose or as a chamber of com
merce or trade or professional association, and no part of the net earnings of 
the issuer inures to the benefit of any private shareholder or individual; 
provided, that at least 10 calendar days before a sale of the security, the 
person has filed with the Commissioner a notice setting forth the material 
terms of the proposed sale and copies of any sales and advertising literature 
to be used and the Commissioner, by order, does not disallow the exemption 
within the next 5 calendar days; 

(9)(A) A promissory note, draft, bill of exchange, or bankers' acceptance 
that evidences an obligation to pay cash within 9 months after the date of 
issuance, exclusive of days of grace, that is issued in denominations of at least 
$50,000, and that receives a rating in one of the 3 highest rating categories 
from a nationally recognized statistical rating organization; 

(B) A renewal of such an obligation that is likewise limited; or 
(C) A guarantee of such an obligation or of a renewal; 
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(10) A security issued in connection with: 
(A) A written compensatory benefit plan, including a stock purchase, 

savings, option, bonus, stock appreciation, profit sharing, thrift, incentive, 
pension, or similar employees' benefit plan, and interests in such plans 
established by one or more of the issuers thereof or its parents or affiliates 
or controlled subsidiaries, for the participation of their employees, di
rectors, general partners, or trustees if the issuer is a business trust, 
officers, or consultants or advisers of such issuers or their parents or 
controlled subsidiaries; provided, that bona fide services are rendered by 
consultants or advisers and the services are not in connection with the offer 
and sale of securities in a capital-raising transaction; or 

(B) A written contract relating to the compensation of such participating 
persons; 
(11) Equipment trust certificates for equipment leased or conditionally sold 

to a person if securities issued by the person would be exempt under this 
section; and 

(12) A membership or equity interest in, or a retention certificate or like 
security given in lieu of a cash patronage dividend issued by, a cooperative 
organized and operated as a nonprofit membership cooperative under the 
cooperative laws of the District or any state if not traded to the public. 

(13) Repealed. 

(Oct. 26, 2000, D.C. Law 13-203, § 401,47 DCR 7837; Oct. 26, 2001, D.C. Law 14-42, 
§ 29(a), 48 DCR 7612; June 25, 2002, D.C. Law 14-150, § 2(i), 49 DCR 4238.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 14-42 repealed par. (t 3) which had 

read as follows: 
1/(l3)(A) A security issued by an issuer regis

tered as an open-end management investment 
company or unit investment trust under section 
8 of the Investment Company Act of 1940 if: 

"(i) The issuer is advised by an investment 
adviser that is a depository institution exempt 
frorn registration under the Investment Advisers 
Act of 1940 or that is currently registered as an 
investment adviser, and has been registered, or 
is affiliated with an adviser that has been regis
tered, as an investment adviser under the In
vestment Advisers Act of 1940 for at least 3 
years next preceding an offer or sale of a securi
ty claimed to be exempt under this subsection, 
and the issuer has acted, or is affiliated with an 
investment adviser that has acted, as investment 
adviser to one or more registered investment 
companies or unit investment trusts for at least 
3 years next preceding an offer or sale of a 
security claimed to be exempt under this para
graph: or 

I/(ii) The issuer has a sponsor that has at all 

tercd investment companies or unit investment 
trusts the aggregate total assets of which have 
exceeded $100 million. 

"(8) For purposes of this paragraph, the term 
'sponsor' means the person responsible for the 
organization of the unit investment trust or who 
has continuing responsibilities for the adminis
tration of the affairs of the unit investment trust 
other than a trustee or custodian. The tcnn 
'sponsor' shall also include the depositor of the 
unit investment trust." 

Effect of Amendments 
II D.C. Law 14-150, i~ par. ,~10)(A), sllbstitut~~1 

general partners, or for general partners ; 
made nonsubstantive changes in pars. (II) and 
(12); and repealed par. (13) which was previ
ously repealed by D.C. Law 14-42. 

Temporary Repeal of Section 
For temporary (225 day) repeal of section, see 

§ 2 of Securities Temporary Amendment Act of 
2001 (D.C. Law 14-62, February 6, 2002, law 
notification 49 DCR 2272). 

times throughout the 3 years before an offer or Emergency Act Amendments 
sale of a security claimed to be exempt under For temporary (90 day) amendment of sec-
this paragraph sponsored one or more regis- tion, see § 2 of Securities Emergency Amend-
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ment Act of 2001 (D.C. Act 14-81, July 9,2001, 
48 DCR 6351). . 

For temporary (90 day) amendment of sec
tion, see § 2 of Securities Legislative Review 
Emergency Amendment Act of 2001 (D.C. Act 
14-180, November 19, 200 I, 48 DCR I 1066). 

For temporary (90 day) amendment of sec
tion, see § 2 of Securities Congressional Review 
Emergency Amendment Act of 2001 (D.C. Act 
14-217, December 21, 2001, 49 DCR 390). 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 
Law 14-42, the "Technical Correction 

Amendment Act of 2001", was introduced in 
Council and assigned Bill No. 14--216, which 
was referred to the Committee of the Whole. 

INSURANCE 

The Bill was adopted on first and second read
ings on June 5,2001, and June 26,2001, re
spectively. Signed by the Mayo)' on July 24, 
200 I, it was assigned Act No. 14-107 and trans
mitted to both Houses of Congress for its re
view. D.C. Law 14-42 became effective on Oc
tober 26, 2001. 

For Law 14-150, see notes following 
§ 31--5601.01. 

Miscellaneous Notes 

Section 806 of D.C. Law 13-203 provides: 
"Titles III and IV shall apply as of June 1, 
2001." 

Section 29(b) of D.C. 14-42 provides: "Sub
section (a) of this section [repealing par. (13)1 
shall apply as of May 31, 2001." 

Key Numbers 

Library References 

Encyclopedias 

Securities Regulation ~248. 

WestIaw Topic No. 349B. 

§ 31-5604.02. Exempt transactions 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 3, 379 to 
380,393. 

The following transactions are exempt [rom §§ 31-5603.01,31-5603.07, and 
31-5604.05: 

(l) An isolated nonissuer transaction, whether or not effected through a 
broker-dealer; 

(2) A nonissuer transaction by a licensed agent of a licensed broker-dealer, 
and a resale transaction by a sponsor of a unit investment trust registered 
under the Investment Company Act of 1940, in a security of a class that has 
been outstanding and publicly held for at least 90 days; provided, that at the 
time of the transaction: 

(A) The issuer of the security is actually engaged in business and not in 
the organizational stage or in bankruptcy or receivership and is not a blank 
check, blind pool, or shell company whose primary plan of business is to 
engage in a merger or combination of the business with, or an acquisition 
of, an unidentified person; 

(B) The security is sold at a price reasonably related to the current 
market price of the security; 

(C) The security does not constitute the whole or part of an unsold 
allotment to, or a subscription or participation by, the broker-dealer as an 
underwriter of the security; 

(D) A nationally recognized securities manual designated by rule or 
order of the Commissioner or a document filed with the Securities and 
Exchange Commission which is publicly available through the Securities 
and Exchange Commission's Electronic Data Gathering and Retrieval 
System contains: 

(i) A descri ption of the business and operations of the issuer; 
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(ii) The names of the issuer's officers and directors, if any, or, in the 
case of a non-United States issuer, the corporate equivalents of such 
persons in the issuer's country of domicile; 

(iii) An audited balance sheet of the issuer as of a date within 18 
months, or in the case of a reorganization or merger where parties to the 
reorganization or merger had an audited balance sheet, a pro forma 
balance sheet as of a date within 18 months; 

(iv) An audited income staten1ent for each of the issuer's immediately 
preceding 2 fiscal years or for the period of existence of the issuer, if in 
existence for less than 2 years or, in the case of a reorganization or 
merger where the parties to the reorganization or merger had an audited 
income statement, a pro forma income statement; and 
(E) The issuer of the security has a class of equity securities listed on a 

national securities exchange registered under the Securities Exchange Act 
of 1934, or designated for trading on the National Association of Securities 
Dealers Automated Quotation System or any other electronic trading 
system which the Commissioner designates by rule to have substantially the 
same standards for listing or trading, unless: 

(i) The issuer of the security is a unit investment trust registered under 
the Investment C01l1pany Act of 1940; 

(ii) The issuer of the security has been engaged in continuous business 
(including predecessors) for at least 3 years; or 

(iii) The issuer of the security has total assets of at least $2 million 
based on an audited balance sheet as of a date within 18 months or, in 
the case of a reorganization or merger where parties to the reorganiza
tion or merger had an audited balance sheet, a pro forma balance sheet; 

(3) A non issuer transaction in a security by a licensed agent of a licensed 
broker-dealer if: 

(A) The issuer of the security is actually engaged in business and not in 
the organizational stage or in bankruptcy or receivership and is not a blank 
check, blind pool, or shell company whose primary plan of business is to 
engage in a merger or combination of the business with, or an acquisition 
of, an unidentified person; and 

(B) The security is senior in rank to the common stock of the issuer both 
as to payment of dividends or interest and upon dissolution or liquidation 
of the issuer, the security has been outstanding at least 3 years, and the 
issuer or any predecessors has not defaulted within the current fiscal year 
or the 3 immediately preceding fiscal years in the payment of a dividend, 
interest, principal, or sinking fund installment on the security when due 
and payable; 
(4) A nonissuer transaction in an outstanding security if the issuer of the 

security has a class of securities subject to registration under section 12 of the 
Securities Exchange Act 1934 and has been subject to the reporting require
ments of sections 13 or 15(d) of the Securities Exchange Act of 1934 for not 
less than 90 days next preceding the transaction, or has filed and maintained 
with the Commissioner for not less than 90 days preceding the transaction 
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information, in the form that the Commissioner, by rule, specifies, substan
tially comparable to the information that the issuer would be required to file 
under section 12(b) or (g) of the Securities Exchange Act of 1934 if the issuer 
had a class of its securities registered under section 12 of the Securities 
Exchange Act of 1934; 

(5) A nonissuer transaction in a security that has a fixed maturity or a fixed 
interest or dividend provision and for which there has been no default in the 
payment of principal, interest, or dividends on the security during the current 
fiscal year or within the 3 past years, or, if less than 3 years, during the 
existence of the issuer and any predecessors; 

(6) A nonissuer transaction effected by or through a licensed broker-dealer 
under an unsolicited order or offer to purchase, if either the confirmation of 
the transaction delivered to the customer clearly states that the transaction 
was unsolicited, or the broker-dealer obtains a written acknowledgment 
signed by the customer that the transaction was unsolicited, and a copy of the 
confirmation or the acknowledgment is preserved by the broker-dealer for 
such period as the Commissioner may, by rule, require; 

(7) A transaction between the issuer or other person on whose behalf the 
offering of a security is made and an underwriter, or a transaction among 
underwriters; 

(8) A transaction in a bond or other evidence of indebtedness secured by a 
real estate mortgage, deed of trust, personal property security agreement, or 
by an agreement for the sale of real estate or personal property, if the entire 
mortgage, deed of trust, or agreement, together with all the bonds or other 
evidences of indebtedness secured thereby, is offered and sold as a unit; 

(9) A transaction by an executor, administrator, sheriff, marshal, receiver, 
trustee in bankruptcy, guardian, or conservator; 

(10) A transaction executed by a bona fide secured party without any 
purpose of evading this chapter; 

(11) An offer to sell, or the sale of a, security to a financial institution or 
institutional investor or to a broker-dealer, whether the purchaser is acting 
for itself or in some fiduciary capacity; 

(I1A) An offer to sell, or the sale of a security, by an issuer to an accredited 
investor; 

(I2)(A) Subject to subparagraph (B) of this paragraph, a transaction pursu
ant to an offer directed by the offeror to not more than 25 persons, other than 
those designated in § 31-5602.02(a)(1), in the District during any period of 
12 consecutive lllonths, whether or not the offeror, or any of the offerees, is 
then present in the District at the time of the transaction, if: 

(i) The seller reasonably believes that all the purchasers in the District 
are purchasing for investment; and 

Oi) No commission or other remuneration is paid or given directly or 
indirectly for soliciting a prospective purchaser in the District except to a 
licensed broker-dealer or a licensed agent. 
(B) The Commissioner may, by rule or order, as to a security or transac

tion or any type of security or transaction, withdraw or further condition 
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this exemption, increase or decrease the number of purchasers permitted, 
or waive one or more of the conditions in this paragraph; 
(13) To the extent permitted by rule or order of the Commissioner, an offer 

or sale within the District by an issuer now or hereafter exempt from section 
5 of the Securities Act of 1933 by a rule or regulation adopted by the 
Securities and Exchange Commission under section 3(b) or section 4(2) of 
that Act if the issuer files with the COlnmissioner a notice of intent to claim 
exemption under this paragraph, at such time, in such form, and containing 
such information as the Commissioner determines; 

(14) An offer or sale of a preorganization certificate or subscription if: 
(A) No comlnission or other remuneration is paid or given directly or 

indirectly for soliciting any prospective subscriber; 
(B) The number of subscribers does not exceed 10; and 
(C) No payment is made by a subscriber; 

(15) A transaction pursuant to an offer to existing security holders of the 
issuer, including persons who at the time of the transaction are holders of 
convertible securities, nontransferable warrants, or transferable warrants 
exercisable within not more than 90 days of their issuance, if no commission 
or other remuneration, other than a standby commission, is paid or given 
directly or indirectly for soliciting a security holder in the District except to a 
licensed or exempt broker-dealer; 

(16) A transaction involving an offer to sell, but not a sale, of a security if: 
(A) A registration statement or offering statement or sinlilar document as 

required under the Securities Act of 1933 has been filed with the Securities 
and Exchange Commission, but is not effective; 

(B) A registration statement, if required, has been filed under 
§ 31-5603.02, but is not effective; and 

(C) No stop order of which the offeror is aware has been entered by the 
Commissioner or the Securities and Exchange Commission; 
(17) The issuance of a security dividend, whether the corporation distribut

ing the dividend is the issuer of the security or not, if nothing of value is given 
by security holders for the distribution other than the surrender of a right to 
a cash dividend where the security holder can elect to take a dividend in cash 
or in a security; 

(18) A transaction involving an offer to sell, but not a sale, of a security if: 
(A) A registration statement has been filed under § 31-5603.04, but is 

not effective; and 
(B) No stop order of which the offeror is aware has been entered by the 

Commissioner or the Securities and Exchange Commission; 
(19) A transaction incident to a right of conversion or a statutory or 

judicially approved reclassification, recapitalization, reorganization, quasi
reorganization, stock split, reverse stock split, merger, triangular merger, 
consolidation, sale of assets, or exchange of securities; and 

(20) An offer or sale of units of fractional undivided interests in a unit 
investment trust registered under the Investment Company Act of 1940 if: 
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(A) The units have been the subject of a previously effective registration 
statement under this chapter or were exempt from registration; 

(B) The units are offered or sold by a broker-dealer licensed under this 
chapter; and 

(C) The broker-dealer is a sponsor or depositor of the unit investment 
trust or is an affiliate of the sponsor or depositor. 

(Oct. 26, 2000, D.C. Law 13-203, § 402, 47 DCR 7837; June 25, 2002, D.C. Law 
14-150, § 2U), 49 DCR 4238.) 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 14--150, in par. (11), substituted 

"financial institution" for "financial"; added 
par. (11 A); and in par. (12)(A), substituted 
"subparagraph (B) of this paragraph" for 
"paragraph (2) of this subsection". 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31--5601.01. 

For Law 14-150, see notes following 
§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 

Securities Regulation e=>262. 
Westlaw Topic No. 349B. 

C.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 386, 395 to 
403. 

§ 31-5604.03. Additional exemptions 

The Commissioner may, by rule or order, exempt any other security or 
transaction or class of securities or transactions from § 3] -5603.01, 
§ 3 ]-5603.07, or § 31-5604.05. The Commissioner may, by rule or order, 
adopt a limited offering transactional exemption that wil1 further the objectives 
of compatibility with the exemptions from securities registration under the 
Securities Act of 1933 and unifor'mity among the states. 

(Oct. 26, 2000, D.C. Law 13-203, § 403,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Lnv 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Securities Regulation (l:::;:>248, 262.1. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
C.J.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 3, 379 to 
380, 393, 395 to 396. 

§ 31-5604.04. Revocation of exemptions 

(a) The Commissioner may, by order, deny or revoke an exemption specified 
in § 31-5604.01(7), (8), (10) or (12) or in § 31-5604.02 for any security or 
transaction. 

(b) An order issued under this section shall not be retroactive. A person shall 
not violate § 31-5603.01, § 31-5603.07, or § 31-5604.05 by reason of an offer 
to sell or sale effected after the entry of an order under this section if the person 
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did not know and, in the exercise of reasonable care could not have known, of 
the order. 

(Oct. 26, 2000, D.C. Law J 3-203, § 404, 47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law J 3-203, see notes following 

§ 31--5601.01. 

Key Numbers 
Securities Regulation G:::>248, 262.1_ 

West law Topic No. 3498. 

Library References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 3, 379 to 
380, 393, 395 to 396. 

§ 31-5604.05. Filing of sales and advertising literature 

The Commissioner may, by rule or order, require the filing of a prospectus, 
pamphlet, circular, form letter, advertisement, or other sales literature or 
advertising communication, whether cornmunicated in printed form, by elec
tronic means, or otherwise, addressed or intended for distribution to prospec
tive investors, including clients or prospective clients of an investment adviser, 
unless the security or transaction is exempt under § 31-5604.01 or 
§ 31-5604.02, the security is a federal covered security, the transaction con
cerns a federal covered security or a federal covered adviser, or the transaction 
concerns a broker-dealer registered under the Securities Exchange Act of 1934. 

(Oct. 26, 2000, D.C. Law 13-203, § 405, 47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation G:::>272. 
Wcstlaw Topic No. 3498. 

Library References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation § 374. 

§ 31-5604.06. Coordination of exemptions 

(a) In furtherance of the policy stated in § 31-5601.02(b), the exemptions 
under §§ 31-5604.01, 31-5604.02, and 31-5604.03 shall be coordinated with 
exemptions for securities and transactions under the Securities Act of 1933 so 
that an offering registered under the Securities Act of 1933 shall be subject to 
registration by filing under this chapter in the absence of an exemption under 
this chapter, and an offering exempt from registration under the Securities Act 
of 1933, other than under the exemption for intrastate offerings, shall be 
exempt from registration under this chapter. 

(b) The Commissioner may make, amend, and rescind rules and regulations 
for exemptions under §§ 31-5604.01 and 31-5604.02, or added by the Com mis-
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sioner under § 31-5604.03, but not contained in the Securities Act of 1933 or 
any of the rules and regulations promulgated thereunder. 

(Oct. 26, 2000, D.C. Law 13-203, § 406, 47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Securities Regulation ~248, 262.1. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 3, 379 to 
380, 393, 395 to 396. 

SUBCHAPTER V. FRAUDlJI.ENT AND OTHER PROHIBITED PRACTICES. 

§ 31-5605.01. Unlicensed or unregistered activity 

A person shall not: 
(1) Offer or sell a security except in accordance with this chapter; 
(2) Deliver to a purchaser a security required to be registered under 

§ 31-5603.01 unless accompanied or preceded by a registration statement 
that meets the requirements of § 31-5603.02(b), § 31-5603.03(b), or 
§ 31-5603.04(b); 

(3) Act as a broker-dealer, agent, investment adviser, or investment adviser 
representative unless licensed as required under § 31-5602.01 or 
§ 31-5602.02; or 

(4) Fail to file with the Commissioner an application, report, or document 
required to be filed under this chapter, or any rule or regulation adopted by 
the Commissioner under this chapter, or to fail to comply with the terms of 
an order issued by the Commissioner issued under this chapter. 

(Oct. 26, 2000, D.C. Law 13-203, § 501,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation ~278. 
Westlaw Topic No. 3498. 

Library References 

Encyclopedias 
C.J.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 378. 429. 

§ 31-5605.02. Fraudulent transactions 

(a) A person shall not: 
(1) In connection with the rendering of investment advice or in connection 

with the offer, sale, or purchase of an investment or security, including a 
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security exempt under § 31-5604.01 sold in a transaction exempt under 
§ 31-5604.02, directly or indirectly: 

(A) Employ a device, scheme, or artifice to defraud; 
(B) Obtain money or property by means of an untrue statement of a 

material fact or an omission to state a material fact in order to make the 
statements made, in the light of the circumstances under which they are 
made, not misleading; or 

(C) Engage in a transaction, practice, or course of business which 
operates, or would operate, as a fraud or deceit upon a person; 
(2) Except as provided in subsection (b) of this section, publish, give 

publicity to, or circulate a notice, circular, advertisement, newspaper, article, 
letter, investment service, communication, or broadcast which, though not 
purporting to offer a security for sale, describes the security for a consider
ation received or to be received directly or indirectly from an issuer, under
writer, or dealer, or an agent or employee of an issuer, underwriter, or 
dealer, without fully disclosing the receipt, whether past or prospective, of 
the consideration and the amount of the consideration; 

(3) In a matter within the jurisdiction of the Commissioner, falsify, con
ceal, or cover up, by a trick, scheme, or device, a material fact, make any 
false, fictitious, or fraudulent statement or representation, or make or use any 
false writing or document, knowing the same to contain a false, fictitious, or 
fraudulent statement or entry; or 

(4) Except as provided in subsections (b) and (h) of this section, when 
acting as principal for the person's own account, knowingly sell a security to, 
or purchase a security from, a client, or acting as broker for a person other 
than the client, or knowingly effect a sale or purchase of a security for the 
account of the client, without disclosing to the client in writing before the 
completion of such transaction the capacity in which the person is acting and 
obtaining the consent of the client to the transaction. 

(b) The prohibition of subsection (a)(2) of this section shall not apply to any 
information published or circulated relating to a federal covered security. The 
prohibition of subsection (a)(4) of this section shall not apply to a transaction 
with a federal covered adviser or to a transaction with a customer of a broker
dealer if the broker-dealer is not acting as an investment adviser in relation to 
the transaction. 

(c) For purposes of this section, the term "investment" means a commitment 
of money or property principally induced by a representation that an economic 
benefit may be derived from the commitment; provided, that the term "invest
ment" shall not include a commitment of money or property for: 

(l) The purchase of a business opportunity, a business enterprise, or real 
property; or 

(2) The purchase of tangible personal property through a person not 
engaged in telephone solicitation if there are no specific representations or 
guarantees made by the offeror or seller as to the economic benefit to be 
derived from the purchase. 
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(d) In the solicitation of, or dealings with, advisory clients, a person shall not 
knowingly make an untrue statement of a material fact, or omit to state a 
material fact necessary in order to make the statements made, in light of the 
circumstances under which they are made, not misleading. 

(e) Except as may be permitted by rule or order of the Commissioner, an 
investment adviser shall not enter into, extend, or renew an investment adviso
ry contract unless it provides in writing that: 

(1) Except as provided in subsections (DC 1) and (h) of this section, the 
investment adviser shaH not be compensated on the basis of a share of capital 
gains upon, or capital appreciation of, the funds or a portion of the funds of 
the client; 

(2) Except as provided in subsection (h) of this section, no assignment of 
the contract may be made by the investment adviser without the consent of 
the other party to the contract; and 

(3) Except as provided in subsection (h) of this section, the investment 
adviser, if a partnership, shall notify the other party to the contract of a 
change in the membership of the partnership within a reasonable time after 
the change. 

(D( 1) The requirement of subsection (e)( I) of this section shall not prohibit an 
investment advisory contract which provides for compensation based upon the 
total value of a fund averaged over a definite period, as of definite dates, or 
taken as of a definite date. 

(2) The term "assignment," as used in subsection (e)(2) of this section, 
includes any direct or indirect transfer or pledge without delivery or posses
sion of an investment advisory contract by the assignor or of a controlling 
block of the assignor's outstanding voting securities by a security holder of 
the assignor; provided, that if the investment adviser is a partnership, no 
assignment of an investment advisory contract shall be considered to result 
from the death or withdrawal of a lninority of the members of the investment 
adviser having only a minority interest in the business of the investment 
adviser or from the admission to the investment adviser of one or more 
members who, after admission, will constitute a minority of the members and 
will own a minority interest in the business. 

(g) An investment adviser shall not take or have custody of any securities or 
funds of a client if: 

(1) The Commissioner, by rule, prohibits custody; or 

(2) In the absence of rule, the investment adviser fails to notify the 
Commissioner that he or she has custody. 

(h) The Commissioner may, by rule or order, adopt exemptions from subsec
tions (a)(4), (e)(1), (e)(2), and (e)(3) of this section if the exemptions are 
consistent with the public interest and within the purposes fairly intended by 
the policy and provisions of this chapter. 

(Oct. 26, 2000, D.C. Law 13-203, § 502,47 DCR 7837.) 
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Historical and Statutory Notes 

Legislative History of laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 

§ 31-5605.03 

Securities Regulation (';:::;>278. 
Wcstlaw Topic No. 349B. 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 378, 429. 

United States Supreme Court 

Oral options to purchase, 
Securities regulation, deceptive acts, oral 

option to purchase stock, secret intent 
not to honor option, see Wharf (Holdings) 

§ 31-5605.03. Manipulation of market 

Ltd. v. United Intem. Holdings, IIIC., 

2001,121 S.Ct. 1776,532 U.S. 588,149 
L.Ed.2d 845. 

(a) A person shall not, directly or indirectly, in the District: 

(1) Quote a fictitious price for a security; 
(2) Effect a transaction in a security which involves no change in the 

beneficial ownership of the security for the purpose of creating a false or 
misleading appearance of active trading in a security or [or the market for 
the security; 

(3) Enter an order for the purchase of a security with the knowledge that 
an order of substantially the same size and at substantially the same time and 
price for the sale of the security has been, or will be, entered by or for the 
same, or an affiliated, person for the purpose of creating a false or misleading 
appearance of active trading in a security or with respect to the market for 
the security; 

(4) Enter an order for the sale of a security with knowledge that an order 
of substantially the same size and at substantially the same time and price for 
the purchase of the security has been or will be entered by or for the same or 
different parties for the purpose of creating a false or misleading appearance 
of active trading in a security or with respect to the market for the security; 
or 

(5) Employ any other deceptive or fraudulent device, scheme, or artifice to 
manipulate the market in a security. 

(b) A transaction effected in compliance with, or conduct that does not 
violate, the applicable provisions of the Securities Exchange Act of 1934, and 
the rules and regulations promulgated thereunder, shall not constitute a viola
tion of subsection (a) of this section. 

(Oct. 26, 2000, D.C. Law 13--203, § 503, 47 DCR 7837.) 

Historical and Statutory Notes 

I"egislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

1057 



§ 31-5605.03 

Key Numbers 

Library References 

Encyclopedias 

INSURANCE 

Securities Regulation G:z:>278. 
Westlaw Topic No. 349B. 

c.J.S. SecllIities Regulation and Commodity 
Futures Trading Regulation §§ 378, 429. 

§ 31-5605.04. Misleading filings 

A person shall not make, or cause to be made, in a document filed with the 
Commissioner or in any proceeding under this chapter, a statement which is, at 
the time and in the light of the circumstances under which it is made, false or 
misleading in any material respect. 

(Oct. 26, 2000, D.C. Law 13-203, § 504,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation G:z:>278. 
Westlaw Topic No. 349B. 

Library References 

Encyclopedias 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 378, 429. 

§ 31-5605.05. Unlawful representations concerning licensing, registration, 
notice filing, or exemption 

(a) The filing of an application for a registration or notice filing under 
subchapter II, the filing of a registration statement or notice filing under 
subchapter III, or registration of a person or security shall not constitute a 
finding by the Commissioner that any document filed under this chapter is true, 
complete, and not misleading. Such filings, licensure, or registration, or that an 
exemption or exception is available for a security or a transaction, shall not 
mean the Commissioner has passed upon the merits or qualifications of, or 
recommended or given approval to, a person, security, or transaction. 

(b) A person shall not make, or cause to be made, to a prospective purchaser, 
customer, or client a representation inconsistent with subsection (a) of this 
section. 

(Oct. 26, 2000, D.C. Law 13-203, § 505,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Key Numbers 
Securities Regulation G:z:>278. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
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Notes of Decisions 

In General 1 
Pleadings 2 

1. In General 
Pension funds' complaint under District of 

Columbia statute prohibiting fraud and misrep
resentation in securities offering was subject to 
heightened pleading requirements applicable to 
avennents of fraud. Bite v. Leeds Weld Equity 
Partners, IV, LP, 2006, 429 F.Supp.2d 110. 
Federal Civil Procedure G;::> 636 

2. Pleadings 
Pension funds' complaint, which alleged that 

partnership and related entities failed to dis-

close their relationship with and payment to 
person associated with investment consulting 
firm, alleged that omission was made by such 
defendants as opposed to specific individuals, 
failed to identify dates of particular meetings 
when offers to sell were made, and failed to 
specify nature of damages, did not plead fraud 
with sufficient particularity, and thus failed to 
state cause of action under District of Columbia 
statute prohibiting fraud and misrepresentation 
in securities offering. Bite v. Leeds Weld Equi
ty Partners, IV, LP, 2006, 429 F.Supp.2d 110. 
Federal Civil Procedure G;::> 636 

SUBCHAPTER VI. ENFORCEMENT, CRIMINAL, AND CIVIL LIABILITY. 

§ 31-5606.01. Investigation; subpoena power 

(a) The Commissioner may: 
(1) Make public or private investigations inside or outside of the District as 

he considers necessary to determine whether a person has violated, or is 
about to violate, any provision of this chapter, or any rule or order hereun
der, to aid in the enforcement of this chapter, or to aid in the prescribing of 
rules and forms to implement this chapter. The Commissioner may require 
the person to pay the reasonable costs and expenses of the investigation; 

(2) Require or permit the person to file a statement in writing, under oath 
or otherwise as the Commissioner determines, as to all the facts and circum
stances concerning the matter to be investigated; and 

(3) Publish information concerning a violation of this chapter or any rule 
or order adopted under this chapter. 

(b) For purposes of an investigation or proceeding under this chapter, the 
Commissioner may administer oaths and affirmations, subpoena witnesses and 
compel their attendance, take evidence, and require the production of any 
books, papers, correspondence, memoranda, agreements, or other documents 
or records which the Commissioner deems relevant or material to the inquiry. 

(c) In case of contumacy by, or refusal to obey a subpoena issued to, a 
person, the Superior Court of the District of Columbia, upon application by the 
Commissioner, may issue to the person an order requiring the person to appear 
before the Commissioner to produce documentary evidence, or to give evidence 
touching the matter under investigation or in question. Failure to obey the 
order of the court may be punished as a contempt of court. 

(d) No person shall be excused from attending and testifying or from produc
ing a document or record before the Commissioner, in obedience to the 
subpoena of the Commissioner, or in any proceeding instituted by the Commis
sioner, on the ground that the testimony or evidence, documentary or other
wise, required of the person may tend to incriminate the person or subject the 
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person to a penalty or forfeiture; provided, that no individual may be prosecut
ed or subjected to a penalty or forfeiture for or on account of a specific subject 
concerning which the individual is compelled, after claiming his privilege 
against self-incrimination as to the specific subject, to testify or produce 
evidence, documentary or otherwise; provided further, that the individual 
testifying shall not be exempt froID prosecution and punishment for perjury or 
contempt committed in testifying. 

(e) The Commissioner may issue and apply to enforce subpoenas in the 
District at the request of a securities agency or administrator of another state if 
the activities constituting an alleged violation for which the information is 
sought would violate this chapter if the activities had occurred in the District. 

(Oct. 26, 2000, D.C. Law 13-203, § 601,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31--5601.01. 

Key Numbers 
Securities Regulation e:::>274. 
Westlaw Topic No. 349B. 

Library References 

Encyclopedias 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 413, 415. 

§ 31-5606.02. Enforcement-administrative 

(a) Whenever the Commissioner determines that a person has engaged, or is 
about to engage, in an act or practice constituting a violation of any provision 
of this chapter or any rule or order hereunder, and that immediate action 
against such person is in the public interest, the Commissioner may issue, 
without a hearing, a summary order directing the person to cease and desist 
from engaging in such activity; provided, that the summary cease and desist 
order shall give the person: 

(1) Notice of the opportunity for a hearing before the Commissioner to 
determine whether the summary cease and desist order should be vacated, 
modified, or entered as final; and 

(2) Notice that the summary cease and desist order will be entered as final 
if the person does not request a hearing within 15 days of the receipt of the 
summary cease and desist order. 

(b) Whenever the Commissioner determines after notice and a hearing, 
unless the right to a hearing is waived, that a person has engaged in an act or 
practice constituting a violation of this chapter or any rule or order adopted 
under this chapter, the Commissioner may, in addition to taking any other 
action authorized under this chapter: 

(1) Issue a cease and desist order against the person; 
(2) Censure the person if the person is licensed under this chapter; 
(3) Bar the person from engaging in the securities business or investment 

advisory business in the District; 
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(4) Issue an order against the person imposing a civil penalty up to 
$10,000 for any single violation of this chapter; or 

(5) Issue an order requiring the person to pay restitution and reasonable 
costs of the hearing. 

(Oct. 26, 2000, D.C. Law 13-203, § 602, 47 OCR 7837; June 25, 2002, D.C. Law 
14-150, § 2(k), 49 DCR 4238.) 

Historical and Statutory Notes 
Effect of Amendments For Law 14-[50, see notes following 

D.C. Law 14·-150, in subsec. (b), deleted ", or § 3[-5601.01. 
his or her designee," Following "Whenever the 
Commissioner" . 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Library References 
Encyclopedias 

Securities Regulation G=;>270. 

Westlaw Topic No. 349B. 

§ 31-5606.03. Enforcement-judicial 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 4 [0 to 411, 
414. 

(a) Whenever it appears to the Commissioner that a person is about to 
engage in any act or practice constituting a violation of any provision of this 
chapter or any rule or order adopted under this chapter, the Commissioner 
may request the Corporation Counsel to bring an action in the Superior Court 
of the District of Columbia to obtain one or more of the following remedies: 

(1) Temporary restraining order; or 
(2) Temporary or permanent injunction. 

(b) Whenever it appears to the Commissioner that a person has engaged in 
any act or practice constituting a violation of any provision of this chapter or 
any rule or order hereunder, the Commissioner may request the Corporation 
Counsel to bring an action in the Superior Court of the District of Columbia to 
obtain one or more of the following remedies: 

(1) Temporary restraining order; 
(2) Temporary or permanent injunction; 
(3) A civil penalty not to exceed $10,000 for a single violation; 
(4) A declaratory judgment; 
(5) Appointment of a receiver or conservator for the defendant or the 

defendant's assets; 
(6) A freeze of the defendant's assets; or 
(7) Any other relief as the court deems just, such as rescission, restitution, 

or disgorgement. 

(c) The court shall not require the Commissioner to post a bond in any action 
under this section. 

(Oct. 26, 2000, D.C. Law 13-203, § 603, 47 OCR 7837.) 
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Historical and Statutory Notes 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Library References 

Key Numbers Encyclopedias 

INSURANCE 

Securities Regulation (!;:::;>275, 309, 310. 

West law Topic No. 349B. 

C.l.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 417, 429, 
433, 439 to 442. 

§ 31-5606.04. Criminal penalties 

(a) Any person who violates § 31-5605.01 shall be guilty of a misdemeanor 
and, upon conviction thereof, shall pay a fine of not more than $1,000, be 
imprisoned for not more than one year, or both. All prosecutions under this 
subsection shall be upon infornlation filed in the Superior Court of the District 
of Columbia in the name of the District by the Corporation Counselor any of 
his or her assistants. 

(b) Any person who knowingly or intentionally violates any of the provisions 
of § 31-5605.02, § 31-5605.03, § 31-5605.04, or § 31-5605.05(b), shall be 
guilty of fraud in the second degree, as defined in § 22-3221 (b). 

(c) Any person who knowingly or intentionally violates any of the provisions 
of § 31-5605.02, § 31-5605.03, § 31-5605.04, or § 31-5605.05(b), by use of a 
plan, program, or campaign that is conducted using one or more telephones or 
other electronic means of communication for the purpose of inducing the 
purchase or sale of securities, shall be guilty of fraud in the first degree, as 
defined in § 22-3221 (a). 

(d) No prosecution for a violation of this chapter shall bar, or be barred by, a 
prosecution for the violation of any other law. All prosecutions under this 
chapter, or based upon any provision of this chapter, shall be commenced 
within 3 years after the violation upon which the prosecution is based. If the 
accused person has intentionally concealed evidence of a violation of 
§ 31-5605.02, § 31-5605.03, § 31-5605.04, or § 31-5605.05(b), the period of 
limitation prescribed in this subsection shall be extended up to an additional 2 
years after the prosecuting officer becomes aware of the offense. 

(e) Nothing in this chapter shall limit the power of the District to punish a 
person for conduct constituting a crime under other law. 

(Oct. 26, 2000, D.C. Law 13-203, § 604,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-560l.0l. 
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Library References 

Key Numbers 
Securities Regulation <8=321 to 329. 
Westlaw Topic No. 349B. 

§ 31-5606.05. Civil liability 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 445 to 452. 

(a)(1) A person shall be civil1y liable to another person who buys a security if 
the person: 

(A) Offers or sells a security in violation of § 31-5602.01, § 31-5603.01, 
or § 31-5605.05, of a rule or order under § 31-5604.05 which requires the 
affirmative approval of sales literature, or of a condition imposed under 
§ 31-5603.05(g) or (h); or 

(B) Offers or sells a security by means of an untrue statement of a 
material fact or an omission to state a material fact necessary in order to 
make the statement made, in the light of the circumstances under which 
made, not misleading, the buyer does not know of the untruth or omission 
and the offeror or seller does not sustain the burden of proof that the 
offeror or seller did not know, and in the exercise of reasonable care could 
not have known, of the untruth or ODlission. 
(2) A person shall be civilly liable to another person who sells a security if 

the person offers to purchase or purchases the security by means of any 
untrue statement of a material fact or any omission to state a material fact 
necessary in order to make the statement made, in the light of the circum
stances under which it is made, not misleading, the seller does not know of 
the untruth or omission, and the purchaser does not sustain the burden of 
proof that the purchaser did not know, and in the exercise of reasonable care 
could not have known, of the untruth or omission. 

(3) A person shall be civilly liable to another person if the person: 
(A) Acts as an investment adviser or representative in violation of 

§§ 31-5602.02, 31-5605.02, 31-5605.05(b), or of any rule or order adopted 
under § 31-5604.05; or 

(B)(i) Receives directly or indirectly any consideration from the other 
person for advice as to the value of securities or their purchase or sale or 
for acting as an investment adviser or representative under 
§ 31-5601.01 (17) or (18), whether through the issuance of analyses, re
ports or otherwise, and 

(ii) Employs an device, scheme, or artifice to defraud the other person 
or engages in an act, practice, or course of business which operates or 
would operate as a fraud or deceit on the other person. 

(b)(1) In an action brought under subsection (a)(1) of this section, a buyer 
may sue at law or in equity: 

(A) To recover the consideration paid for the security, interest at the rate 
used in the Superior Court of the District of Columbia from the date of 
payment, costs, and reasonable attorneys' fees, less the amount of any 
income received on the security, upon the tender of the security and any 
income received on it; or 
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(B) For damages if the buyer no longer owns the security. The amount of 
damages shall be the amount that would be recoverable on a tender less 
the value of the security when the buyer disposed of it, plus interest at the 
rate used in the Superior Court of the District of Columbia from the date of 
disposition. 

(2) In an action under subsection (a)(2) of this section, a seller may sue at 
law or in equity: 

(A) On tender of the consideration paid for the security, to recover the 
security, the amount of any income received on the security, costs, and 
reasonable attorneys' fees; or 

(B) For damages if the buyer no longer owns the security. 

(3) In an action brought under subsection (a)(3) of this section, a person 
may sue at law or in equity for the rescission of the advisory contract and any 
damages resulting from the violation, interest at the rate used in the Superior 
Court of the District of Columbia from the date of payment of the consider
ation plus costs and reasonable attorney's fees, less the amount of any income 
received from such advice. 

(c) A person who directly or indirectly controls a person liable under subsec
tion (a) of this section; a partner, officer, or director of the person liable; a 
person occupying a similar status or performing similar functions; an employee 
of the person liable who materially aids in the conduct giving rise to the 
liability; and a broker-dealer or agent who n1aterially aids in the conduct shaH 
be liable jointly and severally with, and to the same extent as the person liable, 
unless her or she is able to sustain the burden of proof that he or she did not 
know, and in exercise of reasonable care could not have known, of the 
existence of the facts by reason of which the liability is alleged to exist. There 
shall be contribution among the several persons so liable. 

(d) A tender specified in this section may be made at any time before entry of 
judgment. 

(e) A cause of action under this chapter shall survive the death of any person 
who might have been a plaintiff or defendant. 

(f)(J) A person may not sue under subsection (a)(1) and (2) of this section 
after the earlier of 3 years after the contract of sale or purchase, or the time 
specified in paragraph (2) of this subsection. 

(2) An action may not be Inaintained: 

(A) To enforce any liability under subsection (a)( 1 )(A) of this section 
unless brought within one year after the violation on which it is based; or 

(B) To enforce a liability under subsections (a)(1 )(B) or (a)(2) of this 
section unless brought within one year after the discovery of the untrue 
statement or omission or after the discovery should have been made by the 
exercise of reasonable diligence. 

(3) A person may not sue under subsection (a)(3) of this section after the 
earlier of 3 years after the date of the advisory contract or the rendering of 
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investment advice, or the expiration of 2 years after the discovery of the facts 
constituting the violation. 

(g) No person may sue under this section if: 

(1) The buyer received a written offer, before suit and at a time when the 
buyer owned the security or asset, to refund the consideration paid, and 
interest at the rate used in the Superior Court of the District of Columbia 
from the date of payment, less the amount of any income received on the 
security or asset, and the buyer failed to accept the offer within 30 days of its 
receipt; 

(2) The buyer received such an offer before suit and at a time when the 
buyer did not own the security or asset, unless the buyer rejected the offer in 
writing within 30 days of its receipt; or 

(3) The seller received a written offer from the buyer, before suit, to return 
the security or asset, together with the amount of any income received on the 
security, and interest at the rate used by the Superior Court of the District of 
Colun1bia from the date of payment, and the seller failed to accept the offer 
within 30 days of its receipt. 

(h) No person may sue on a contract if the person has made or engaged in 
the performance of the contract in violation of this chapter or any rule or order 
adopted under this chapter, or has acquired any purported right under the 
contract with knowledge of the facts by reason of which its making or 
performance violated this chapter or a rule or order adopted under this 
chapter. 

(i) A condition, stipulation, or provision that binds a person who acquires a 
security or asset, or receives a investment advice, to waive compliance with a 
provision of this chapter or a rule or order adopted under this chapter shall be 
void. 

G) The rights and remedies provided by this chapter shall be in addition to 
any other rights or remedies that may exist at law or in equity, but this chapter 
does not create a cause of action not specified in this section or authorized 
under the bonding requirements of § 31-5602.03(h). 

(Oct. 26, 2000, D.C. Law 13-203, § 605, 47 DCR 7837.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Securities Regulation ~291, 309. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
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Notes of Decisions 

In General 1 
Pleadings 2 

1. In General 
Pension funds' complaint under District of 

Columbia statute prohibiting fraud and misrep
resentation in securities offering was subject to 
heightened pleading requirements applicable to 
averments of fraud. Hite v. Leeds Weld Equity 
Partners, IV, LP, 2006, 429 F.Supp.2d 110. 
Federal Civil Procedure ~ 636 

2. Pleadings 
Pension funds' complaint, which alleged that 

partnership and related entities failed to dis-

SUBCHAPTER VII. 

close their relationship with and payment to 
person associated with investment consulting 
firm, alleged that omission was made by such 
defendants as opposed to specjfic individuals, 
failed to identify dates of particular meetings 
when offers to sell were made, and failed to 
specify nature of damages, did not plead fraud 
with sufficient particularity, and thus failed to 
state cause of action under District of Columbia 
statute prohibiting fraud and misrepresentation 
in securities offering. Hite v. Leeds Weld Equi
ty Partners, IV, LP, 2006, 429 F.Supp.2d 110. 
Federal Civil Procedure ~ 636 

ADMINISTRATION. 

§ 31-5607.01. Administration of chapter 

This chapter shaH be administered by the Commissioner. 

(Oct. 26, 2000, D.C. Law 13-203, § 701,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Securities Regulation ~270. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
c.J.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 410 to 41 I, 
414. 

§ 31-5607.02. Prohibitions on use of information 

The Commissioner or an employee of the Commissioner sha1l not use for 
personal gain or benefit information filed with or obtained by the Commission
er which is not public information. The Commissioner or an employee of the 
Commissioner shall not conduct securities dealings based upon information 
filed with or obtained by the Commissioner, even though public, if there has not 
been sufficient time for the securities markets to assimilate the information. 

(Oct. 26, 2000, D.C. Law 13-203, § 702,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 
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Key Numbers 

Library References 

Encyclopedias 

§ 31-5607.04 

Securities Regulation e=>270, 272. 

Westlaw Topic No. 349B. 

C.1.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 374, 410 to 
411,414. 

§ 31-5607.03. Public information; confidentiality 

(a) Except as provided in subsection (b) of this section, information and 
documents filed with, or obtained by, the Commissioner shall be available for 
public examination under subchapter II of Chapter 5 of Title 2. 

(b) The following information and documents shall not constitute public 
information under subsection (a) of this section: 

(1) Information or documents obtained by the Commissioner in connection 
with an investigation under § 31-5606.01; and 

(2) Information or documents filed with the Commissioner in connection 
with a registration statement under subchapter In of this chapter or a report 
under § 31-5602.04 constituting trade secrets or commercial or financial 
information of a person for which a person is entitled to a claim of confiden
tiality or privilege. 

(Oct. 26,2000, D.C. Law 13-203, § 703,47 DCR 7837.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Key Numbers 
Records e=> 3 I. 
Westlaw Topic No. 326. 

Library References 

Encyclopedias 
C.1.S. Criminal Law §§ 587 to 591. 
C.1.S. Records §§ 89 to III, 117. 

§ 31-5607.04. Cooperation with other agencies 

(a) To encourage uniform interpretation and administration of this chapter 
and effective securities regulation and enforcement, the Conlmissioner may 
cooperate with the securities agencies or administrators of one or more states, 
Canadian provinces or territories, or another country, the Securities and 
Exchange Commission, the Conlmodity Futures Trading Commission, the Secu
rities Investor Protection Corporation, any self-regulatory organization, any 
national or international organization of securities officials or agencies, and 
any governmental law enforcement or regulatory agency. 

(b) The cooperation authorized by subsection (a) shall include the following 
actions: 

(1) Establishing a central depository for registration under this chapter 
and for documents or records required or allowed to be maintained under 
this chapter; 

(2) Making a joint registration examination or investigation; 
(3) Holding a joint administrative hearing; 

1067 



§ 31-5607.04 INSURANCE 

(4) Filing and prosecuting a joint civil or administrative proceeding; 
(5) Sharing and exchanging personnel; 
(6) Sharing and exchanging information and documents; and 
(7) Formulating rules or proposed rules, statements of policy, guidelines, 

and interpretative opinions and releases. 

(Oct. 26, 2000, D.C. Law 13-203, § 704, 47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 

Securities Regulation e:;>270. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
C.J.S. Securities Regulation aOlI Commodity 

Futures Trading Regulation §§ 410 to 411, 
414. 

§ 31-5607.05. Rules, forms, and orders 

(a) In addition to specific authority otherwise granted by this chapter, the 
Comlni ssi oner: 

(1) Shall adopt, as a rule, a description of the general course and method 
of where and how a person may obtain information or make a submission or 
request; 

(2) Shall adopt rules of practice setting forth the nature and requirements 
of all formal and informal procedures available to a person, including all 
forms that are to be used by a person dealing with the Commissioner; 

(b) To keep rules adopted by the Comlnissioner in harmony with the regula-
tions adopted by the Securities and Exchange Commission under the federal 
securities laws and to encourage uniformity with the rules of securities agencies 
and administrators in other states, the Commissioner, so far as is consistent 
with this chapter, shall take into consideration the regulations adopted by the 
Securities and Exchange Commission and the rules of securities agencies and 
administrators in other states which have enacted a law comparable to this 
chapter. 

(c) Unless specifically provided in this chapter to the contrary, a rule or 
order may not be adopted, amended, or repealed unless the COlnmissioner 
determines that the action is in the public interest and appropriate for the 
protection of investors and is consistent with the purposes fairly intended by 
the policy and provisions of this chapter. 

(d) The Commissioner may, by rule or order, prescribe the form and content 
of financial statements required under this chapter, the circumstances under 
which consolidated financial statements must be filed, and whether a required 
financial statement must be certified and by whom. Unless the Commissioner 
provides, by rule or order, otherwise, and subject to the limitations of section 
15 of the Securities Exchange Act of 1934 and section 222 of the Investment 
Advisers Act of 1940, a financial statement required under this chapter must be 
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prepared in accordance with generally accepted accounting principles or other 
accounting principles as are prescribed for the issuer of the financial statement 
by the Securities and Exchange C0111mission. 

(Oct. 26,2000, D.C. Law 13-203, § 705,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation ez>270. 

Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
C.l.S. Securities Regulation and Commodity 

Futures Trading Regulation §§ 410 to 41 I, 
414. 

§ 31-5607.06. Consent to service of process 

(a) An applicant for licensure or registration under this chapter, and every 
issuer that proposes to offer a security in the District through any person acting 
as an agent, shall file with the Commissioner, in such form as may be 
prescribed by rule, an irrevocable consent appointing the Commissioner to be 
the person's attorney to receive service of any lawful process in any non
criminal suit, action, or proceeding against the person or the person's succes
sor, executor or administrator which arises under this chapter, or any rule or 
order hereunder, after the consent is filed, with the san1e force and validity as if 
served personally on the person filing the consent. 

(b) A person who has filed a consent complying with subsection (a) of this 
section in connection with a previous application for licensing, registration, or 
notice filing need not file an additional consent. 

(c) If any person, including a nonresident of the District, engages in conduct 
prohibited or made actionable by this chapter or a rule or order hereunder, and 
the person has not filed a consent to service of process under subsection (a) of 
this section, and personal jurisdiction over the person cannot otherwise be 
obtained in the District, the conduct shall be deemed the person's appointment 
of the Commissioner to be the person's attorney to receive service of any lawful 
process in any non-criluinal suit, action, or proceeding against the person or 
the person's successor, executor or administrator, which grows out of the 
conduct and which is brought under this chapter, or a rule or order adopted 
under this chapter, with the same force and validity as if served on the person 
personally. 

(d) Service under subsection (a) or (c) of this section may be made by leaving 
a copy of the process in the Commissioner's office, but it shall not be effective 
unless: 

(1) The plaintiff, who may be the Commissioner in a suit, action, or 
proceeding instituted by the Commissioner, sends notice of the service and a 
copy of the process by registered or certified mail to the defendant or 
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respondent at that person's last address on file with the Commissioner, or 
takes other steps reasonably calculated to give actual notice; and 

(2) The plaintiff's affidavit of compliance with this subsection is filed on or 
before the return day of the process, if any, or within such further time as the 
court or the Commissioner, in a proceeding before the Commissioner, allows. 

(e) Service as provided in subsection (d) of this section may be utilized in a 
proceeding before the Commissioner or by the Commissioner in a proceeding 
in which the Commissioner is the moving party. 

(0 When process is served under this section, the court, or the Commission
er, in a proceeding before the Commissioner, shall order such continuance as 
may be necessary to afford the defendant or respondent reasonable opportunity 
to defend. 

(Oct. 26, 2000, D.C. Law 13-203, § 706,47 DCR 7837.) 

Historical and Statutory Notes 

I~egislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Key Numbers 
Securities Regulation ~271. 
Westlaw Topic No. 349B. 

Library References 

Encyclopedias 
c.J.S. Securities Regulation and Cornmodity 

Futures Trading Regulation § 376. 

§ 31-5607.07. Administrative files and records 

(a) The Commissioner shall keep one or more registers of all applications for 
licensing and registration under this chapter, all notice filings, licenses and 
registration statements that become effective under this chapter, all disciplinary 
and enforcement orders issued and reports of investigation made under this 
chapter, all declaratory orders and rulings issued under this chapter, and all 
other orders issued under this chapter. 

(b) The Comn1issioner shall retain: 
(1) All licenses and related applications and all registration statements and 

notice filings currently effective or that have been effective within the last 5 
years; 

(2) All licenses and related applications and all registration statements that 
have been denied, suspended, or revoked within the last 5 years and the 
order of suspension, denial, or revocation; 

(3) All investigatory files under this chapter that are open or that have been 
closed within the last 5 years and any disciplinary or closure orders pertain
ing to the files; 

(4) The transcript or record of all administrative hearings held during the 
last 5 years; and 

(5) All other orders of the Commissioner entered under this chapter. 

(c) All records required to be maintained pursuant to subsections (a) and (b) 
of this section may be maintained in any form of data storage. Upon request, 
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the Commissioner shall certify under the seal of the Department a copy as 
being a true and correct copy of the records maintained by the Department. 
The Commissioner lnay, by rule, establish reasonable charges for furnishing or 
certifying copies. In an investigation or proceeding, a copy so certified shall be 
prilna facie evidence of the contents of the records certified. 

(Oct. 26, 2000, D.C. Law 13-203, § 707, 47 nCR 7837.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

Library References 

Key Numbers 
Records <0=:> 13. 
Securities Regulation <0=:>270. 
Westlaw Topic Nos. 326, 349B. 

Encyclopedias 
C.l.S. Records §§ 37 to 39. 

C1.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 410 to 411, 
414. 

§ 31-5607.08. Provisions applicable to administrative proceedings 

(a) All actions of the Commissioner, including administrative proceedings, 
adoption of rules, and issuance of orders shall be governed by subchapter I of 
Chapter 5 of Title 2; provided, that: 

(1) The issuance of a stop order under § 31-5603.03(e) shall be governed 
by § 31-5603.03(e); and 

(2) The issuance of a summary order under § 31-5606.02(a) shall be 
governed by § 31-5606.02(a). 

(Oct. 26, 2000, D.C. Law 13-203, § 708, 47 nCR 7837.) 

Historical and Statutory Notes 
Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 
Securities Regulation <0=:>270. 
Westlaw Topic No. 349B. 

§ 31-5607.09. Electronic filings. 

Cl.S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 410 to 411, 
414. 

(a) The Commissioner may, by rule or order, prescribe acceptable methods 
for filing applications, forms, notices, prospectuses, registration statements, or 
other documents with the Department in electronic form. 

(b) The Commissioner may, by rule or order, prescribe acceptable methods 
for executing electronic signatures or otherwise for documents filed with the 
Department in electronic form. 
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(c) An electronic signature used in connection with an electronic filing shall 
have the same legal effect as a manual signature. 

(Oct. 26, 2000, D.C. Law 13-203, § 709, as added June 25, 2002, D.C. Law 14-150, 
§ 2(1), 49 DCR 4238.) 

Historical and Statutory Notes 

Legislative History of Laws 
For Law 14-150, see notes following 

§ 31--5601.01. 

Key Numbers 

Library References 
Encyclopedias 

Securities Regulation G=>270, 272. 

Westlaw Topic No. 349B. 

C.].S. Securities Regulation and Commodity 
Futures Trading Regulation §§ 374, 410 to 
411,414. 

SUBCHAPTER VIII. MISCELLANEOUS PROVISIONS. 

§ 31-5608.01. Scope of Chapter 

(a) Sections 31-5602.01, 31-5603.01, 31-5605.01, or 31-5605.02, 
31-5605.05, and 31-5606.05 shall apply to a person who sells, or offers to sell, 
when an offer to sell is made in the District or an offer to purchase is made and 
accepted in the District. 

(b) Sections 31-5602.01, 31-5605.01, or 31-5605.02, and 31-5605.05 shall 
apply to a person who purchases, or offers to purchase, when an offer to 
purchase, is made in the District or an offer to sell is made and accepted in the 
District. 

(c) For the purpose of this section, an offer to sell or to purchase is made in 
the District, whether or not either person is present in the District, if the offer 
originates in the District, or is directed by the offeror to a destination in the 
District and received where it is directed or at a post office in the District if the 
offer is mailed. 

(d) For the purpose of this section, an offer to purchase or to sell is accepted 
in the District if the acceptance is communicated to the offeror in the District 
and ha~ not previously been communicated to the offeror, orally or in writing, 
outside the District. The acceptance is communicated to the offeror in the 
District, whether or not either party is then present in the District, when the 
offeree directs it to the offeror in the District reasonably believing the offeror to 
be in the District and it is received at the place to which it is directed or at any 
post office in the District in the case of a mailed acceptance. 

(e) An offer to sell or purchase is not made in the District when the publisher 
circulates, or there is circulated on the publisher's behalf, in the District a bona 
fide newspaper or other publication of general, regular, and paid circulation 
which is not published in the District, or which is published in the District, but 
has had more than 2/3 of its circulation outside the District during the last 12 
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months, or a radio or television program originating outside the District is 
received in the District. 

(Oct. 26, 2000, D.C. Law 13-203, § 801,47 DCR 7837.) 

HistoI"ical and Statutory Notes 

legislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

§ 31-5608.02. District of Columbia Securities Advisory Committee 

(a) The Mayor shall appoint a District of Columbia Advisory Committee 
which shall consist of 6 members who shall be residents of the District, 
Maryland, or Virginia, at least 2 of whom shall be actively engaged in the 
securities business and at least 2 of whom shall be members of the bar of the 
District of Columbia. 

(b) No more than 3 members of the Advisory Committee shall be members of 
the same political party. The members shall be selected on the basis of their 
experience and qualifications to advise the Commissioner on all phases of the 
securities business. 

(c) Members of the Advisory Committee shall be appointed for staggered 
terms of 3 years each, with 2 members appointed each year, to serve without 
compensation and eligible for reappointrrlent for additional terms. Of the first 
meInbers appointed hereunder, 2 shall be appointed for one year, 2 shall be 
appointed for 2 years, and 2 shall be appointed for 3 years, as designated by the 
Mayor at the time of their appointment. 

(d) The members of the Advisory Committee shall select their own chairper
son. Meetings of the Advisory Committee shall be held when called by the 
Commissioner. 

(e) The Advisory Committee shall give the Commissioner the benefit of its 
advice on any and all matters pertaining to the administration of this chapter, 
particularly the adoption, amendment of repeal of rules, regulations, and forms. 

(Oct. 26, 2000, D.C. Law 13-203, § 802, 47 OCR 7837.) 

Historical and Statutory Notes 

l.egislative History of Laws 
For Law 13-203, see notes following 

§ 31-5601.01. 

§ 31-5608.03. Judicial review 

(a) If a hearing is conducted under the contested case procedure in accor
dance with § 2-509, a person suffering a legal wrong, or adversely affected or 
aggrieved, by an order or decision may appeal to the District of Columbia Court 
of Appeals in accordance with § 2-510. 

(b) The filing of an appeal under this section shall not stay the application of 
a rule, regulation, order, or other action of the Comn1issioner to the appealing 
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party unless the court, after giving the appealing party notice and an opportuni
ty to be heard, determines that failure to grant a stay would be detrimental to 
the interest of policyholders, shareholders, creditors, or the public. 

(Oct. 26, 2000, D.C. Law 13-203, § 803,47 DCR 7837; June 19,2001, D.C. Law 13-313, 
§ 22,48 DCR 1873; June 25,2002, D.C. Law 14-150, § 2(m), 49 DCR 4238. 

Historical and Statutory Notes 

Effect of Amendments 
D.C. Law 13-313 rewrote subsec. (a) which 

had read: 
"(a) A person aggrieved by an act, determina

tion, rule, regulation, order, or any other action 
of the Mayor, may appeal to the District of 
Columbia Court of Appeals in accordance with 
§ 2-510." 

D.C. Law 14-150 substituted "Commissioner" 
for "Mayor" throughout the section. 

Legislative History of Laws 

For Law 13-203, see notes following 
§ 31-5601.01. 

For D.C. Law 13-313, see notes following 
§ 31-4434. 

For Law 14-150, see notes following 
§ 31-5601.01. 

Key Numbers 

Library References 

Encyclopedias 
Securities Regulation (';;>275. 
Westlaw Topic No. 349B. 

c.J.S. Securities Regulation and Commodity 
Futures Trading Regulation § 417. 

§ 31-5608.04. Repeal and transition provisions 

(a) Chapters 36 and 37 of Title 3 ("prior law"), are repealed, subject to the 
transition provisions of subsections (b) through (e) of this section. 

(b) Prior law shall govern all suits, actions, prosecutions, or proceedings 
which are pending or may be initiated on the basis of facts or circumstances 
occurring before October 26, 2000. 

(c) A civil suit or action shall not be maintained to enforce a liability under 
prior law unless brought within the period of limitation which applied when the 
cause of action accrued and, in any event, no later than 2 years after October 
26,2000. 

(d) All effective registrations and notice filings under prior law, all adminis·· 
trative orders relating to such registrations and notice filings, and all conditions 
imposed upon such registrations shall apply to the extent they would have 
applied under prior law. 

(e) All no-action and opinion letters, administrative orders, and waivers 
issued under prior law or regulation shall apply to the extent they would have 
applied under prior law. 

(Oct. 26, 2000, D.C. Law 13-203, § 804,47 DCR 7837.) 

Historical and Statutory Notes 

Legislative History of I.aws 
For Law 13-203, see notes following 

§ 31-5601.01. 
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REPEALED PROVISIO.NS. 

CHAPTER 57 

FRATERNAL BENEFIT ASSOCIATIONS. [REPEALED] 

§ 31-5701. Definition; authorized benefits and funds; governing provi-
sions. [Repealed] 

(Mar. 3,1901,31 Stat. 1310, eh. 854, § 749; Dec. 20,1928,45 Stat. 1055, eh. 40, § 1; 
1973 Ed., § 35-901; Mar. 13, 1993, D.C. Law 9-181, § 2,39 DCR 8081; Mar. 16,1993, 
D.C. Law 9-193, § 2, 39 DCR 9009; Apr. 29, 1998, D.C. Law 12-86, § 1237(a), 45 DCR 
1223.) 

Historical and Statutory Notes 

Prior Codifications 
1 98 1 Ed., § 35-1201. 
1973 Ed., § 35--901. 

Legislative History of I,aws 
Law 9-181, the "Fraternal Benefit Associa

tion Beneficiaries Designation Temporary 
Amendment Act of 1992,"was introduced in 
Council and assigned Bill No. 9-581, which was 
retained by CounciL. The Bill was adopted on 
first and second readings on July 7, 1992, and 
October 6, 1992, respectively. Signed by the 
Mayor on October 23, 1992, it was assigned Act 
No. 9-300 and transmitted to both Houses of 
Congress for its review. D.C. Law 9-181 be
came effective on March 13, 1993. 

Law 9-193, the "Fraternal Benefit Associa
tion Beneficiaries Designation Amendment Act 
of 1992," was introduced in Council and as
signed Bill No. 9-444, which was referred to the 

Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on October 6, 1992, and November 4, 
1992, respectively. Signed by the Mayor on 
November 23, 1992, it was assigned Act No. 
9-314 and transmitted to both Houses of Con
gress for its review. D.C. Law 9-193 became 
effective on March 16, 1993. 

Law 12-86, the "Omnibus Regulatory Reform 
Amendment Act of 1998," was introduced in 
Council and assigned Bill No. 12-458, which 
was referred to the Committee on Public Works 
and the Environment and the Committee on 
Consumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on Decem
ber 19, 1997, and January 6, 1998, respectively. 
Signed by the Mayor on January 21, 1998, it 
was assigned Act No. 12-256 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 12-86 became effective on April 29,1998. 

§ 31-5702. Authority of existing associations to continue business. [Re-
pealed] 

(Mar. 3,1901,31 Stat. 1310, eh. 854, § 750; 1973 Ed., § 35-902; May 21,1997, D.C. 
Law 11-268, § 10(n), 44 DCR 1730; Apr. 29, 1998, D.C. Law 12-86, § 1237(a), 45 OCR 
1223.) 

Prior Codifications 
1981 Ed., § 35-1202. 
1973 Ed., § 35--902. 

Historical and Statutory Notes 

fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con-Legislative History of Laws 

Law 11-268, the "Department of Insurance gress for its review. D.C. Law 11-268 became 
and Securities Regulation Establishment Act of effective May 21, 1997. 
1996," was introduced in Council and assigned For legislative history of D.C. Law 12-86, see 
Bill No. 11-415, which was referred to t he Historical and Statutory Notes following 
Committee on Consumer and Regulatory Af- § 31-5701. 
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§ 31-5702 
Repealed 

Miscellaneous Notes 
Department of Insurance abolished: The De

partment of' Insurance, including the Superin
tendent, was abolished and the functions there
of transferred to the Board of Commissioners of 
the District of Columbia by Reorganization Plan 
No.5 of 1952. Reorganization Ordel- No. 43, 
d.:lted June 23, 1953, as amended, established, 
under the direction and contn)l of a Commis
sioner, a Department of Insurance headed by a 
Superintendent. The Order provided for the 
organization of the Department, abolished the 
previollsly existing Department of Insurance, 
and provided that all functions and positions of 
the previous Department would be transferred 
to the new Department of Insurance, including 
the duties, powers, and authorities of all officers 
and employees; and that all personnel, property, 
records and unexpended balances relating to 

INSURANCE 

the functions and posItIons transferred would 
also be transferred to the new Department. The 
executive functions of the Board of Commis·· 
sioners were transferred to the Commissioner of 
the District of Columbia by § 401 of Reorgani·· 
zation Plan No.3 of 1967. The functions of the 
Superintendent of Insurance were transferred 
to the Department of Consumer and Regulatory 
Affairs by Reorganization Plan No. 1 of 1983, 
effective March 31, 1983. Pursuant to the pro
visions of D.C. Law 11-268, the Department of 
Insurance and Securities Regulation was estab·· 
lished and the duties of the Superintendent of 
Insurance and the Insurance Administration 
were assumed by the Commissioner of InSllr·· 
ance and Securities and the Insurance Adminis· 
tration in the Department of Consumer and 
Regulatory Affairs was abolished. 

§ 31-5703. Nonresident associations; filing requirements; required show
ing of authority; examinations. [Repealed] 

(Mar. 3,1901,31 Stat. 1310, ch. 854, § 751; 1973 Ed., § 35--903; Mar. 21,1995, D.C. 
Law 10-233, § 5, 42 DCR 24; May 21, 1997, D.C. Law 11-268, § 10(n), 44 OCR 1730; 
Apr. 29,1998. D.C. Law 12-86, § 1237(a), 45 DCR 1223.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1203. 
1973 Ed., § 35-903. 

Legislative History of I~aws 

Law 10-233, the "Insurers Service of Process 
Act of 1994," was introduced in Council and 
assigned Bill No. 10-666, which was referred to 
the Committee on Consumer and Regulatory 
Affail-s. The Bill was adopted on first and sec
ond readings on November I, 1994, and Decem
ber 6, 1994, respectively. Signed by the Mayor 

on December 27, 1994, it was assigned Act No. 
10-376 and transmitted to both Houses of Con
gress for its review. D.C. Law 10-233 became 
erfective on March 21. 1995. 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

Misce))aneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

§ 31-5704. Required annual reports; contents. [Repealed] 

(Mar. 3,1901,31 Stat. 1311, ch. 854, § 752; 1973 Ed., § 35-904; May 21,1997, D.C. 
Law 11-268, § 10(11),44 OCR 1730; Apr. 29,1998, D.C. Law 12-86, § 1237(a), 45 OCR 
1223.) 

Prior Codifications 
1981 Eel., § 35-1204. 
1973 Ed., § 35-904. 

Historical and Statutory Notes 

Miscellaneous Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 3\-5701. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 
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Repealed 

§ 31-5705. Service of process on nonresident associations. [Repealed] 

(Mar. 3, 1901,31 Stat. 1312, eh. 854, § 753; 1973 Ed., § 35-905; May 21, 1997, D.C. 
Law 11-268, § 10(n), 44 DCR 1730; Apr. 29, 1998, D.C. Law 12-86, § 1237(a), 45 DCR 
1223.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., ~ 35-1205. 

Legislative History of Laws 
Law 10-128, the "Omnibus Budget Support 

Act of 1994," was introduced in Council and 
assigned Bill No. 10--575, which was referred to 
the Committee of the Whole. The Bill was 
adopted on first and second readings on March 
22, 1994, and April 12, 1994, respectively. 
Signed by the Mayor on April 14, 1994, it was 
assigned Act No. 10--225 and transmitted to 
both Houses of Congress for its review. D.C. 
Law 10-128 became effective on June 14,1994. 

For legislative history of D.C. Law 10-233, 
see Historical and Statutory Notes following 
§ 31-5703. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5702. 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

Editor's Notes 

Former § 35-1205 [1981 Ed.] had also been 
amended by D.C. Law 10-128. 

Miscellaneous Notes 
D.C. Law 11-268, § 10(n) (44 DCR 1730), efL 

May 21, 1997, amends § 35-1205 [1981 Ed.] 
without reference to its prior repeal. 

§ 31-5706. Issuance of permit to do business. [Repealed] 

(Mar. 3, 1901, 31 Stat. 1312, eh. 854, § 754; 1973 Ed., § 35-906; June 14, 1994, D.C. 
Law 10-128, § 402(b), 41 nCR 2096; May 21, 1997, D.C. Law] 1-268, § 10(n), 44 nCR 
1730; Apr. 29, 1998, D.C. Law 12-86, § 1237(a), 45 DCR 1223.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1206. 
1973 Ed., § 35-906. 

Legislative History of Laws 
For legislative history of D.C. Law 10-128, 

see Historical and Statutory Notes following 
§ 31-5705. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5702. 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

Law 12-261, the Second Omnibus Regulatory 
Reform Amendment Act of 1998, was intro
duced in Council and assigned Bill No. 12--845, 

which was referred to the Committee of the 
Whole. The Bill was adopted on first and sec
ond reading on and respectively. Signed by the 
Mayor on , 1999, it was assigned Act No. 
12-615, and transmitted to both Houses of Con
gress for review. D.C. Law 12-261 became 
effective on April 17, 1999. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

D.C. Law 12-261, title II, § 2003(gg)(2) (46 
DCR 3142), ell. April 20, 1999, amended 
§ 35-1206 [§ 31-5706,2001 Ed.] without refer
ence to its prior repeal. 

§ 31-5707. Formation procedure. [Repealed] 

(Mar. 3, 1901, 31 Stat. 1313, eh. 854, § 755; Oct. 5, 1962, 76 Stat. 752, Pub. L. 87-757, 
§ 2; 1973 Ed., § 35-907; Apr. 29, 1998, D.C. Law 12-86, § 1237(a), 45 DCR 1223.) 
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§ 31-5707 
Repealed 

Prior Codifications 

1981 Ed., § 35-1207. 

1973 Ed., § 35-907. 

INSURANCE 

Historical and Statutory Notes 

Legislative History of I.aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 351-5701. 

§ 31-5708. Reincorporation or continuance of powers of existing corpora
tions. [Repealed] 

(Mar. 3,1901,31 Stat. 1313, eh. 854, § 756; 1973 Ed., § 35-908; Apr. 29,1998, D.C. 
Law 12-86, § 1237(a), 45 DCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1208. 

1973 Ed., § 35-908. 

Historical and Statutory Notes 

Legislative History of I~aws 
For legislative history of D.C. Law 12·-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5709. Incorporation of subordinate bodies. [Repealed] 

(Mar. 3, 1901, 31 Stat. 1314, eh. 854, § 757; 1973 Ed., § 35-909; Apr. 29, 1998, D.C. 
Law 12-86, § 1237(a), 45 DCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1209. 

1973 Ed., § 35-909. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12·-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5710. Payment of assessments and/or dues by beneficiary. [Re
pealed] 

(Mar. 3, 1901, 31 Stat. 1314, eh. 854, § 758; 1973 Ed., § 35-910; Apr. 29, 1998, D.C. 
Law 12-86, § 1237(a), 45 DCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1210. 

1973 Ed., § 35-910. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5711. Exemption of benefits from legal process. [Repealed] 

(Mar. 3, 1901, 31 Stat. 1314, eh. 854, § 759; 1973 Ed., § 35-911; Apr. 29, 1998, D.C. 
Law 12-86, § 1237(a), 45 DCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1211. 

1973 Ed., § 35-9 [ 1. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12·-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5712. Meetings. [Repealed] 

(Mar. 3,1901,31 Stat. 1314, eh. 854, § 760; 1973 Ed., § 35-912; Apr. 29,1998, D.C. 
Law 12-86, § 1237(a), 45 OCR 1223.) 
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FRATERNAl. BENEFIT ASSOCIATIONS § 31-5715 
Repealed 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35-1212. 

1973 Ed., § 35-912. 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5713. Fraudulent representations. [Repealed] 

(Mar. 3, 1901,31 Stat. 1315, ch. 854, § 761; June 30, 1902,32 Stat. 534, ch. 1329, 
§ 761; 1973 Ed., § 35-913; Apr. 29,1998, D.C. Law 12-86, § 1237(a), 45 OCR 1223.) 

Historical and Statutory Notes 

Prior Codjfications 

1981 Ed., § 35-1213. 

1973 Ed., § 35-913. 

Legislative History of Laws 
For legislative history of D.C. Law 12--86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5714. Violations of provisions or injunction. [Repealed] 

(Mar. 3, 1901,31 Stat. 1315, ch. 854, § 762; 1973 Ed., § 35-914; Oct. 5, 1985, D.C. 
Law 6-42, § 470(g), 32 DCR 4450; May 21, 1997, D.C. Law 11-268, § 10(n), 44 DCR 
1730; Apr. 29,1998, D.C. Law 12--86, § 1237(a), 45 OCR 1223.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1214. 
1973 Ed., § 35-914. 

Legislative History of I.aws 
Law 6-42. the "Department of Consumer and 

Regulatory Affairs Civil Infractions Act of 
1985," was introduced in Council and assigned 
Bill No. 6-187, which was referred to the Com
mittee on Consumer and Regulatory Affairs. 
The Bill was adopted on first and second read
ings on June 25, 1985. and July 9, 1985, respec
tively. Signed by the Mayor on July 16, 1985, it 
was assigned Act No. 6-60 and transmitted to 
both Houses of Congress for its review. 

For legislative history of D.C. Law 11-268. 
see Historical and Statutory Notes following 
§ 31-5702. 

For legislative history of D.C. Law 12-86. see 
Historical and Statutory Notes following 
§31-5701. 

Change in Government 
This section originated at a time when local 

government powers were delegated to a Board 
of Commissioners of the District of Columbia 

(see Acts Relating to the Establishment of the 
District of Columbia and its Various Forms of 
Governmental Organization in Volume 1). 
Section 401 of Reorganization Plan No. 3 of 
1967 (see Reorganization Plans in Volume I) 
transferred all of the functions of the Board of 
Commissioners under this section to a single 
Commissioner. The District of Columbia Self
Government and Governmental Reorganization 
Act, 87 Stat. 818. § 711 (D.C. Code, 
§ 1-207.11. abolished the District of Columbia 
Council and the Office of Commissioner of the 
District of Columbia. These branches of gov
ernment were replaced by the Council of the 
District of Columbia and the Office of Mayor of 
the District of Columbia, respectively. Accord
ingly. and also pursuant to § 714(a) of such Act 
(D.C. Code. § 1-207. 14(a», appropriate 
changes in terminology were made in this sec-
tion. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

§ 31-5715. Individual violations of provisions. [Repealed] 

(Mar. 3, 1901,31 Stat. 1315, ch. 854, § 763; 1973 Ed., § 35-915; Oct. 5, 1985, D.C. 
Law 6-42, § 470(h), 32 OCR 4450; 1997, D.C. Law 11-268, § 10, 44 OCR 1730; Apr. 
29, 1998, D.C. Law 12-86, § 1237(a), 45 OCR 1223.) 
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§ 31-5715 
Repealed 

INSURANCE 

Historical and Statutory Notes 

Prior Codifications 

1981 Eel., § 35-1215. 
1973 Ed., § 35-915. 

Legislative History of Laws 

For legislative history of D.C. Law 6-42, see 
Historical and Statutory Notes following 
§ 31-5714. 

For legislative history of D.C. Law 11-268, 
see Historical and Statutory Notes following 
§ 31-5702. 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

Editor's Notes 
Section 35-1215 [§ 31-5715, 2001 Ed.] was 

also amended by D.C. Law 12-8 I to validate a 
previously made technical correction. 

Miscellaneous Notes 
Department of Insurance abolished: See His·· 

tori cal and Statutory Notcs following 
§ 31-5702. 

§ 31-5716. Exceptions for associations for profit, certain specified organi·· 
zations. [Repealed] 

(Mar. 3,1901,31 Stat. 1316, ch. 854, § 764; Dec. 12, 1928,45 Stat. 1021, ch. 24; 1973 
Ed., § 35-916; Apr. 29, 1998, D.C. Law 12-86, § 1237(a), 45 OCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1216. 

1973 Ed., § 35-916. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12--86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 3 1-571 7. Exceptions to provisions-Associations or individuals using 
name of previously existing corporation. [Repealed] 

(Mar. 3, 1901, 31 Stat. 13 J 6, ch. 854, § 765; 1973 Ed., § 35-917; Apr. 29, 1998, D.C. 
Law 12-86, § 1237(a), 45 DCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1217. 

1973 Ed., § 35-917. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history or D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 3]-5701. 

§ 31-5718. Insurance and/or annuities upon lives of children; applica
tions. [Repealed] 

(May 29, 1928, 45 Stat. 953, ch. 862, § 2; 1973 Ed., § 35-918; Apr. 29, 1998, O.c. Law 
12-86, § 1237(b), 45 DCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1218. 

1973 Ed., § 35--918. 

Historical and Statutory Notes 

Legislative History of I_aws 
For legislative history of D.C. Law 12--86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-571 9. Insurance and/or annuities upon lives of children; applica
tions-Computation of contributions. [Repealed] 

(May 29, 1928, 45 Stat. 953, ch. 862, § 3; 1973 Ed., § 35-919; Apr. 29, 1998, D.C. Law 
12-86, § 1237(b), 45 OCR 1223.) 
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FRATERNAL BENEFIT ASSOCIATIONS § 31-5723 
Repealed 

Prior Codifications 

1981 Ed., § 35-1219. 

1973 Ed., § 35-919. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5720. Insurance and/or annuities upon lives of children; applica
tions-Required reserve. [Repealed] 

(May 29, 1928, 45 Stat. 953, eh. 862, § 4; 1973 Ed., § 35-920; Apr. 29, 1998, D.C. Law 
12-86, § 1237(b), 45 DCR 1223.) 

Historical and Statutory Notes 

Prior Codjfications 

1981 Ed., § 35-" 1220. 
1973 Ed., § 35-920. 

Legislative History of I"aws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5721. Insurance and/or annuities upon lives of children; applica
tions-Powers of society. [Repealed] 

(May 29, 1928, 45 Stat. 953, eh. 862, § 5; 1973 Ed., § 35-921; Apr. 29, 1998, D.C. Law 
12-86, § 1237(b), 45 OCR 1223.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., § 35--122L. 

1973 Ed., § 35-921. 

I"egislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5722. Separation of fraternal and insurance activities; corporations 
affected. [Repealed] 

(Apr. 12, ] 930, 46 Stat. 158, eh. 135, § 1; 1973 Ed., § 35-922; May 21, 1997, D.C. Law 
11-268, § 10(0), 44 DCR 1730; Apr. 29, 1998, D.C. Law 12-86, § 1237(e), 45 nCR 
1223.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1222. 
1973 Ed., § 35-922. 

Legislative History of Laws 
For legislative history of D.C. Law 11--268, 

see Historical and Statutory Notes following 
§ 31-5702. 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

Miscellaneous Notes 

Department of [nsurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

§ 31-5723. Separation of fraternal and insurance activities-Certificate of 
corporation to be filed; contents. [Repealed] 

(Apr. 12, ]930,46 Stat. 158, eh. 135, § 2; 1973 Ed., § 35-923; 1997, D.C. Law 11-268, 
§ 10, 44 DCR 1730; Apr. 29, 1998, D.C. Law 12-86, § 1237(e), 45 OCR 1223.) 
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§ 31-5723 
Repealed 

INSURANCE 

Prior Codifications 
1981 Ed., § 35-1223. 
1973 Ed., § 35-923. 

Historical and Statutory Notes 

Editor's Notes 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-5702. 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

This section was also amended by D.C. Law 
12-81 to validate previously made technical cor
rections. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

§ 31-5724. Separation of fraternal and insurance activities-Approval and 
certificates of Commissioner required. [Repealed] 

(Apr. 12, 1930, 46 Stat. 159, ch. 135, § 3; 1973 Ed., § 35-924; May 21, 1997, D.C. Law 
11-268, § 10(0), 44 DeR 1730; Apr. 29, 1998, D.C. Law 12-86, § 1237(c), 45 DCR 
1223.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., § 35-1224. 
1973 Ed., § 35-924. 

Legislative History of Laws 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-5702. 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

§ 31-5725. Separation of fraternal and insurance activities-General pow
ers, duties, liabilities and structure of activities. [Repealed] 

(Apr. 12, 1930, 46 Stat. 159, ch. 135, § 4; 1973 Ed., § 35-925; 1997, D.C. Law 11-268, 
§ 10, 44 OCR 1730; Apr. 29, 1998, D.C. Law 12-86, § 1237(c), 45 DCR 1223.) 

Prior Codifications 
1981 Ed., § 35-1225. 
1973 Ed., § 35-925. 

Historical and Statutory Notes 

Editor's Notes 

Legislative History of I~aws 
For legislative history of D.C. Law 11-268, 

see Histodcal and Statutory Notes following 
§ 31-5702. 

FOI" legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§31--5701. 

This section was also amended by D.C. Law 
12-81 to validate previously made technical cor
rections. 

Miscellaneous Notes 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

§ 31-5726. Separation of fraternal and insurance activities-Continuation 
and supervision of original corporation. [Repealed] 

(Apr. 12, 1930, 46 Stat. 160, ch. 135, § 5; 1973 Ed., § 35-926; May 21, 1997, D.C. Law 
11-268, § 10(0), 44 DCR 1730; Apr. 29, 1998, D.C. Law 12-86, § l237(c), 45 DCR 
1223.) 
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FRATERNAL BENEFIT ASSOCIATIONS § 31-5728 
Repealed 

Prior Codifications 
1981 Ed., § 35-1226. 
1973 Ed., § 35-926. 

Legislative History of I~aws 

Historical and Statutory Notes 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5701. 

Miscellaneous Notes 
For legislative history of D.C. Law 11-268, 

see Historical and Statutory Notes following 
§ 31-5702. 

Department of Insurance abolished: See His-
torical and Statutory Notes following 
§ 31-5702. 

§ 31-5727. Separation of fraternal and insurance activities-Existing con
tracts preserved; Congressional powers reserved. [Re
pealed] 

(Apr. 12, 1930, 46 Stat. 160, eh. 135, § 6; 1973 Ed., § 35-927; Apr. 29, 1998, D.C. Law 
12-86, § 1237(e), 45 DCR 1223.) 

Prior Codifications 
1981 Ed., § 35-1227. 

1973 Ed., § 35-927. 

Historical and Statutory Notes 
Legislative History of Laws 

For legislative history of D.C. Law 12-86, see 
Historical and Statutory Notes following 
§ 31-5701. 

§ 31-5728. Separation of fraternal and insurance activities-Applicability 
of state and District laws. [Repealed] 

(Apr. 12,1930,46 Stat. 160, eh. 135, § 7; 1973 Ed., § 35-928; Apr. 29,1998, D.C. Law 
12-86, § 1237(e), 45 OCR 1223.) 

Prior Codifications 

1981 Ed., § 35-1228. 

1973 Ed., § 35-928. 

Historical and Statutory Notes 

Legislative History of Laws 
For legislative history of D.C. Law 12-86, see 

Historical and Statutory Notes following 
§ 31-5701. 
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CHAPTER 58 

HOLDING COMPANY SYSTEM. [REPEALED] 

§§ 31-5801 to 31-5815. Definitions; subsidiaries of domestic insurers; 
acquisition of control of or merger with domestic insurer; 
registration of insurers; transactions by insurers; examina .. 
tion of insurers; confidential treatinent of information and 
documents of insurers; rules; regulations and orders; viola
tions of chapter-Civil remedies; criminal proceedings; 
takeover of insurer by Mayor; suspension, revocation, or 
nonrenewal of insurer's license; judicial remedies of persons 
aggrieved by actions of Mayor; chapter to supersede other 
Jaws; separability. [Repealed] 

(Oct. 21, 1993, D.C. Law 10-44, § 17,40 DCR 6027.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., §§ 35-2001 to 35-2015. 

Legislative History of Laws 

Law 10-44, the "Holding Company System 
Act of 1993," was introduced in Council and 
assigned Bill No. 10-132, which was referred to 

the Committee on Consumer and Regulatory 
Affairs. The Bill was adopted on first and sec-
ond readings on June 29, 1993, and July 13. 
1993, respectively. Signed by the Mayor on 
August 5, 1993, it was assigned Act No. 10-79 
and transmitted to both Houses of Congress for 
its review. D.C. Law 10-44 became effective on 
October 21, 1993. 
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CHAPTER 59 

INSURANCE AGENTS OTHER THAN LIFE. [REPEALED] 

§§ 31-5901, 31-5902. Required licenses for agents or brokers; com
pensation to unlicensed agents prohibited; violations; ex
emption of fraternal associations from provisions; licenses 
required for authorized solicitors; assignment of licenses; 
violations. [Repealed] 

(April 9, 1997, D.C. Law 11-227, § 16(b), 44 DCR 140.) 

Historical and Statutory Notes 

Prior Codifications 
1981 Ed., §§ 35-1301,35-1302. 

Legislative History of Laws 
Law 11-227, the "Insurance Agents and Bro

kers Licensing Revision Act of 1996," was intro
duced in Council and assigned Bill No. 11--523, 
which was referred to the Committee on Con
sumer and Regulatory Affairs. The Bill was 
adopted on first and second readings on Octo
ber I, 1996, and November 7, 1996, respective
ly. Signed by the Mayor on December 4, 1996, 
it was assigned Act No. 11-455 and transmitted 
to both Houses of Congress for its review. D.C. 
Law 11-227 became effective on April 9, 1997. 

Law 11-268, the "Depaltment of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 

Bill No. 11--415, which was referred to the 
Committee on Consumer and Regulatory Af
fairs. The Bill was adopted on first and second 
readings on November 7, 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11-524 and transmitted to both Houses of Con
gress for its review. D.C. Law 11-268 became 
law on May 21, 1997. 

Editor's Notes 

Former § 35-1301 was also amended by 
§ lO(p) of D.C. Law 11-268, became effective 
on May 21, 1997. The amendment by D.C. Law 
11-268, substituted "Commissioner of Insur
ance and Securities" for "Superintendent of 
Insurance of the District" in the first sentence. 
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CHAPTER 60 

INSURANCE GUARANlY ASSOCIATION. [REPEALED] 

§§ 31-6001 to 31-601 7. Purposes of chapter; applicability of chapter; 
definitions; creation; composition; performance of func
tions; exercise of powers; organization; board of directors; 
powers and duties of Association; plan of operation; notice 
of claims against insurers; powers and duties of Mayor; 
effect of paid claims; nonduplication of recovery; detection 
and prevention of insolvencies; examination and regulation 
of Association; exemption from fees and taxes; policy rates 
and premiums; immunity from liability; proceedings involv
ing insolvent insurers; reopening default judgments; termi
nation of operations and accounts; expiration of chapter. 
[Repealed] 

(Oct. 21,1993, D.C. Law 10-51, § 17,40 DCR 6120.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., §§ 35-1901 to 35-1917. 

Legislative History of Laws 
Law 10-51, the "Property and Liability Insur

ance Guaranty Association Act of 1993," was 
introduced in Council and assigned Bill No. 

10--134, which was referred to the Committee 
on Consumer and Regulatory Affairs. The Bill 
was adopted on first and second readings on 
June 29, 1993, and July 13, 1993, respectively. 
Signed by the Mayor on August 4, 1993, it was 
assigned Act No. 10-96 and transmitted to both 
Houses of Congress for its review. D.C. Law 
10-51 became effective on October 21, 1993. 
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CHAPTER 61 

MEDICARE SUPPLEMENT INSURANCE. [REPEALED] 

§§ 31-6101 to 31-6109. Definitions; applicability of chapter; policy 
definitions and terms; prohibited policy provisions; notice of 
free examination; nlinimum benefit standards; loss ratio 
standards; required disclosure provisions; requirements for 
replacement. [Repealed] 

(Mar. 8, 1991, D.C. Law 8-244, § 12, 38 DCR 360.) 

Historical and Statutory Notes 
Prior Codifications 

1981 Ed., §§ 35-2201 to 35-2209. 

Temporary Amendments of Section 
Temporary repeal of chapter: Section 12 of 

D.C. Law 8-68, effective February 22, 1990, and 
section 12 of D.C. Law 8-218, effective March 
6, 1991, repealed this chapter. 

Legislative History of Laws 
Law 8-244, the "Medicare Catastrophic Cov

erage Repeal Minimum Guidelines Act of 

1990," was introduced in Council and assigned 
Bill No. 8-241, which was referred to the Com
mittee on Consumer and Regulatory Affairs. 
The Bill was adopted on first and second read
ings on December 4, 1990, and December 18, 
1990, respectively. Signed by the Mayor on 
December 27, 1990, it was assigned Act No. 
8-327 and transmitted to both Houses of Con
gress for its review. 

1087 



CHAPTER 62 

REGULATION OF FIRE INSURANCE RATES. [REPEALED] 

§§ 31-6201 to 31-6209. Definitions; applicability of provisions; adjust
ment of rates; removal of discriminations; right of aggrieved! 
party to administrative or judicial hearing; Rating Bureau; 
conformance of policies to requirements of Superintendent; 
excess rates; records required to be kept; examination of 
records; required reports; filing requirements; violations. 
[Repealed] 

(Oct. 21, 1993, D.C. Law 10-40, § 13(b), 40 nCR 6009.) 

Historical and Statutory Notes 

Prior Codifications 

1981 Ed., §§ 35-1601 to 35--1609. 

Legislative History of Laws 

Law 10-40, the "Insurance Regulatory Trust 
Fund Act of 1993," was introduced in Council 
and assigned Bill No. 10--93, which was re
ferred to the Committee on Consumer and Reg
ulatory Affairs. The Bill was adopted on first 
and second readings on June 29, 1993, and July 
13, 1993, respectively. Signed by the Mayor on 
August 4, 1993, it was assigned Act No. 10-75 
and transmitted to both Houses of Congress for 
its review. D.C. Law 10-40 became effective on 
October 21, 1993. 

Law 11--268, the "Department of Insurance 
and Securities Regulation Establishment Act of 
1996," was introduced in Council and assigned 
Bill No. 11-415, which was referred to the 
Committee on Consumer and Regulaton' A 1'-
fairs. The Bill was adopted on first and s~cond 
readings on Nuvember 7. 1996, and December 
3, 1996, respectively. Signed by the Mayor on 
December 30, 1996, it was assigned Act No. 
11--524 and 1 ransmitted to both Houses of Con-
gress for its review. D.C. Law 11--268 became 
effective on May 21, 1997. 

Miscellaneous Notes 
D.C. Law 11-268, § lO(s) (44 DCR 1730), efT. 

May 21, 1997, amends these sections subse-
guent to repeal. 
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